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WRITE PLAINLY—~USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

g1V

1/;14[{‘ 3

FILED MAY 4 1@5] STANDARD CER&FICATE OF DEATI-‘003 State File No... 3 ()8

LI T TIPS -

(Yw.cr unkpowa) [ (If yes, give war or dates of servios)
O

488-09-498

*uun'm NO. REE. DIST. NO. %" PRIMARY REG. DIST. MO. e e et e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If & reaid before
a, COUNTY a. STATE MiS 8011]?1 b. COUNTY admimlon}.
b CITY (If cutnfde corpurate imite, write RURAL and give ¢. LENGTH OF <. CITY (If outelde corporate limits, write EURAL aud give w-mup)
"OR ) AY oo
ww 8t. Louis e I e AT Tgwn St. Louis f( g
F'!‘JOLgPIIH}gANII_EOOF (If Bot in hospital or Institation. give strect addrem or loeation} / DRESS
snstiorion 4938 Sutherland Ave. 4938 Sutherland ave’
3. NAME OF 8. (First} b. (Middie} ¢. (Last) 4. DATE (Moathy (D
DECEASED ey)  (Yean)
{ T¥pe or Prin) Alphonse Je Metz | ™ Apr. 22, 1951
5. SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(I;IE:?M 8. DATE OF BIRTH T AGE Go ren| o PO0 | Tt | ¥ woct o
e . Moznthe | Daye | B
mele white uiogoweﬁ -~ 1Sept. 13, 1872 "’}ﬁ | | e
10a. USUAL OCCUPATION worl . SINESS OR . or forelgn coun
?dmﬁgi‘ UPATION (ive ind of work | 10b. KIND OF BU D?JST'&"Y 11, BIRTHPLACE (State or forelgn sowntry) 12, cggrrlzzﬁt‘}orwun
00 | Leschen Rope Co Germany U.5.
Iaa.;énmzn's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Metz Josephine Bachaeler Wilhelmenia Metz
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 177 INFORMANT 5 SIGNATURE OR NAME

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (1), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b,
rize to the above cause (o) stating
the underlying cause lost.

*This does not mean
the mode of dying, tuch
os heart faliure, asthenta,
ete. It means the dis-

case, infury, or complicg- DUE TO (o)

Mrs. Elizabeth B. Heller - 2

DICAL CERTIFICATION

If. OTHER SIGNIFICANT CONDITIONS

{ona contribuling lo the degth but not

tion which enused death,
. " Condit
related to the daense or conditioﬂ causing death.

19a. DATE OF OP_ll-_'.E)nk 15b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Hao) v ) o [
21a. ACCIDENT {Bpacify} 21b. PLACE OF INJURY (sg.. lnorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, iagtory, streetl, ofos bidg..ene.)
HOMICIDE
21d. T‘l)héE . (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED 21. HOW DID INJURY OCCUR? s i - ¥ ‘I_4‘ .
INJURY "work ] "t wom P ab R

2 1951, that I Tast saw the dyceaied

. . -
2. 1 heraby certfy thgt 1 altended tha deceased from t 1047w 22 1951 | that I Tast sa
alive o 2/ 19 57, and that deat curred o _5_.1_ ., Jrony/the causes and on the date stated above.

?N

24a. BURIAL. CREMA.

i NS w7

Zion Cemetery

v ( 8 A4 23 DATE SIGNED
WTTS et 77,«4:««# Uoe| T4 23 645
24c. NAME OF EI'ERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy (Btate)

St. Louis County, Mo.

DATE REC'D BY LOCAL

APR 2.3 18%F"

REGIST? SIGNATURZ E
- é’

25. FURERAL DIRECTOR'S $IGMATURE

(Licensed Embalmer’s Statement on Reverse Side}

" ADDRLSS

Drehmenn-Harral - 1905 Union Blvd
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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......

.

. .. . Student Embalmer No..
working under my personal supervision.

L ]

Signed_.'..

S T N s 7
Student Embalmer Licensed Embalmer No —é »

P. O. Address

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

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




