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STANDARD CERTIFICATE OF DEATH
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ANTECEDENT CAUSES

bid . DUE TO (b)
e the sboe cene (4) Aoy

*Thir docs net mean
the utode of dying, such
ob beard faflure, asthents,

' BIRTH NO. REG. DIST, NO. _m"mmv REG. DIST. NO. Kegistrar's No 0043'-)
1. PLACE OF DEATH [Z USUAL RESIDEMCE (Where dacesssd lived. Jf L P
a. COUNTY a. STATE Misdgowri b, COUNTY sdimioni.
b. CITY (I outedde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (I ouilde corporsts limite, wrise RURAL sod sive u-ruu;-
p}| STAY (in this place)
St. Louis, Mo. ays TowN St. Louis fﬁ
0. FULL NAME OF Gl not ia boupial o e s streut addrem o ) STREET, (It rersl. give Joeation)
INsTiTuTioN Christian Hospital 50 3850 Sullivan Avenue
3 NAME OF s. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Yean
(Typeor Pint)  Nellie Metz oeATH  Jan. 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, Emg&sa&z& , | & DATE OF BIRTH 8. AGE tn yeun| v moca T o
Female White arr fe / June, 1}, 1890 | |
10a. USUAL occum::g:l b kind ol woek 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0, wd State ar Forsiga Conrtry) 12, . CITLZEN OF WHAT
YousewiTe At Home Highlend, Illinois U.S.A.
113.. FATHER'S NAME 13b, MOTHER™S MAKDEN NAME 14, NAME OF NUSBAND OR WIFE
Fred Tischauser: Margeret Switzer, Mr. Fred L. Motz L
15, WAS DECEASED Eg-:u R IN ¥ U.S, ARHED FORCES? | 16 SOCIAL SECURITY | 0. INFORMANT' S SIGNATURE OR NAME ADDRESS
o | ‘| Fred L. Metz, 3850 Sullivan Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B L oo Tt RN W NS 50 SR~ 3% -/ by
line fer (8, (B), and (c) @ :

}_’lé

de. It means the dia- | (M underiying couss ot
tade, injury, or complica- DUE TO ()
tion tokich cavwed death, | 11, OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death bul ot
related to the discase or condifion causing death. :
“19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION' oy | . AUTOPSY?
. TION
N 4 . v ) m
21a. ACCIDENT (Spelty) 210, PLACE OF INJURY (a5, tnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE homs, farm, fastory, street, slies bldg.. ee) . . PR -
HOMICIDE _ . , - .
d. TIIIE ul-m Day) (Tes) (Hour) 210. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ’
WHILEAT[ ] NOT ML 1.5 7 X
= xrm . . )
thuebymiﬁyMIdmdd!Mdmedfrm én.f..lojL_L__,ng!ladnwmdmuri
alive on Pun., from ths cotses and on the dale stated above.

bﬁ’g’ and that death occurred af
0 title)
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2y 7> ey

Zh.mﬂtﬂGﬂﬂl‘

(-2-53

24b. DATE

24z, NAME OF cr.uert-:nv OR CREMATORY
_Bellefontaine Cemetery

3t. Louis, .

244, LOCATION (Olty, town, o eount;)

— (Bwl) .
Mo.

-5 ‘ 1953

2%-FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

fAMath Hermann & Son Inc. 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

[ hcreby' c;rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o Student Embalmer Mo.

working under my persona! supervision,

StuUdBNt veverersrsantacira crrrnraserancnnas Signed._.,..%

Studtrlt Embalmor
censed mbalmer No ‘?[az 4 7

- ~ S ~ . P. 0. Address_ g:z.u..g,gnJ-
. I\‘Iote The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWITIN (Fai]ure to comply with
the above constitutes grounds for revocation of license.) )

If ‘this bpdy l? not embalmed, fact should be so. stated above.
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