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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Oci

}XC
l’ Reg

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
“JGRERIIAR 24 1951 STANDARD CERTIFICATE OF DEATH

- D7
REE. DIST. WO. Y /PRIMARY REG. DIST. NO.

115.,-34

D

)

State File No...,

M Registrar's No

a. COUNTY

1. PLACE OF DEATH
ST,LOUIS

2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. STATE b. COUNTY

L' admimion).
MISSOURT ST.LOUIS

d, FULL

b. CITY (If cutside corpurats limits, write RURAL and give

O JEFF,.BRKS , MO,

tawnahip)

¢, LENGTH OF

NAME OF (If not in bospital or inatitytion, give street address or looatlon}

STAY tin this place)
93

c. CITY (It cutside corporate limits, write RURAL and give township) ‘} & 117

ITOW" STL.ICUIS ( WEBSTER GROVES)

(If rars!, gtve location)

HOSPITAL OR ADDRE§ M
INSTITUTIO N.HOSP. L5 Fieldston Terrace, Web, &OVQS N
( Type or Print) EOWARD P. METZLER DEATH 3-14-51
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v UNOER | YEAR | FF UNOER 10 WEs.
WiIDOWED, DIVORCED |(8pecify) : I Last birthday) |Months| Days | Hours | Min.
M_D W MARRTED ) 10-17-9) 56 |
i0a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, aven if retired) ‘ * DUSTRY COUNTRY?
MATTER .- NEWSPAPER ST.LOULIS,MO. (9]
132, FATHER'S NAME (77 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES G. METZLER ] MARY DREWES | ZIER
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(You.no, or unkmown) | (If yes, xive war or dates of service)
YES 1,93-10-3185 | VA HOSPITAL REGORDS,JEFF.BRKS MO,

ndN%Dl

BURIAL CREMA-

MD.7)

18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;gﬂ‘h\llﬁg%fgm
|l Enter onty onscauseper | 1. DISEASE OR CONDITION P g’
Line for (o, (b and o | DIRECTLY LEADING TO DEATH® q) MULTIPLE MYELOMA mont
|| *This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giring DUE TO (B)
o3 heart fallure, asthenia, | 7ise lo Ehe above cause (a) saling o
de. It means the dis- the undmv:'ng couse last. - -
eare, Injury, or complica- DUE TO (")
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
" Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION , ) 20, AUTOPSY?
TION
2ta. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.g..Inotabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offios bldg..eto)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. AT WORK .
27 hereby cenq'y that / attmded the deceased from _22=11 19 3-1h , 15_5L | B on e R S
: SXSCO0COCOOCIIOOX | gnd that death occurred af Q:LQL m., from the causes and on the dale staled gbove.
(Degres or title) | 23b. ADDRESS - Z3¢c. DATE SIGNED

VAH, JEFF.BRKS,MO. -14-51

24b. DATE

%07/5/

|

24c. NAME OF CEMETERY OR CREMATORY

24d. I.OCATION (Olty, town, ot-wunty) .(Btate)
TEMAY ,MISSOURT

DATE

IJ’A;'/

D BY LOCAL
REG.

PILGRINS REST
RAR'S SIGNATURE. e

Ll

25. FUNERAL DIRECTOR’S SIGNATURE "ADDRESS

T.L.ZIEGENHEIN & SONS,St,Louis,Mo.

s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

e 5t

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

....... , Student Embalmer No.

working under my persona! supervision,

StuUdent cocvesearanasnsnss S:gxwd w 2 CM

Student Embalmer '

Licensed Embalmer No......3 7 G 7 ..........................

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

H this body is not embalmed, fact should be so stated abové),

R} " H -




