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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

BLED JAN 15 1957

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH State File m43528 ......

REG. DEST. NO. :l ]__8_ PRIMARY REG. DIST. no..lo.o.a Regisirar's No.

BIRTH MO, . .~~~ REG. DISY. NO. __o 0 K2 FRIMARY REb. LI3T. V. L A band REQUSIFAr 4 IV 0. s0MAm Sl ion o v e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. U lastitution: resideoce befors
a, COUNTY a. STATE Mi S'souri b. COUNTY sdinimlon).
b. CITY (i outside corpurate limita, write RURAL snd give gT LYENG H OF ¢ CITY d. Is Residence within Lmita of
i1 i t]
S Ste Louis i) STAY el ©OR St, Louis O R
d. Fy‘q}ld%p#ﬁl;o%': (It oot in boepital or Enstication, give streot ..mm. or Location) . JEEI- {H rursl, give location}
HOSPITAL O St . Johns HOSpe.- )y AP 5337
3. E OF a. (First) b. (Middle) c. (Last) l 4. DATE (Mo ) o
DECEASED ‘ - DAE “T fgljf ear)
{ Type or Print) EDWARD }!ETZ GEH DEATH 5- 6
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ATE OF B[R1§ 9.1:\.GE (ll;:un l:' CNDER | YEAR | F UhoeR o nms.
Male ¢ White NP e { le26-1885 P |Hefpe] TG B | S
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE (.. i s F ) C 12. CITIZEN OF WHAT
dons duri g Life, sven 1f retired) ¥ and Stete or Foysign Country RYT
g1 5 Shoe Repai¥ "] St. Louis Mo.

13a. FATHER'S NAME

, Michael Metzger

13b. MOTHER'S MAIDEN NAME

Elizabeth Dahlem

14. NAME OF HUSBAMD'OR WIFE

Clara Voelker Mrtzger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, m“known) art yes, mu or dates of sorvice) '+8?"36 778 Clara Metzger 5337 B].OW St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |- DISEASE OR CONDITION ONSEL AND DEATH -
line for (8, (b), and {c) DIRECTLY LEADING TO DEATH® (53 | :
e Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if.any, giving DUE TO (b}
as heart faflure, asthenie, | rise to the above cause (o) statling
ele. I means the dis- 1 the underlying cauae last,
case, injury, or complica- DUE TO (e)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS \5-4 X -
Conditions contriduting o the death but nol / 4
related o the disease or condition causing death. .
19. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION ¥ !‘,&)M 20, AUTOPS
[ Ll ; LA a 1959~ v O
21b. PLACE OF INJURY (c.c.i.nnn Zlc (CITY TOWN OR TOWNSHIP) (COUNTY) (STATE)

2ia. ACCIDENT
SUICIDE

W /a

bowe, larm, lutm Tﬂl , offics bidy., e0.)

z. I herebi; ceﬂify that I atlended !
-alive on ,

75

and that death

HOMICIDE _ . _N e
11218 TIME ~ (Moats 7 (Yo {(Houn | 2le. INIDIRY RED | 231, HOW DID INJURY mfum N
WHILE AT
INJURY o | VooRR ] ¥/
deceased from , 1 Bjihat I last saw the deceased

from the causes and on the date slated above.

rred
(Degree of mlcb

23b. ADDRESSE“‘M 9; EZ ‘ %

) DAE SIGNED

23a. SIGN? URE
24a. BURIAL, CREMA-

Ua | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eou.nty) (Etate)
AT | 12-1851956] S.S. Peter&Paul Cemd St. Louis Me. :
DATE REC'D BY LOCAL | REG! AR'S SIGNARURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS U

pec 17198 | 3. %

' o]

{Lice

£

NGBERMUEHLE 3819 So Grand Elvd

Embaimer’s Sutement on Reverse Side)




- > Al e T r— - 2 -‘ P
¢ S'L'.ATEMENT BY LICENSED EMBALMER
A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..ccviiiaiaaneanne T LR FETLTTTIET PPN » Student Embalmer No..............

working under my ;:\ersonal -supervi"sipn..

Student ... it
Signature of Student Enl{nlur

L

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 alsoc shall sign in his OQWN handwriting,

T¢ this body is not embalmed, fact should be so stated above.

-




