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TT—WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

= 7

BIRTH NO.

FILED MAY 27 1950

THE DIVISION OF HEALIH
STANDARD (‘équCATE OF DEATH

OF MISSUURI

18452
454"

N ]003 State F:If No,

PRISARY REG. DIST.

REG. DIAT. NO. Rmmrar’: Ne
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If 1 before
. COUNTY e, a. STATE - b COUNTY adilaion).
. Migsourli . A ALS

b. CéTY (11 cutelde corpurats Umits, write AURAL sod give

c. LENGTH OF

ITY (I outekds sorporate Limits, mnummunm ~vTET

ToWN  Sbe S townetip)| STAY ta el 260k St. Louls 12
d. FH%SLPFS{AEODRF ¢If not in hospltal ar i Joa, give streat sddres ot | ] d‘A%rDRH%Tﬁ (If rorul. give location)
entorion Miss ouri Baptist Hosp. - £328a North Union
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4, DATE (Mquth) , (Day) (Yean
P iof J ohn N. Metzger o 5/22/50
5, SEX 6, COLOR OR RACE ¢ 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & tnum | YEAR | & THDER M RS
Nalte D White W ED 3-:1:1) 10/14/1865 tastghiptadar) umul Dars Bml Min
ID:; USUAL OCCUPATm &Gmun;ml; 10b. KIND OF BUS]NEED?'E; l'{iy 11. BIRTHPLACE (Btate or forslgn eountry) 12, CWIZEN?FWHAT
ﬁé"t‘ff&&’ B Belleville, Ill. / oY
13a FNA ER™S NAME b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
etzger Unknown Eva Metzger
15. WAS DECEASED EVER IN (.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAM . ADDRESS
w-N o1 unknows) | (1 yes, ive war or dites of sarvios) l NO. Bva Metzger £398g NOI‘th Uni

18. CAUSE OF DEATH
. Enter only onscause per
line for (8), {b), and {(c)

*This does oot tnean
the mode of dying, such
os heart fallure, asthenta,
e, It means the dis-
casre, infury, or complica-
tion which coused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid conditions, {f any, giving DUE TO (b)
rise to the abovr cause (a) stating
the underlying couse last.

MEDICAL CERTIFICATION

- VP NEFHRP51S

INTERVA.L

DUE TO () Se—e

BETWEEN
Oz; gb DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
relafed Lo the disesse or condition causing death.

L)

Z

21a. ACCIDENT
SUICIDE

WTE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S/ / 2. AUTOPSY?
- TION - .
12 vis ] o D
(Bpesity) 21b. FLACEOF INJURY (s, m..,u(.s 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (sm'a

ICID home, farm, tactory. street, office bldg., sun)
HOMICIDE . _
21d. Té%E (Month) (Day) (Yemr) (Houn 1 2le. NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
= . - | wHILE e '
INJURY = | “work Twork L)

alive on

2.1 hercby certify that I aueudcd the
WL o

195

d from A/~ T—

, and tha! death oeeurred af

wfé to _Z_i—z_", IQL that I last saw the deceased
45 A m

- j‘rom the causes and on the date staled above.

23s. SIGNATYRE, Mz ;é { (mm.mum

23b. ADDRESS

V4 %W

/% %”7 /// Zc. DATE SIGNED

N s 2200

24a. BUR&“@‘:

3775/50

,.NAME OF CEMETER\' OR CREMATORY

,. Kinmundy , 111,

. LOCATION (Olty, town, or county) {Btate)
inmun y, 111,

DATE REC'D BY LocAL | R
REG.
M 25

2. FUNERAL DIRECTOR'S SISNATURI ADDRELS

Sullivan Funeral Dir. 2849 Euclid

——

E%.s%

(Licensed Excbelter's Statooettt oo Reverse Side)

i
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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 e
l-‘-'orl-(iﬂg under my personal supervision. . ﬁent Embaimer Ng..... P Tetidsiesrnanan.

S10N0dernrurveveccanrsnnss tetnuvasacenraa - . ,5 '
° Student Embalmer Licensed Embaimer No g -5-‘3

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license,) :

If this body is not embalmed, fact should be so stated sbove. -

to comply with




