.5. No.
Ev. 10.42

WRITE-PLAINLY-—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD %b

THE DIVISION OF HEALTH OF MISSOURI

/], ALED JUN 13 1950 gyanpARD CERTIFICATE OF DEATH se rie s L BOPR

lowTH M. sce. oisT. wo. 3:1.1__ PRIMARY REG. DIST. N.M Registrar's No }¢/¢

Iine for (a), (b}, end (c)

*This dees not mean | ANTECEDENT CAUSES

ete. Ii meons the dig. | the underlying cause laat.

D!RECTLY LEADING TO DEATH*(g)

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} 2 vl Ao
a9 heart fallure, asthenda, | riae to the abooe cause (a) dating
DUE TO (¢)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. 1f lostitotion: reskdends before
a. COUNTY . STATE b. COUNTY doimion).
- St,. Louls : Missouri St. Lou'
b C:TY (T Gataids corpurate Umits, write RURAL and girs ¢. LENGTH OF c. CITY (I outslde sorporate llmits, write RURAL and give mnuhl.n) O
townahip)| STAY iln this placel| ‘
oW - M g | \TowWN St, Louis,CO.
d. FULL NAME OF (I a0 in hoepital or Institution, give strect addrems or loeation) h. STREET {If ryral, give looation)
HOSPITAL OR ADDRESS
INSTITUTIONPenn Nursing Home Box 490 St. Louis,CO, 15 MO,
a'gE%NéiE\ s%':: a. (First) b. (Middle) ¢ (Last) ) 3. DA-.-E (Month) (Day)  (Yean)
(Twpe or Print) Albert F, Metz oA June 4, 1950
5. SEX 0 - | 6. COLOR OR RACE | 7. #&RIED EIE':I%:ECESRRIED ) 8. DATE QOF BIRTH 9. I‘A.(‘;E (In“;m l:“w&n :Dg ¥ UNDER 33 w23,
(Bpucily] oA . birthday Hours | Min
Male White |Married i Sept :4, 1871 | “¥E™ " |
10a. USUAL OCCUPATION - 10 OF BUSINESS OR IN- 1. PLACE
2. SUAL OCCUPAT H?“ u(f(.!l:-"k:nln'lx otk b. KIND u oo STI{‘Y 11. BIRTH (Btate or fofelrn oountey) L’L 12, cgllR_'z_Er;?FwHAT
etired Leather Wo k ,H&M Trunk Co. Germany U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkno e
2_. WAS DE&EEEE) E\(IER IN-‘U. S. ARMED F?RCESi 16. SOCIAL SECUR{‘TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, Bo, OF TOwD, yub, give war or dates of gervios] N .
None - 491-18-9538| Christine Megz Box 490 St.Louls CO.
18. CAUSE QF DEATH EDICAL CERTIEICE INTERVAL BETWEEN
. Enter only 6naceuse per ISEASE OR CONDITION ONSET AND DEATH

v

ecse, infury, or HI

tion which caured dmh 11, OTHER SIGNIFICANT CONDITIONS

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

LaCa

13a. DATE OF OPFIROAPi 19b. MAJOR FINDINGS

OF OPERATION ! /Yo . b/b] L K EDY:SUTDOPSY":

INJURY r

WHILEAY NOT WHILE
WORK AT WORK

21a. ACCIDENT /f ) 21b. PLACE OF INJURY (sg..In oraboat | 2l¢. (CITY, TOWN, OR TWN%‘IIF) (COUNTY) (STATE)
pﬁ! boroe, [arm, fagtory, street, cfos bldg..ewe)
HOMICIDE
21d. TIME {Month) (Duyly ,(Vear) (Hour) 21e. INJURY OCCURRED

21f. HOW DID INJURY O?JR?

2. ] hereby ée ify i tiended the deceased from %L‘L 19_"L? lo %M_ 19_\.5:4 that I last satw the deceased
af3E dn FAAAE: - 53, 19 S_D, and !hal de‘th ccurred atM m., from the causes and.on the date sialed cboue

2. SIG

24s. BURIAIh cﬂam- 24b. DATE

TION
Burial

June 7.1950

Y«. or title) | 23b. ADDRESS IGNED
= Pa il s TV
4c. "NAME OF CEMETERY OR CREMATORY / 24d. LOCATION (Oity, town, or county)

(suu)

Memorial Park Cem. St. Louis,CO. MO.

JUN @JﬁﬁlQ;éZZiéaﬁﬁ’tQ&maéZ Zaﬂ

%5, FUNERAL DIRECTOR'S BIGHATURE ADDRESS

)Suedmeyer & Son's 3934 N, B0 Street

on Reverse Side)
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Jr e Ay e \l F N
..?' —.‘- + .\\ v 1 \'. .
N 3, é ) \-r )
v STA 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 b:.-_....__-.._.__.-...._
\ }

working under my personal supervision.

. Signed. Al Y A 2/ et
Signnd-.........'.......‘...--......-:J.:...x._ L Aoyt Llcensed Embalmcr N&.?.é ?é e
Stydent "Embalmer N ;.‘Y?L:"x ,. L th M
PO Addr"“ - - . -
‘Note: Tha above MUST BE SIGNEb BY -'ITHE LICBNSED MALMER M\QWNVEKNDWID}’G (Failure to comply wi
the above oonst:mas grounds for revocation of [:can.se.) 0Ny ‘
R L]

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

T




