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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

HLEDWAR 5 1u58 THE DIVISION OF HEALTH OF MISSOURI 7508

STANDARD CERTIFICATE OF DEATH S1628 File Nowooeomstreee oo
c/4
'BIRTH NO. REG. DIST. NO, _._ZL?___ PRIMARY REG. DIST. NO. =274  Repistrar's No
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If Instizution: residence befare
e, COUNTY st. LOUiS a. STATE Missouri b, COUNTY aduwimion).
b. CITY (f outside corporate limits, write RURAL and give ¢. LENGTH OF || c. CITY ’ 4 I Reridence within tUodts ot
OR _ towoship) | STAY (in this place) OR " a city or incorporated tewn?
TowN Qlolfon 1.0 Q) i St. loulg M. N
d. FHé.IS_PP'[{\ME OF (If not in howpital or lnu.it.uunn give streot address or locatlon) F AS.DFDRREEE;S (It rursl, give location) e D'j 7
INSTIFUTION <A Nawne Co. Vos g. ™ 6326 Juniata S3t. {
3. NAME OF . (First b. (bliddle c. (Last
DECEASED ¢ ! Ih) ( M t(. ) 4. DATE P (Manth)  (Dey) (Yeag
(Typtor Prin) S OSEP G, etzger oearn  PFebruary 5,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NWgECrElBRﬁlED./ 8. DATE OF BIRTH 9, AGE Un yesn| 7 wock | YE4A |7 non U WS
s v Hpecif, the .
Male White RS Y @ity | November 1, 1883 "W&ma 3| Bom |Towm| e
10a. USUAL OCCUPATION (Grekindofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. T Tz
dona during most of wnrﬂum..t:ln‘:f :etir:d) DUSTRY [City and State o Foraign Countrv) ‘ZCSLE%EE(?FWHAT
Office-Manager Office Lor Duseldorf, Germany U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘George  Metzger {Clara Strobel Margaret Metzger -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yea, sive war or dates of service) NO. e
Uni{ &m‘é 495.12.7343 | Margaret Metzger 6326 Juniata St.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lgTERVAl. BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ Ce ! wa:ﬂ
Jine for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH (a,Unlmown natural causes '
*This does nol mean ANTECEDENT CAUSES '
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ax beart failure, osthenio, | Tife fo the above cause () stating
ete. It means the dis. | the underlying cquse last.
case, injury, or complica- DUE TO (o}
tion twhich caused death, | 11, OTHER SIGNIFICANT CONDITIONS
- Conditions eontributing to the death but nst
redated to the dicease or condition causing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . .
- i Zd ves L] nofd
21a. ACCIDENT ~ (Spwcify) 21b, PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. [arm, factory, stroet, office bldg..ete.)
HOMICIDE .
21d. TIME = (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY ’ =. | work AT WORK
2 I he‘reby cerlify that I attended the deceased from 19 , Lo , 19, that I last saw the deceased
© aliveon __ , 19 ., and thal death occurred al P m , from the causes ami on the dale staled above.

23a, s:emwunme or tiu% ‘ 23b. ADDRESS 23%. DATE SIGNED
Herbert R.Dd cal Registrar 851 S.Brentwood Blvd, ~10 -5 ¢C

%ﬁ,&%&ﬁ&% B/Jz6 | tdfvary” emetery o | LSRG e g, O

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ? FUNERAI.. DIRECTOR’ 51 GNATUR& ADDRESS
ohn éi

2-4- %¢ RES. | avecd, (/2 Xy H. Gebken Sons Und, Co, . i~ s Yo

{Lice: almer’s Ststement on Reverse Side)




y STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by IME, OF DY e , Student Embalmer No............

working under my personal supervision..

Student ... ..t S\gned O'Mg_‘

Signature of Student Embalmer

4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING {Fal

to comply with the above constitutes grounds for revocation of 11cense)
Ifrembalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be 50 stated above.

. .




