Y.

No. 300
10.40

S .

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

'BERTH NO.

ALEDNQY 24 1951

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI ’ )
STANDARD CIERTIFICATE OF DEA% e Fie o 2OA36
03

PRIMARY:REG. DIST. NO.

Al

I. PLACE OF DEATH
a. COUNTY

" Registrar's Nc ..... ..ggl;' .1.....

2, USUAL RESIDENCE (Where decossed lived. If institation:
a. STATE . b. COUNTY
Misscuri

residence before
adinission),

b, CITY (1f outcide corpurste limits, writs RURAL and give c. LENGTH OF

c. CITY (If outalds corporate limits, write RURAL and give township}

Z/1L9

townshipl | STAY (in this place)
TowN St, Louis ;OWN St. Louis
d. FHé-IS-PF'I"“h:_EOORF {If not in boapital or institution. give strect addrews or location) ASI;IE%EEESI'S (I rural, give location)
INSTITUTION 1524 n. Vandevendter 1524 n, Vandeventer

3D’“E¢:“&ES%% a. (First) b. (Middle) ? (Last} 4. Dg}'g {Month) (Day) (Year)

(Typeor Py Raymond Roy Me tcalf sk Oct 19 65l
5. SEX 6. COLOR OR RACE | 7. mﬁ)%%%g EE‘\IIERCIESRRIED 8. DATE OF BIRTH L 9.:'?5 {Ia r;;n - T 1 EAR | P usoER uopps

. (Bpecify} - “y -]~ birthda Haours Mh
Male O] Wiite rarnied f June2s 23916 5 ob '8 2% |

10a. USUAL OCCUPATION (Qive kiadof work { 10b, KIND OF BUS!NESS OR IN- | 11. BIRTHPLACE (State or foreizn country) 12. CITIZEN OF WHAT

done during most of working life, even if retired) &Yd A COUNTRY?

mach operater Hussman Re Truman Ark.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William Metcalf Unknown
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu.m:.ﬁnnknown) (I yeo, wive war or dates of gervice) l Unk
[

14. NAME OF HUSBAND OR WiFE

Eufa Metcalf
17. INFORMANT S SIGNATURE OR NAME ADDRESS
Bufa Metecalf 1524 N, Vandeventer

NAME

18. CAUSE OF DEATH
_Enter only onecause per | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSE...

the mode of dying, such
as heart fetlure, asthenia,
elc. It taeang the dis-
cose, fafury, or complicg-

rige to the above eause (o} sating
the underlying ceuse last

Morbid conditiona, if any, giring DUE TO (b)w ‘7 "

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding lo the death but not
related fo the disease or condition cauding death.

tign which caused death.

4 ) E;UETO (c) @M %M ;

/

20, AUTY

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Y?
TION .
w [
2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . {STATE) -
SUICIDE . homa, farm, factory. atreet, office bidy., sra) '
HOMICIDE N
21d. TIME (Month) (Day} , (Yesr} (Hour) 2le. INJURY OCCURRED { 21{, HOW DID INJURY OCCUR? ' ,5 P
oF WHILEAT[™] NOT WHILE - /;/I/n\
INJURY WORK AT WORK : ,.2/

2. I hereby cerhfy that I auendcd the deceased from

, lo , 19 , that 1 laat saw the deceased

alive on

, and that death occurred atﬂ_{i m., from the causes and on !he dale stated above.

3 SIGNATURE {Degree or title) 23b ADDRESS ey . .
‘L/M @7‘6“‘& W Gl ar k

23;. DATE SIGNED

/? - g

o~

24a. BURIAL, CREMA- | 24b. DATE ¥ 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (Btate)
TION, REMOVAL (8 J Arle
Hemoval & 10-18-51 . Jpnesboro Ark

25. FUNERAL DIRECTOR'S S|6MATURE ADDRE 45

AtbertcHe Hoppe 4700 Washington .

DATE RECD BY ﬂcfi{%%ljlylwwz . )q@
= S 1357

“ 'l /7,

(Licensed Embalmet’s Staternent on Reverse Side)




o

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, 0f by e

. .. Student Embalmer Noveseesrnnaes vresssranavies
working under my personal supervision.
.
Signed CEZrr MEIE S neip e
lgned.iiienrieconanoncansnns cerravEraanas Licensed Embalimer No ¢blf3 ] :,4:'.
Student Embalmer A
P. Q. Address

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

If this body is not embalmed, fact should be o stated above.




