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INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
1956 STANDARD CERTIFICATE OF DEATH

FLED SEP 6

<8839

Statr File No... -

H-EG. DIST, NO._BJ_B_PRIHARY REG. DIST. KO.]_QQB_. Hegistrar's No 7575

. Bater only oneceuss per

I. DISEASE OR CONDITION

line fo (a), (b, ond (¢) | PIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES”
Morbid eonditions, if any, giving DUE TO (9}

rise to the abote caude (a) sating
the underlying cauae last.

* This doey nol mean
the mode of dying, such
a# hear! fallure, asthenia,
etc. It means the dis-

ease, injury, or complica- DUE TO (c)

RICAL CERTIFICATION

BIRTH KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. If Loats idence before
a. COUNTY C T a. STATE Mo, b. COUNTY adimisglon),
- L ]
b. C”F;Y (1f outside corpurate limits, write RURAL and d‘:.hi gerl"ENGTH OF c. Cg;f 15 Resldencs within 1imits of
)] {in this i - a £l 4
Town  9t.Louis romesie Pl TowN 3t. Louis WD
d. FULL NAME OF (If pot in hosapical or instivution, give strect addrem or location)
HOSPITA PORESS 23288NN0 .Unlon Blvd, ;\0 4 7
INSTHOTION DePaul Hoaspital ?
3. NAME OF a. (First, b. {Middle, e. (Last)
AME OF ) ( ) I 4. DATE (Month)  (Day) (Year)
(Twpe or Print) Eva: Matzger ofAH Aug, 1h 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ¥,8. DATE OF BIRTH 9. AGE (In years| r UNOER 1| TEAR | @ UNOER 1 H2S.
WIDOWED, DIVORCED (Bpecity) I.-nglﬂ.hd..y) Mon'-h'l Days { Hours | Min.
Female White never married Apr, 29 1896
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " . , #-1 12. CITIZEN
done dzring most of warkin Life, wven i reticed) | DUSTRY (City sad State or Forpign c“""""’/ UNTRYOFWHAT
Clerk Kinmundy I1l. .. - ﬁ? A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' John Metzperx Lilly Krutz
15. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECUR{‘IS{ 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{You.no nown) | (1f yes. xlvo war or dates of service)
NG | NONE Mrs, Carl Metzger _ Belleville Ill,
18, CAUSE OF DEATH M INTERVAL BETWEEN

1

ET AND DEA
A
;‘,{-Z- s _“_i_“_/__

(]

11. OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to the death dut nol
related to the discase or condilion causing de

tion which caused death.

19a. DATE OF OPERA- | 190. M%R FINDINGS OE,OPERATION,, g / . h 7‘ 2. AUTOPSY?
" g > YES D NO E’-’
21a. ACCIDENT (Bpecits) 21p/PLACEOF INJURY (o5, Inarsbout | 21c. {CITY, TOWN, OR TOWNSHIP) 7(CounTY} (STATE)
SUICIDE LR s larm, fagtory.street, office blde..e%.)
HOMICIDE : )
210, TIME  (Moath) (Day) (Year (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o. | woRK AT WORK

2] hereby certify that 1 attcnded the d¢ceased from

L 1956 to

, 19_5_5 that I last zaw the deceased

aljveon ) 9__¥¢ arYd, that death occurred at1 Q3:00A, mMgrom theuses ppd on the date stated above,
Za. lGNA ,;, (De o BOPRESS ) ; ; -% Zc. DATE SIGNED
Pra J//l J // -- = ’ I~ _ (A ES s [N
24b. DA 4(: f\A'HE OF CEMETERY OR CREMATORY 4d, LOCATION (Oity, town, or county) (#late)
8/15/56 Kimmundy I11

REGISTRAR'S 5IG TUR-E

. P

A Embalmer’s

on Reverse Side)

25. FUNERAL DIRECTOR' S S1GNATURE

Sullivaenty ggyg No, Bug3
St i L]

ABORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

working under my perscnal supervision..

Student......ooo .o iiiiiiiicieaiienieriierranonas
Signatare of Student Embaloer

Licensed Embalmer No. 4.3 [>] 7

TToeT P. O, Address ... ...ccccvrunn....

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. *

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

L . -




