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UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

PLAINLY-—USING

WRITE

HLED NOV 29 1955 STANDARD CERTIFICATE OF DEATH 4% . ki we

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NOQZZL‘. PRIMARY REG. DIST. no-_i-ao_ Rcaul‘rur:Na..J,é..ZQ

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, I i{nstitution: residence before
a. COUNTY . a. STATE b, COUNTY admimion),
St. -Louis Mo, St., Louis
b. CITY (! cutaide corpurate limits, write RURAL aod cive ¢. LENGTH OF c. CITY -] d. I» Residence within imits of
. wownship)| STAY (o this place)] OR 3 ' achy uﬁlnmrp?‘nud town?
TOWN Fllisville days TOWN Ellisvilie - o
d. FIEI%ES-PFTAAT.E OF (If not in hospital or institution, give streat sddress or location) . A%rgfsESS i {If rzral, give location) [f«@gz&a
INSTIUTION Sunset Sanitarium Highway 100
3. NAME OF a. (First b, (Mlddle) ¢, (Last)
DECEASED ( ) ( ‘ 4. DéTE (Month}  (Day) (Year)
(Typeor Printy  Conrad Metz pEAi Nov __ § 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /'| B. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | IF UNDER 2 Hxs.
. WIDOWED, DIVORCED (Bpecif: . , Iast birthday)} MOB““, Days | Bours | Min.
Male White Married Qct 21, 1870 85 _..110 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QF WHA
dona during mutofwu:k.ln‘ufo.;lnnil :s:r::) : DUSTRY (City ead Scate or Forsign Caunuy) UNTRY? T
Tarmer own farm St. Louis Co. Mo. UeSeA.
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE ’
Wm. Metz MAnna Kemper Louisa Richardt Metz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown) | (If yes, xive war or dates of service) NO.
no 1o none Louisa Metz Rt 1, Ballw in, Mc.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only anecauseper | I DISEASE OR CONDITION. - : ;> ONSET AND DEATH
line for ¢a), (b}, and {c) DIRECTLY LEADING TC DEATH (a) _—
! -
o This does mot mean | ANTECEDENT CAUSES / //‘é’
the mode of dying, such | Morbid conditians, if any, giving DUE TO (b) Eoeger ol 7
as heart fetlure, asthenia, | 7ite to the above cause {a} stating
ote. It meana the dis- the underlying canae last.
tate, injury, of complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v %
*° |. Conditions contributing to the death but 2ot / ‘/
reloted to the dizease or condition eausing death. ‘}Ct% : /;Z Wf‘.f
19a. DATE OF OFERA. | 190. MAJOR FINDINGS OF OPERATION i v 4 20. AUTOPSY?
?/.200 ves L) wo (2

INJURY

2ia, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stirest, offics bldg.. etn.)
HOMICIDE .

2id. TIME {Month) (Day} (Year) ({(Hour) 218, INJURY OCCURRED | 21f. HOW DID iNJURY CCCUR?
oF WHILEAT[™] NOT WHILE

m. WORK AT WORK

22, I hereby certify that I attended the deceased from?%, to %_ML, 19,/2.,5:,— that I last saw the deceased
alive on , Ia.f,zand that death occurred at y m., from the causes and on the dale stated above.

Ar1a

24n. BURTAL, CREMA-
T]ON REMOVAL (8pecity)

b . DATE SIGNED

b | gl ol emdt

T 24e. I\AME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, t%n, or county) - (Btate) _
| park Hi1] Cem Sappington, Mo. -

DATE REC'D BY Locé.;\sl. . FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
4/~ 7- A ‘/l’lll_. . ;chrader- Funeral Eome Ballwin, Mo.

(Licensed e cpement 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 embs

DY ME, OF DY .t oivniiiieiiioireeiaeitteeatramcaaaaaaesnersscanro e stnnanamnaranas R . Student Embalmer No....-.......

working under my personal supervision..

Student .. ...oiiiiiiiiiiiiiiiiiecaiazeieaeeenaeean Signed...
Signataure of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
t* this body is not embalmed, fact should be so stated above. ”




