No. 300
10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.. THE DIVISON OF HEALTH OF MISSOURI 65
¢ STANDARD CERTIFICATE OF DEATH State File No 264

BIRTH M-HL[D MAR 5 1954 REG. DISY. MO. 3 1 PRIMARY REG. DIST. no.]_Q()_a Regi:fmr':Na.........:..E'ig4

R

. Enter only onecanuse per

. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dsceassd lived. I institotton: residents befors
a. COUNTY a. STATE b. COUNTY addtomton.
: Missouri St. Louis
b. CITY (11 outclde corputata litmits, write RURAL and cive ¢. LENGTH OF I ¢ CITY / d. In Resiiience wittin Laits of

T&%N St . Lo uis townghip)[ STAY (ln this place) T C?\$N Riverviow sty .Incerpﬁr:hE}!own‘!

. FULL NAME OF (If pot in boupital or lmsthution, glve strest ndd.re- or location) . STREET {I! rural, give loestlon} . ﬂ'ri:
HOSPITAL © * ADDRESS - ;
INSTITUTION _ DePaul Hospital 10024 Diamond Dr.,

3. NAME OF a. (First b. (Middle) ¢. (Last : :
pae 8, (First) ( (Last) 4 DATE . (Month) " (Dsy) (Yewn)
(Typeor Pint)  Sister Valeria Metzler CEATH Pebruary 6th, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | TEAR | 7 UNDER 54 His.
/ WIDOWED, DIVORCED (Bpecity) last birthday) | Months , Days | Hourn | Mia.
female white never married € |January 23rd 38 71 |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN
dunodurinlmmto!work!uula.o:ennu nt.;::l) - DUSTRY | - {Civy aad Stats or Foraign Country) COUNTRY?OFWHAT
nun ————————— Indi anapp] ia, Ind Vé
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- unknown : ] unknown ____ none
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? l 16. SOCIAL SECUREFJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unkoowrn) (Il yoa, #lve war or dates of sarvice) A
o none Sister Dorine, 10021.; Diamond Dr

INTERYAL BETWEEN

18. CAUSE OF DEATH " ONSET AND DEATH

I. DISEASE OR CONDITION

Nine for (), (b), and () DIRECTLY LEADING TO. DEATH" (5

*This doey not mean
the mode of dying, auch
a# heart fallure, asthenta,
ele. It means the dis-
cade, infury, or !

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

+ rige (0 the above cause (o) stating
' the underlying couse lust.

[ 1. OTHER SIGNIFICANT CONDITION!

Conditiona contributing to the death bulf:
related to the disease or condition causinyg

tion which coused dmih

t9a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
_ s ) o]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, [arm, factory, strect. offies bldg. . eto.) .-
HOMICIDE ' . .
2id. TIME (Month) (Day) {Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
p WHILE AT NOT WHILE
INJURY @ | WoRK AT WORK . . H20 1
2 I cer, 1fy that I ttendcd !ﬁc feceased from _LL Iﬁ _(L-_G_ 1.9.5 hat I last saw the deceased
live ¢n and that death occurrgd gt _z_ﬂ from the causes and on the date s!atcd above.
23..{SIGNA " %\‘ b, ADDRESS 23c DATE SIGNED

CEMETERY OR GREMATORY | 24d. LOCATION (City, town, or umy) sme}
Hoj:.herhouse Cemete (8]
1STRAD'S SISNATURE . 25. FUNERAL DIRECTOR'§ S1GNATURE ADORESS

)}/ edrich Funeral Home,8319 Hallsferry

(Licensed Embaimer’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 emb:

ﬂpau:n of Stadent Eabalmer ;
-Licensed Embalmer #.%Z.

P. O. Marué‘/ Xam,

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

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

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




