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WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAY 17 1956

THE DIVISION OF HEALTH OF MISSOUR!
ST ANDARD CERTIFICATE OF DEATH

s e o LIS

e 1 5 5405 dm ek bt v

| Enter only onecause per 1, DISEASE OR CONDITION

line for (a), (b}, and (¢}

*This docs mot mean ANTECEDENT CAUSES

fhe mode of dying, such
as hearl failure, otthenia,
de. It means the dis-
eare, infury, or dica-

the ul_uderly_!ne cauae last,

Morbid conditions, if any, gmﬂ, DUE TO (b}
rite fo the aboce cause {a) stating

DIRECTLY LEADING TO DEATH* (5

DUE TO (c)

M%

| BIRTH NO. nee. oist. wo._ 3/ 7 enuumy nee. oist. wo. 5 FO Kegistrar's No /MHL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets desoased lived. ! lnsthution: residencs befors
. COUNTY . STATE b, COUNTY a}.
. St. Louis . . M ssourd St. Lourg™
b. CITY (Uf cutaids corpurate limite, write RURAL asd give | ¢. LENGTH OF || . CITY \,’. ! { y I
ip}| STA OR of
TOWN Pine Lawn townatip} 6“}‘:’;{% Town Pine Lawn 2 G =
d. FH(I).SLPN_IAAI\{EOOF (If oot I hospital or institution, civa strect address or location) ASJSREEESES (If ruml. gve location)
INSTITUTIO ck Rest Home 3709 Manola Avenue
3. NAME sO'E &. (First) b. (Middle) c. (Last) R 4. DATE (Month)  (Day)  (Yean)
(Typeor Pim) Minnie . L Read pea April 22 1956
5. SEX / 6, COLOR OR RACE | 7. vI::M-'IRII-ID lgEVgECDSSRR LB DATE OF BIRTH 9. AGE (1a n)-n ;‘! u:.n |Dm & DXDER M KNS,
@ oo Hours | Min,
female white vidowed Sept 6, 1878 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v #°} 12. CITIZEN OF WHAT
- {City and State or Foreign Country) c
doned mowt of working Life, sven If retired) cou ?
Hate " Rest Home St. Louis Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W¥IFE
Prank Metgschke unknown | unknown ,
ﬁ- WAS DEC;‘EASE::) E‘(‘ER I!iiU .S, ARMdED F;?RCEEJ 16. SOCIAL SE(.':UR%"I":;r 17. INFORMANT'S S5}GNATURE OR NAME ADDRESS
-, F QOXDOWwWnD ¥ob, RIVE War or ten serv 0
unknown Roland L. Read, Granite City, Illinois
18. CAUSE OF DEATH EDI CERTIFICATION INTERVAL BETWEEN

Oﬁ AND P_EAT: d;

it | b

Hon which caused death,

11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the disease or condition causing death.

-22, I hereby cepdify that I ed §,
alive on 19

and thal death occurr

* v ]
3at 832 g’—{ m., fron¥ Lhe causes and on the date staled above.

192. DATE OF OP’FIRO'H 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
440 7% | s wo ¥
21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (e.g..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE R bome, {arm, faotory, strest, offioe bldg..e0.)
HOMICIDE
21d. TIME (Moatk) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY = | “woRrk )3 WORK
deceased from that I last saw the deceased

'

23a. SIGNA, ﬁs
\7%/}

(Degros or m.,)_C

°°“&/M ) E%'f?)‘”%

At
24b, DATE
April 25 1956

24a, au-ﬁlAL CREMA-
i MQVAL (Bpeclty)

24, NAME OF CEMETERY OR CREMATORY

Memorial Park Cemotery

TION (Qity, town, or coanty) / é) (Stato)
dy, St. Lou#s Co.,Mo

DATE REC'D BY LDC%L

— -

REGISTRAR'S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE "RODRESS

Math Hermann & Son, Inc.,2161 E. Fair Ave

s Staternent 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 em

DY ME, OF BY .o ataeaee it re e anan PR . Student Embalmer o [+ T

working under my personal supervision..

Student.......coiiiiiniiiiiii i, ceraes Signed... ;.?..

Signature of Student Embalmer

Licens'ed:Embalmer No.... 4 ... &
P. O, Address .. -

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).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




