THE DIVISION OF HEALTH OF MISSOURI

[ 1] 8T
No.300 I’ i !a ?C’b ?
oo | FEDSEP 6 1985 syANDARD CERTIFICATE OF DEATH e Fie o -
| BIRTH NO. REG. DIST. NO, ‘_2_1_8_ PRIMARY REG. DIST. ’“;‘0-03——- Registrar’s No,._......... 6904
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacossed lived. If Inatitulion: reatdence befors
O a. COUNTY a. STATE b. COUNTY sdinisslon).
Mo.
b. CITY (U outcide corporate Limita, write RURAL and give c. LENGTH OF || e CITY 4 1 Residence within mite of
OR 14 STAY (in thia e OR o T
Town  St. Louis et STAT dndiehell  yown  St. Louls TR
d. FH&IS-PEJ'FAT.EO%F (If oot in hospital or inatitution, give sirect address or location) . STE?REEES]'S {1f rurat, give location) ;\ 0 a" 7
mwsTiruTion . Lutheran Hospiltal a)Dj 6951 Clifton Ave. o
3. g_!;\'échéﬁ s?:Fn a. (First) b. (Middley ¢. (Last) 4. DATE {Month) (Day) (Year)
¢rvpeor Pty WILLTAM A. -METZ2 DEATH Aug. 7 1955
5. SEX C 6. COLOR OR RACE | 7. MiAD%F;r!rED' EPSEC%RR’ED}{ 9. DATE OF BIRTH 9.¢GE I yean| ¥ ks 3 voum | vrocn u ws
X (Epecily) ¢ ¥} |Montha| Daye | B Mia,
Male White | Married ¥ |July 19,1895 o i

10a. USUAL CCCUPATION I‘.(‘heklndnlwurk

dons Juring most of boah.ﬁ L{n il re

Foreman-

1. BIRTHPLACE (City and State or ‘}:oleila Country)

.Sikeston, Mo.

10b, KIND OF BUSINESS Og_rll{l
gnt=-Union Electric Co.

4

DU -

12, CITIZEI:lt(?)F WHAT

13a. FATHER'S NAME
George Metz

13b. MOTHER'S MAIDEN NAME A

Carocline Bavis Ellen E. Metz

I5. WAS DECEASED EVER IN U.S ARMED
(Yen, noI\Tr unknowa)

(I} yom, mive lﬁ or dates of aervice)

FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5§ SIGNATURE OR NAME

‘14, NAME OF HUSBAND OR WwiFE

ADDRESS

Ellen E. Metz 6951 Clifton Ave.

18. CAUSE OF DEATH

. DISEASE OR CONDITION -

AL CERTIFICATION

. Enter only onecause per
line for (s}, (b}, and (¢)

*Thir does not mean
the mede of dying, ruch
a# heart failure, asthenia,

C AT ST~

/67/( 0m /11.\

INTERVAL BETWEEN

DIRECTLY LEADING TO DEATH‘(a)

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

4)[7/°F A D 17 f/J //ﬁﬂfmémmy\

, O‘I‘;S?ET Aiz:tj

) AU

rise to the abore couse (s) tating

de. It means the dis- ‘ﬂu m:dcrlying cause last,

case, infury, or complica- _ DUE TO ()
tion twohick cauxed death, | H. OTHER SIGNIFICANT CONDITIONS P
Conditions contributing to the death but not ?
rdured to the diseate or condition causing death.” A~ V4 3 yd
PERA- JJOR FINDINGS OF PPERATION v w %\J 50‘{: 2. AUTOPF?
/ﬁ ,l/; . 5 YES NO
21a. /kocméNT (Brecily) 210, PLACEOF INJURY (a.c..inorabollt J21c. (CITHPOWN. OR TOWNSHIFY =~ | (COUNTY) (STATE)
N home. tarm, fasiory, strest, office bldx.,e10.}
HOMICIDE
21d. TIME. iMopth) {(Day) (Year) (Houn) 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
o WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK -
2. I herebycertify thot 1 auended eased from -_Iﬁ% 19&_ that I last saw the deceased
alivd on_ and that death occurred fat from the'causes and on the dale stated above ,
2. SI Bey;wurm 3~ ZBD.A? /0 2. iIGHED

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

Tlo BEEMI SJ.ALCREMA 24b, DATE 24c. NA\IE OF CEMErERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ' (Btate)
) B .

RemoveT " Bug.10,1955 {Sunset Burial Park St. Louis, Co. Mo.

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

REGISTRQZEATUE ? )’n b'—

| AUGs ™ Kriegshauser 1,228 S.Kingshighway Bl.

* " (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, OFr BY ...ttt s e , Student Embalmer No............

working under my personal supervision..

Student....covortniii i et
Signature of Student Embalmer

Licensed Embalmer No.!p‘.s.@. &

P, O. Address ... ............

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 handwntlng

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

- . -




