Mo, 300
10.48

- BIRTH NO.
I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M_nuww REG. DIST. N.Mkummru No

FILED MAY 6
e

1952

13983

L343

State File No....

8. COUNYY oy Francois

2. USUAL RESIDENCE (Whbers decwmsed lived. If lostitution: residencs before
a. STA b. COUI d:niesion).
Tilissouri '"Eitv of St.Louis

b. CITY Mnfpldamrrn‘ge:nlh. write Bleaddn €, ALyENGTH OF c. CgY (If outaids oorporaty limits, write RURAL and rive townshlp)
St. Fra.nco:Ls " 5 ;oM f"&fhs. TOWN St Louis ,,7_.&5-¢
FLJ(]).SLPII'J_PAI?_EOOF {If mot in heepltal or | lon. give streot address or | As[',rgsrr Tural, give location) /
INSTITUTIOR Missouri State Hospital No./ 6009 Waterman
3 DNE%ME %IE 8. (First) - b. (Miadle) c (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) HENRY BENTON METTS DEATH April 25,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| ¥ weoem 1 m- ¥ Gotx 6 wm,
M i WIDOWED, BIVORCED _ (Specity) Iuet birthday) | Monthe Houmn | Min
ale White Married June 13,1871 80 16/1%" l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsiga souatry) 12. CITIZEN OF WHAT
king lile, even If retired) DUSTRY COUNTRY?
Electrical engineer salesman Calhoun County, Illincis U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE
James Metts { Mary Heron | Eligabeth B. Shepp
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Y-Ir.orunhown) | (If yus, plve war or dutus of sarvios) 3 .

o None Records,State Hosnital No.4,Farmington,Mo.
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
Enter cnl 1. DISEASE OR CONDITION OMSET AMD DEATH

H::::r (J_':’;;_mmd'(’g DIRECTLY LEADING TODEATH*(y Uremia - - - — - - — - - — - - « -~ — - - bt .2 wks.

’ ANTECEDENT CAUSES
*This does not wiean - = = = = m = e em o

the mode of dying, such | Mortid conditions, if ang, giring DUE TO (b) Nepbrosclerosis Unknown .
a3 heart foiitire, asthenia, riu ta u’t%ﬁuﬁf‘ (o) dating
de. It means ihe dis- DUE TO )Generalized arteri osclerosis and
ease, infury, or complica- (e
tion whith consed death, | 1. OTHER SIGNIFICANT cONDITIONS =~ BENLIRTY- - - - = — = =~ « — — - — - — URKDOWI .

e N e e ot PSychosis with cerebral arteriosclerosis.
19a. DATE OF OFERA. | 195, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
Wil X v ] wo

2ta. ACCIDENT (Bipecity) 21b. PLACEOF INJURY (s.x..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE boma, farm, factory, azrest, office bldy..ev0) B

HOMICIDE ‘
214, TIME (Month) (Day} {Yesr) “(Hour. | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF : . W, WHILEAT NOT WHILE,

NJURY = . AT WORK

2. I hereby ceitify that I attended the deceased from _NOV. 10, 19 50 to _ April 25, 19_ 52 that I last sat the deceased

My
WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD i -

alive on ADT1L 25, | 19 52 and that death occurred at A1 :25Am., from the causes and on the date stated above.

23b. ADDRESS Z%. DATE SIGNED
tate Hospital No./,Farmineton,Mo.4-26-52

24s, NAME'OF
-
Zion Cemete

AL z, 28-52

CEMEI'ERY OR CREMATCORY

24d. LOCATIOHN (City, town, or county) (Btate)
St.Louis County, Missouri

%&rna‘{m y 5 RE
-f&li ; #

25, FUMERAL DIRECTOI 8 SIGNATURE ADDRESS

Mlexander & Sons, St.Louis,Missouri
s Statement on Reverse Side)




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, of by e

Wt e,

................................................................................. T Student Embelimer No.
working under my personal supervision.

Student Jvivsacsronannaces et e e rases
Student F_mbalmer

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

If this body is not embalmed, fact sheuld be so stated above.




