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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

ALEDNOV 5 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _318__ PRIMARY REG. 0IST. uolgg_g_ Registrar's No.

State F:‘Lr Na joé% ‘—)
9235

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institution: residence before
a. COUNTY a. STATE Miggouri b. COUNTY . ..1‘.1..1’.,},.
]
b. %TF?' (1! outnide corpumate Uimita, write RURAL and give f;‘rAlfNGTH OF < cgrv (If outaide corporate limits, writse BURAL and give townahip) ’ /A
rahip} in this place)||
Town St.Louls rommaip (ln thia wheo rown St.Louls .
d. FH{‘)-SLPFPAT_E OF (I ot in hoepiwl or imﬁmﬂnn wive streat addrom or location) d. 5T, Erﬁ (I riral, give location) /
WerToTIon 8300 Reilly = 8300 Reilly 0
3. NAME OF a. (First) b. (Middle) T. (Last) 3 DATE (Month)  {Ds. )
DECEASED : Y} ?’
ey Mary | Metts o October 27, 1949
5, SEX / 6. COLOR OR RACE | 7. #&RIEB. g;i‘\’.rsg MBRRIED, 8. DATE OF BIRTH 9. l:GE s rean] v bock Yo | & Geoer u wms.
. {Bpecify) t Hours | Min.
Female White I fiorrfed’ 7" |December 23, I876| "W '8} |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelen country) t2. CITIZEN QOF WHAT
done ing most of gogking lifs, even if retired) RY COUMRY?
ougewife At home Toledo, Thio / ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, /NAME OF HUSBAND OR WIFE . -
Unknown T 1 Elias Metts s
/5. WAS DECEASED EVER IN U S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(You, r unknown) | (If yes, xive war or dstes of service) NO. : Lo
) None Elias Metts 8300 Reilly St.louls,. Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . NSET DEATH
- Enter only enecausoper | B, iop arps PPABING TO DEATH? (g) k/ aw«,dﬁ.&?d N T eyl

line tor (8), (b}, and {c)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
as heart faflure, asthenio, | rite to the above cause (a) stoting
ete. It medns the dis- | the underlying couse losl.

eate, infury, or Jiea- DUE TOQ (¢)

the mode of dying, sich

W N} S qeon,

tion which cavaed dznth 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth but not
related to the disease or condition causing dcm'.h

19a. DATE OF OP%ROA;‘- 15b. MAJOR FINDINGS OF OPERATION | . AUTOPSYT
. ves [ wot[]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {ey..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} ;

SUICIDE home, farm, factory, strest, office bidx..ewe.) . LA .

HOMICIDE . ’
214, TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? A o e

. o WHILE AT NOT WHILE| "~
INJURY - = | “wopk AT WORK - : ,} ﬁ) Viadl

., from the causes and on the dale staled above.

2. T hereby certify that I attended the deceased from OcT 2/ 197 B to O 27, 194 1, that I 1d% sow the deceased
alive on %_l 19_%‘? and that death occurred at _3_3‘__

~(Degree or title)

S e chiod W/,&a:r Ty

23b. ADDRESS 3. DATE SIGNED

dlym; fae L0/>7 /o 14
Zia. BURIAL CREMA- | Zib. DATE 24, NAME OF CEMETERY OR CREMATORY | ZA4/LOCATION (Oity, town, of county) , (Btate)
o el ™" | 10/29/49 | St.Trinity Cemetery Lenay 23, Wésouri
'DATEW REG 'S, SIGNAJORE . FUNERAL DIRECTON 8 S1GNATURE ROORESS
ecT “%5’? ﬂk ﬁﬁ—.@u““ C. Hoffmeister UL Co. 78L; S. Bdwy City

(Ticensed Embalmer's Statement on Reverse Side)




6006 Virginia

Dr B. S. Pruett
HU 2727

”

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, 0 by —meeeeeeerence]

———

,,,,,,,,,,,,,,,,,, - Student Embalimer Mo.

5“‘"'"‘ E"bal"r i Emha]r_ner ﬁo. j\- (’ 7 ?
P. 0. Address_ /827 %

of » eamsnsannayhod]

. Note: The aﬁote MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fatlure to ¢
the above consmutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stzted above.




