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WRITE PI:AINLY-—US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 27 1956
S REG. DIST. No.&l——

State File Nov i rrssmsne

PRIMARY REG. DiST. m.m_ Kegistrar's Naﬁ)?&r

*This doex nol mean ANTECEDENT CAUSES

Morbdid conditions, if eny, gleing DUE TO (b)
rize to the gbove cause {a) sHating
the underlying cause last,

the mode of dying, such
a# heart fatlure, asthenta,
ete. [t meana the dis-

case, infury, or compli DUE TO {c)

BIRTH NO.
1. PLACE OF DEATH 5 : .2 2. USUAL RESIDENCE (Whare deconsed lived. 1f institutlon: residence befare
a. COUNTY a. STATE b. COUNTY ndsnimfony.
64’ %de."‘*“\ = '»>5t, Louis
b. CITY (I cytofd te limita, write RURAL and giv ¢. LENGTH OF c. CITY
oh ontofde torpurates lim! - [Tt w::.hip] AY (ig this place) OR f 4 gé e d. I.Ie!?‘e;iggguggj::‘ém&t;:’l
TOWN W - ars TOWN M No O
d. FULL NAME OF (I net m“pihl ot institution, glve streot addreSodr Iml.lon] STREET (It mn ve locn do:‘:‘
HOSPITAL OR ADDRE‘SS
NSTITUTION 708 Zeiss Ave. 7o f
3. NAME OF . {First b. (Middl l.ast
DECEASED . 2 ( e ¢ (asy 4. DATE (Mon,lh) (Dey}  (Year)
(Tvpcor Prin)__° .MM/ o Bpst 2 /9L
5. SEX , | 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, ’I 8. DATESRABIRTH 9. AGE (1o years] IF UKDIR 1 YIAR | I GWOGR & WES.
F’ i WIDQWED, DIVORCED (Bpecity é last pirthgay) Munth.l Days | Hours | Min,
W/ Mernced 2 b, 197/ _ |
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAC . . 3
done duying most of working L .c:uhnll' :allr:rd) h DUSTRY (City and State o Forsiga Comatryl |ZCSLTJ%§?FWHAT
_M—._ [ 8t., Iouig, Missouri . U.S.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE )
' Henry Zwick Don{t Know Fred Metzger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yee.no,or unknown) | {If yes, sive war or dates of vervice) RO.
e— None Mr, Fred Metzger 708 Zeiss Ave, Lemay, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬂr}lil;‘gﬂzw‘ﬁu
| Eoteronty cnecauseper | . DISEASE OR CONDITION P / . DEATH
Jine for (a), (b, and (¢y | DIRECTLY LEADING TO DEATH®(5) /M,yﬁ CAR DI T IS \C H R /V’/C,/} o;f.l—a.u

AMearo

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
reloted to the disease or condition causing death.

tion which caused dcath

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/PM@

Yy~4~56

19a. DATE OF OP.IEIRO?J | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTCPSY? :
T 4220 | w0 w@
21a. ACCIDENT (Specify} 2ib, PLACEOF INJURY (o.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE bome, tarm, Isatory, atryet, ofice bldg..ete.) .
HOMICIDE
214d. TIME (Month} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 atlended the deceased from Wz 188 2+ 1o M, 19.:% that I last saw the deceased
alive on L 19 , and that death occurrtd at m., from the causes and on-the date siated above.
23a. 51 ATURE (Dregres of title)/ 23b. ADDRESS 23¢. DATE SIGNED
e L A iden N7 % 199k
7 ONB gnm \:'_ALCRmA. 24h, DATE 5o NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Olty, town, of county) (Btate}
(delr)
Burial 4/5/56 New St. Marcus Cemetery St c Misso

25 FUMERAL DIRECTOR" S $1GNATURE ADDRESS

Gebken-Benz Mortuary 2842 Meramec S5t,

mer’s Statement on Reverse Side) St. Iouis Ig Missouri




............................................................. » Student Embalmer No,
working under mny personal supervision. .

Student

P. O. Address .28/2 Moranme
St, Louis 1¢
EMBALMER in his OWN HANDWRITING.

gn in his OWN handwriting. .
80 stated above. —




