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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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FILED MAR 29 1951

BIRTH RO.

AVIRUN OFr IMEALIF WU MDA

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _3:!_8_ PRIMARY REG. DIST. Wl ALY | Registrar's N,;.__.;ZAB&.

1UET @

State File No.........

v e e e L s

1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whies decoased lived. I 1 reridence before
. COUNTY . STATE b. ad:oimion).
® _ * Missouri COUNTY
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde sorporats limits, writs RURAL and give townahip)
N . townghip)| STAY (In thia place) OR 93 ﬁ
TowN = St, Lguis TOWN St. Louis
AME OF baspital or § ! dd tooutd . ). STREET 8 :
d. Ftli%sLPrTA'f. A (If not ia lo o8, glve atrect or STREET. (If rurat, give koeation) 0
insTiTuTIoN: City Hospital #1 M 2208 So. 9th Street
3. NAME OF First b. (Middie c. (Last
OME 9% a. (First) (Middle) (Lest) 4. DSTE {Menth) (Day) (Year)
{ Type or Print) JOSEPHINE METZGER DEATH  March 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH _AGE (In years| ¥ UnOER | TEAR | F CNDER 3 KA,
/] ) WIDOWED, DIVORCED (Spactiy)’ : " lant blrthday) Mom-, Dars | Hours | Min
Pemale #hite Widowed 7 | Feb, 20, 1871 80 |
10a. USUAL OCCUPATION (Givekludof work' | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tate or foreln sountry) 12_CITIZEN OF WHAT
done during roat of working life, even if retired) DUSTRY ) / COUNTRY?T
None At Home Alama, Wisconsin siiedl,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN
Lena 3ader

August Schlesger

NAME

14, NAME OF HUSBAND OR W|FE,

Jacob Matzger

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 5o, or gaknown) | (If yes, give war ot dates of servics)

No.

16. SOCIAL SECUR.I"‘I'J
None

7. INFORMANT S 5| GNATURE OR NAME
Aug, J. Metzger, Rt 1, Box 312,°reve

ADDRESS
‘Lopnpy o

_ Enter only onecouw per

18. CAUSE OF DEATH : K
I._DISEASE OR CONDITION

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE TO o

*This docs not meon
the mode of dying, such’

MEDICAL CERTIFI

INTERVAL BETWEEN

AND DEATH
e

TION

rise to the above cause (a) staling

as heart feRure, asthenia, v lying cause Tast.

dc. It means the dis-

case, infury, or complica- “DUE TO (o) L
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
. Conditions contrituling fo the death but 1ot -
rdntedtomcdumemwndulonwuﬂwdadh

19a. DATE OF OF'FIROAN- 19b. MAJOR FINDINGS .OF OPERATION 20. AUTOPSY? -
2ia. ACCIDENT {Bpecily) 21b. PLACEQF INJURY (e.s..flnorsbout | 216, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE} |

SUICIDE bome, farin, fagtory, strest, offion bidy., weo.)

HOMICIDE
214. TIME (Mouth) (Day} (Year) (Hour) 21e, INJURY OCCURRED 21f. HOW .DID INJURY OCCUR?

OF .- : WHILEAT[~~] NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atiended the deceased from .tt___ 19487, to .3.;_ 19ﬂ that I kut saw the demsed

alive on ~ 1947  and that death occurred at ..__OP m., from the causes and on the date siated above. :

23a. SI? !E : : 0 {Degres or tiue)

P

' 23c. DATE SIGNED

3~/ ¢-97

TION, OVAL (Bpesity)

24a. BUR IAL. CREMA- | 24b. DATE GB{F
Har, 17,

Calvary ﬂn

& NAME bF CEMEI' ERY OR CREMATORY -

24d. LOCATION (ouy.‘:om.ozwunm
St. Lnuin in.

(SNO)

g S

(‘cnllmSirk)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side -of this certificate was embalmed by me, or by __.

Student Embalamer No, , ‘

working under my personal supervision,

oomm—— e

Studmt Embalmer J
Licensed Embalmer F9¢ 7

P. 0. Address.—) g{.d:(((m ...................

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN PIANDWRITING (Failure to comply with
the above constitutes ground.s for revocation of license,)

If this body is not ‘embalined, fact should be so stated above.




