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1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbsre decsssed lived. If ilostitution: residenes before
. COUN . . STATE 3 adal H
a Y . . a M1 ssourt b. COUNTY . sdaisio)
b. CITY (I cutside corpurats Mmits, write RURAL sad mive ¢. LENGTH OF [| c. CITY (f ousalds corpoeats lishits, write RURAL o3 aive townshin} ' -

o] . townshi: e R
TOWN St. Louis 7 2| STAY n thi place) Town St. Loulis.

he 4

d. FH&)-SLP?'FAMLEOOF {If not in boupital or instivition. giva streat addres or loeatlon) d. 5T fii] mrll wive looation) .
werution  St. Anthony Hospital W‘% 280,.1. .. Broadway J
3 gEAcths %Fls a. (First) b, (Middle) /c. (Last) 4 DA-'_[E (Month)  (Day)  (Yean
(e Prin) William H. Metz EAH 10/10/0.9
6. COLOR OR RACE | 7. mARR‘l}EB. Nﬂ.rgn EBRRIED. 8. DATE OF BIRTH ' 9. AGE (lamn l: R .nc:: * DMOER 4 HES,
A (Bpecity) : Hours | Min
Male ) | White Harpied " | Sept. 9, 188L | B [ |
10a, USUAL OCCUPATION (Giws kind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen scuntry} 12. CITIZEN OF WHAT
doudmm:mmofwrﬂnlm..mnﬂnﬂnd) DUSTRY L COUNTRY?
Brewery Worker Busch Brewery Collingville, Illinols
Jiaa. FATHER'S NAME ’ : 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. Metz _ Amelia Nahr | Thelma Metz
lnsr WAS DECEASE)D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TJ 17. INFORMANT'S SIGNATURE OR NAME ADDnEss
-, ho, oF {If you. Ih.motd.ll-d )
To = | " 1),88-03-818%| Thelma Metz--280l. S. Broadway

18. CAUSE OF DEATH MEDICAL TIFI TION INTERVAL BETWEEN
. Enter only onscawseper | |- DISEASE OR CONDITION p -
Jie for (2}, (b), and (o | DIRECTLY LEADINGTO DEATH® ()
T ot e | e o, 1 o @ﬁ/m-v Wﬁ%\ | He877 7 9
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ce. It means the dia- | *he wnderiying cause lost. : e
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N ves [ po [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e fnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) - 7?’%/
SUICIDE bome, farm, iactory, strest. office bldz., eve.) ’ . ! .
HOMICIDE e
210. TIME (Moot} (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : m. | THILEAT[ ] NOTMHLE :
22, [ hereby iy "L.atiended, thy deceased from ; 2 19 , that I last satw the deceased

. alive on , 19 and that death occurred at 3 ¢ . from the cauaes and on the date stated above.

[ 232. SIGNATUR ‘% - A L (Degree orse)\ . :,z_ab. &1 2. DATE SIGNED
-#‘“fmw&' WSV G . SO/ o2
gﬁu."aum &&Cﬁtm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) : - (State)/

. (nalty) .
Burial 10/13/1,9 iConcordia Cemetery _ Bt. Louis, Missouri
DATE REC'D BY LOCAL | REG 'S SIG RE 25. FUNERAL ln:ctou s 8l TURE - ADDRESS
- REG. - 6
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" RN STATEMENT BY LICENSED EMBALMER

F

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

Student Esbaimer No.

Student ouuesemessnneuarerantrantauniiense Slgued —_% el Mﬂ”

Student’ Enbalner o
?‘G . ) . License 34{77

) P. 0. Address 343‘/

Note:’ The above MUST BE SIGNED BY, THE LICENSED EMBALMER in hu OWN HANDWRITING "(Failure to comply ¢
the above constitutes grounds for revocation of license) *

I this body is not embalmed, fact should be so stated above.

working under my personal supervision.




