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WRITE PLAINLY—USING 1UNFADING BLA"CK INE—MAEKE A PERMANENT RECORD

'FLED DEC 29 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.y 52 2 PRIMARY REG. DiST. NO.

44778
\T OO gysistears No. J/jﬁm

b Unknown

4

Unknown

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESTDENCE (Whers dycensed lived. 1f lostitath betors
a. COUNTY . STATE b, adeeimion).
St.Louls . ° Missouri COUNTY ot T oull
b. %TY (I outsida corpurate Limits, write RURAL Mw'::‘-ua) §TALYE?15T£ OF ¢ Cg;*( ‘f-?// d & 1n Resiéency within tmtts of
TOWN Ballwin 1l yr. Town Ballwin ) =¥ R D
. FULL NAME OF v ad loeats
d HOSPITALEOOR {If not in heapital o on, give sirset or ) A%TDRREEESFS (If rural, glve location)
iNstirution Manchegter Nursing Home Manchester Nursing Home
3. slé\:ME o;; 8. (First) b. (Mlddle) c. (Lost) s, D,.,Z_-E (Manth)  (Day) (Year)
(Typeor Prie)  Wdward Cn Metz DEATH Dec., 12 1953
5. SEX 6. COLOR OR RACE | 7. x]ARRlED. gﬁg& %BRRIED:;I 8. DATE OF BIRTH _ 5. AGE (I yeurs| ¥ cr0cn | TOR | ot ks,
. (Bpe onth| Daye | B Min.
Male | White Widowsd Oct. 26, 1867 | “BE | |
10a. USUAL OCCUPATION (G work: | 10b, KIN R [N- | 1. - ]
doned mowt of workl H‘I(:.ﬁ:::n;:ﬂ:dﬁ Ob. KIND OF BUSINESSO?JSTH‘Y n BIR-!jHPLACE {City asd State or Forsiga Country} 0 lztgl];rul'lz'ﬁr“f?FWHAT
Unknown Unknown St.Louis, Missourl U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Blanche V. Vosquez

l5 WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT" &

o 22 | Il wem o o o daten of ! d/ . 3 SIGNATURE OR NAME ADDRESS
Unknown |- = emoo &ta 7%’ | george Kelhorn - 1010 Wyoming St.
18. CAUSE OF DEATH . . i MEDICAL CERTIFICATION 'g:gg}’”;‘“rw?""

| Enter cnly cnecsuse per | | DISEASE OR CONDITION AND DEA
1ine for (a), (by, and () | DIRECTLY LEADING TO DEATH® (5) C HRaNV{C M ’g SCARD i TILS
ANTECEDENYT CAUSES
*Thiz does not mean
ihe mode of dying, such Aorbid conditions, if any, glsing DUE TO (b) AR T&Rl pECe €S TN
as Beart fallure, asthendo, | rite to the above cauise (o) stating
de. It megns the dis- the underlying cause lagt. . .
case, infury, or complica- DUETO (6} SEase € CHANVG ES
tion which cateed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to uu death but nof
relofed to the disease or di catsing dealh
19a. DATE OF OP'FIROI’I; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
v - ?4"2"2'/ ves [ wo [
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ex..lnorabent | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. strest, office bldg., eto.)
HOMICIDE —— — .
21d. TIME tMomth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE —_—
INJURY , — m | “work AT WORK
2. I hereby certify that I ailended the deceased from Hev, | , 18 $3 , to Dec ’2"_ 1993 , that I last saw the deceased
aliveon _DEL, 4l __, 1953 | and that death occurred at 3300 Bm., from the causes and on the date stated above.
2a. SIGNATURE . N (Degres or tlﬂe)c 23b. ADDRESS 23c. DATE SIGNED
G-K-M , im0 BALlwin /V/D ' J2s12-43

24a, BURIAL, CREMA-
REMO

a7 Dec.1lL,1953

24b. DATE

g

24¢. NAME OF CEMETERY OR CREMATORY
New St.Marcus Cemetej

24d. LOCATION {Clty, town, or county)

Py St.Louls,

(Btate)

Missouri

DATE REC'D BY LOCAL

2 2 REG." / 2

ADDRESS

3631;. Gravoils Ave,

REGISTRAR" SIGNATURE 25, FUNERAL, DIRECTQR' S smunulu
LA U ) AL 2 Y ek - gelle i‘-
"" d Emb 's S on Reverse Side)




Qg}u
» %cb‘» .
¥ .
§S6L 7 833

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY e, OF By ittt i aeesdaieeeeeasee e eaaa e oaan , Student Embalmer No..............

working under my personal supervision..

Student ......oooiiiiiiiiiirii i s e
Signeture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥¥ this body is not embalmed, fact should be so stated above. . .




