5/’

5. vo.s00 THE DIVISION OF HEALTH OF MISSOURI :31429
. No. b -
° FIlED JUN 16 1949  STANDARD CERTIFICATE OF DEATH State File No....
v, 10.48 LA "‘i";;-‘rq)
!."“-" KO, REG. DIST. NO. 3 Ii SPHIHMY REG. DIST. llO._J_QQB}?tafﬂrar'l No ot
1. PLACE OF DEATH ~¢+ - = <« 1 .. e - Z USUAL RESIDENCE (Whers desetssd lived. If lnstivation: residodes bofora
) . COUNTY . STATE . 3 b. COUNT adcnission).
* : Missouri Y At
b. %TY (If outaide eorpurate Limits, write RURAL and give , g:rAl?EﬂfE pF c. cgg (If outeide corporase Limits, write RURAL and give townshiz) /7
Town  St.Louis A i TOWN _ St Louis
d. ﬁliJé‘SLPr'll'“AhI‘_EOORF (I not in hospdtal or Instiriile sive sirset add or d. DR& vazpl, give location)
mstmution Missouri Baptist Hosm.ta Baden Hote 1-8220 N Broadwavd
3. NAME OF a. (First) b. (Middle)} c, (Llll‘.) . B 4. DATE (Month) {Day) ¢ar)
DECEASED
(tvoeor Piney  ATTIOLA Metzger o JUNE i
5. SEX 6. COLOR OR RACE | 7. MARRIED. NE\YEEJ&'SR:SIED') 8. DATE OF BIRTH =19, AGE n youn] o | T | % wen v,
[y N 5 o Days | Hours Min,
Male ) White Never Hlarrie ( Aug.1,1900 ‘ L' | |
10a. USUAL OCCUPATION tQlvs indof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE (State or foreiso oountry) 12, CITIZEN OF WHAT
doEdIriu %c of working life, evan if retired)} DUSTRY / COUNTRY?
ectrician Trenton,Ill, ad e
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Metzoer Barbara Tnlmown 1 None
15. WAS DECEASED EVER IN'U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE DR NAME ADDRESS
(Yyar Do, or unknowa) | (If yes, ive war or dates of servies) NO.
No Unknown | Mrs ,Barbara

18. CAUSE OF DEATH OR CO N
. Enteronly onecaussper | 1. DISEASE NDITI0!
line tor (8}, (b), and (¢ | DIRECTLY LEADING TO DEATH*

AL BETWEEN
ONSET AND DEATH

+
*Thiz does not mean.| MNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO (0}

ax heart fallure, asthenia, |  rize to the above cxuse (a) stating - - i - T T P
ete. It I,Mm' the dig- | e underlying cause loatf. .

ease, infury, or complicg- . i DUE TO.(c)

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ot d
related to the disease or condition causing death.

19a. DATE OF OP_FRA- "'9b. MAJOR FINDINGS OF OPERATION m C 20, AUTOPSY?
B - \? ~/ ""Y'? YES D -NO Ef

21a. ACCIDENT (Bpedify) 21b. PLACEOFINJURY {sg.inoraboot | 2lc. (CITY, TOWN. OR TOWNSH[P) R (COUNTY)
SUICIDE hora, farm, fagtory, street, offies bidg.. s10.) -
HOMICIDE L 3
2d. TIME - :um"mm am-z: (Heus)

Zle INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #/

INJURY lI'HI'LEAT NOT WHILE|

- wo AT WORK
2] hereby ify thaf Iattended the dwm%%#ts lo ‘7 thaf' T lasi sato the deceased
19.([:? and that death deolrred at 22358 the causes and on the date stated above.
. SIG  (Degrenor tf1e) | Zo. ADDRES W Z3c. DATE SIGNED
- e -3 252 Qe £ Z“”—f ﬁ for- "R
| 24c, NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (0117. town, or county) {State)
Trenton, Illinois.

%H . CREMA- .Z.lb DATE
i emova"’I“’

WRITE PLAINLY—iISING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

LOCAL FUNERAL DIRECTOR'S SIGNATURE QDD.E”
3 @y | %s ?f& o Albert H. Hobpe, 4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embatwer No.

working under my personal supervision.

SEUdONt ...usssevenattasisonannsnareas %Z/M% .......... %

Student Embalimer
Licensed Embalmer No 3732

-

P. O. Address e DL WA B
Note: mmmusrnssmnmmmummsmmummmowmmnma (F:ilmtooomplym:h
the sbove constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above. _ - -




