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WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAXE A PERMANENT RECORD —cé})

BN

THE DIVISION OF HEALTH OF MISSOURI *
STANQ:ARD CERTIFICATE CF DEATH

- .
REG. DIST. m-ﬂ"lufmv REG. DIST. M.Mwutmr:h’a :ZQZ ..........

_“uu‘
! BIRTHENOD.

,uu
-

5. 1351

32188

State File No...

—

HzI hercby certify that 1 uutmded the deceased from

! .PLACE OF-DEATH ‘] 2. USUAL RESIDENCE (Where d d lived. If 1 before
o, couuwit,’;-: St.Llouis ) . STATE  pyasourdi b COUNTY g4 Lcru i N mimion,
.b. CITY (U ontaide corpurats Umits, write RURAL and give ¢. LENGTH OF: (CITY (If outelds sorporate limita, write RURAL and give sownahip}
~7own  Lemay Jommin} STAY ‘h'uf’i::" ZUTOWN Lemay 4 g0
- d:‘.!fll‘.tlolépl;l_l._ﬂﬂEO%F (If not in boepital or institution, give strest addrom or Iouunn)!é R ADI;‘REE{S (i rural, give location) U
Tmstitomion 2518 Rustice Dr P 2518 Rustic Drive
33!{&%55%% a. {First) b, (Middle) ¢, (Last) . 4. DS;E (Month) (Dey) (Year)
(Tm or i) JUllana Marie Elise Gebhardt Metzger: %1 DEATH Sep‘tember 27,1951
Female 6. COLOR OR RACE | 7. #IAD%R\‘.IJEB. EWOEFRIC%B!R‘SLE&,) 8. PATE QF :BIRTH ] ‘ 9. J.?Ekw;;n ;ﬂ:r ID!:;I:: gouunu:n uM"I:
J ed  / Septeds1879 o —F
102. USUAL OCCUPATION (Givekindof work | 10b.'KIND OF BUSINESS OR IN- | 117 BIRTHPLACE (8tate or foretgn mnuy) "-1_2}?(:11‘T NOF WHAT
“HGEILE """ || oeoeooeoo- "™ | St.Louls County,Hol”
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME; 14. NAME OF HUSBAND OR WIFE “-"‘”
‘ William Gebhardt Elise Earley E Jacol
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
g | R ™ "1 Jacob Metzger 2518 Rustie Dr.lemay,No.

18. CAUSE OF DEATH A MEDICAL CERTIFICATION INI?E}ML BETWEEN
N~ AND GEATH
| Enter only onecauseper | | DISEASE OR CONDITION . :
line for (), (b9, aad (@ | DVRECTLY LEADINGTODEATH~y _ CaTcinoma, of the Stomach .
— .. ‘
“Thiz doey not mean | ANTECEDENT CAUSES . !
the mode of dying, such | Morbld conditions, if any, giring DUE. T‘O (b) :
as beart fallure, asthenia, 3‘381:: ;Ml 15'?:“ ﬂlf:::'lt as ;1) dating - . "/
i £ erly .
cte. It meons the dia i DUE TO & - !,,“ /ts / .
ease, infury, or complica- = :
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ta .
Conditions contrituding to the death but not N e b
. related Lo the diseaae or condition ceusing death. F IR : “ - .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY?
TION | o ) - -
.. ' e { YES D NO B
21a. ACCIDENT (Bpeeily) 21b. PLACEOF INJURY (e.g..Inoraboot | 2Ic, {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) .
SUICIDE bome, farm, fagtory, street, ofee bidy., e16.) E i . “a
HOMICIDE . ”. o : %
219. TIME (Moath) (Dar) (Yeas) (Hogn) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?».N‘ .
OF .. - - - WHILE AT Norwun.z . _ - .
INJURY = | “work AT WORK -1

Oct; 1,950 4 SeDt 27 1951 that I 1ast saw the deceased

. Jrom the causes and on the date stated above.

alive on and that death occurred at
F<I SIGNATURE (Degme or. mle)
c T é M.DJ

23b. ADDRESS | 23, DATE SIGNED

4145 8 g, Grand Blvd. lo/28/51

BURIAL CREMA-
TION EM (Bwlﬂr)

24b. DATE

October 1 19

24:, NAME OF CEMETERY OR CREMATORY

St ,Pauls Ev,.C emetery

24d. LOCATION (Qity, town, or county) (Btate)

| Oalkville,Mo, St.Louls County

ATE REC‘[)

Ec"ﬁb?fm@fgw ’Uﬁh“é‘f’c"aﬁang & LIS Co.
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STATEMENT BY LICENSED EMBALMER

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

........ . Student Embalmsr Wo.

working under my personal supervision,

Student ..cciiirrrnerncnnas Prttiectonnsanen ! Signerl'?ﬁzm / //%M ﬂ—vﬁg—-——\
Student Embalmer Ligm!jlﬁb‘almef No lé/f

- 3 P. O. Address ,7&75’7‘ 4
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply/witl
ebelbowmsﬁmpomchfwanlﬁbnofﬁm) ot

_lflh'ﬂ,bodyisaotembdmed.factlhoddhnmtedabov? R A ' i
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