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@ BIRTH NO. — — REG. DIST. NO. _#n A £ PRIMARY REG. D1ST. NO. lQ.D.B.-Rmiﬂrﬂr:No ...1.‘..................... renn
E 1. PLACE OF DEATH W T2 USUAL RESIDENCE (Whare decsssed lived. It institution: remidenos before
b4 a. COUNTY : a. STATE b. COUNTY sdimica).
A __Misgours .
-t . b. CITY 1t L . LENGTH OF . CITY (1t o . A7
it JTY (1t cuteids corpurate imits, write RURAL sad give " & RENGTH OF ¢ CITY ar m-l:t. eorporats limits, write BURAL azd give wn.um;z,ﬁ/c]
B g\n __JOWN . St.louig - | i JTOWN St ,.Louis
1 "Fer I, d. FULL NAME OF (f not ia hosplial o lostisation. elve street sddrem or lomtion) || 74, STREET (1 rura!, sive locatlon)
QWNo & OSPITAL OR . ADDRESS
g;.\lo : INSTITUTION -4150Q Quincy 5t 4150 Quincy St
= .é . ‘3. DNEAC%ESOEFD a. (First) b, (Middle) c. (Last) & Dé}'g {(Month) (Day) (Year)
£ p (Type or Print) n Arthur Metzler A DEATH 2-8-1951
g 5 5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ¥ 19, AGE (In years| ™ UNDEN 1 YIAR | ¥ taoER & HE3
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Kate Hoffma

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

} +
17. INFORMANT &

gx_ Het Zler .

> SIGNATURE OR NAME ADDRESS

AT WORK

16, SOCIAL SECURITY"
(Yes.no0,0r waknowa) | (If yes, Kive war or dates of fwvlo.) NO. .
— No __ 4150 quincy 8t
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausoper | 1. DISEASE OR CONDITION ~ ONSET AND DEATH
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ease, infury, or i DUE TO (e}

tion which caused denth. | 11 OTHER SIGNIFICANT CONDITIONS - - ‘

Conditlons contributing {0 the death but not
related to the disease or condition cousing death. ,
19a. DATE OF OPERI}‘ i9h. MAJOR FINDINGS OF OPERATION ' : ' ! e ' - | @. AuTOPSY?
Quup 19575 o Lang . B wl] wX
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1/ 5
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{Degree or titls)

23b, ADDRESS

J203,

CL o [V 151577
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|AL, CREMA-
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. 2db, DAT:E
2-13-1951

24c. NAME OF CEMETERY OR CREMATORY

New St .Marcu
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s Cemetery | 7901 firavois. Ave
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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

working urder my personal supervision. Student kmbalmer Mossrsesatioronnnnneiniiinse
Signed % % Q/
5ignedeesasascavrscsesaioranen ertesransan . P "113
Student Embalimer Licensed Embalmer, ‘;[\3‘
P. 0. Address P=222 D 27&42"... —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply with |
the sbove constitutes grounds for revocation of license.) o |

If this body is not embalmed, fact shouldbesom:ed above, b . T
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