THE DIVISION OF HEALTH OF MISSOURI

« Mo. 300 " =
vl FEDAPR 5 1951  STANDARD CERTIFICATE OF DEATH stete File Noon ALY DE
V BIRTH NO. _ REG. DIST. NO. é 12 FRIMARY REG. DIST. no_u#é Registrar's No........ fg_.f_ ......
Do \f‘ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers 4 d lived. If instivath
¢ . COUNTY . STATE 3 Inlnn .
¢, i St. Louis : Missouri b COUNTY st Lou{ ’
b. CITY (I suteide corpurate limits, write RURAL and rive ¢c. LENGTH OF [ e. CITY (If outalde corporate limtts, write RURAL and give townahip)
woship) | STAY (in this placs)||
TOWN Overland . m mo, |9 oin _ Brentwood #5—//
d. FULL NAME OF (If ot in hoapital or Inatizution, give street address or looats d. STREET . f cursl, gve location)
HOSFITAL OR ' ADDRESS N
INSTITUTION  Overland Restorium 2,29 High School Drive
3. E’:‘E’(‘:ﬁs%':: a. (Flirst) b. (Middle) c. (Last) . I 4. 03;2 (Month) (Day) (Year)
(Type or Print) CHARLES E METZGER DEATH Mar,. 25 , 1981
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%% NEVER QSRRIEEI; 8. DATE OF BIRTH 9, :'?E ([nn’-n h: w | TEAR ; UNDER U nu,
male white WrESWEsY,| 8-21-1868 l g5 =] e e
10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
dong during wost of working life, sven if retired) DUSTRY O NTRY?
armer St. Louis Co., Mo S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR wIFE
Ernst Metzger Katherine ]
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | (11 yes, give war or dates of sarvios) NO.
No Nona Matilda Meyer, shave
18. CAUSE OF DEATH MEDICAL CERTIFICATION M INTERVAL
Enter only onacsusoper | 1. DISEASE OR CONDITION - ONSET AND DEATH

“Nine for (&), {b), and (¢ | PVRECTLY LEADING TO DEATH* (o) - _;_é:’,_
+This doet not mean | ANTECEDENT CAUSES . —
the mode of dying, ruck | Morbid conditions, if any, giving DUE TO (b} w"y %’V_r'" )

ar heart fallure, asthenda, | rite Lo the above cause (o) Haling

de. It means the dig. | the underlying cause last.
cate, infury, or compli DUE TO (0) %Z;, < e—éu-u—-—«-—- m

tion which caused dmh 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not T
releled to the disease or condition causing death. :

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

19a, DATE OF OP%%A'G 190, MAJOR FINDINGS OF OPERATION o w \1 20. AUTOPSY?
— — ¥ Neiug
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.c..nerabout | 21c. (CITY. TOWN, OR TOWNSHIP) T COUNT (STATE)
SUICIDE home, furm, legtory, street, ofov bldg., ate.}
HOMICIDE —_— ) — —_—
21a. TIME (Month)  (Dar)  (Yaar) _(Hv.?u;j 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
st =L e —
22. I hereby certify that I attended the deceased Jrom _%AL'_A_J.‘G_S_‘[_ o .h.ﬂau-_i-_b: 1841, that I last saw the deceased
aliveon 22tA% ¢ B3 1951 | and that death $eeurred at (079 ., Jrom the causes and on the date staled above.
23, SIGNATURE . O (Degree or tisle) | 23b, ADDRESS Zic. DATE SIGNED
_ S & | @oetaciit g Yo 3-24-5]
2, BUR IOAJ.ECREMA 2ab. DATE ' 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or connty) (State)
%hfﬂ 3- 28 19531 St. Ime Cemetery Si.louis Co,, Mo,

" FUNERAL DIRAECTOR'S SIGNATURE ADDRESS

Jay B. Smith, Maplewood 17, Mo.
's” Statement on Reverse Side) ~

DATE

~3 j.ee/~




STATEMENT BY LICENSED EMBALMER

. . s 1 h Imer No..... (- Seessernassaras
working under my personal supervision. dent imbalmer No

Signed.......

Signed.vieeacens Ceecsnraa rasdaeansens

- [o]
Student Embalmer Licensed almer No y 2?

P. O. Address 4 ﬁ'/v‘/ r) D’d

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

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




