214, TIME Moath). Dan)  earh (o 21s. INJURY OCCURRED | 211, How 01D inJURY occur? onot and killed wife
gﬂ. JO| winear ) norwmnery from whom he was divorced and then

WiRY Feb, 15, 1957

WORK AT WORK | e e WP - S VR ey

at}p';lj ki iad himsel £
21 hereby cerlify that I atiended the deceaud Sfrom 19 to , 18 . that I last saw the deceased
agliveon ____________, 19____, and thal death oceurred al ‘l(\ 2543) from the causes an.d on lhc date stated above.

{Degree or title) | 23b. ADDRESS 23c. DATE SIGNED

. Coroner| Clayton, Mo, 2/19/57

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (City, town, or connty) (Etate)

Feb 20 1957 | Memorial Park Cemetery St. Louig County, Missourd

DA']BELIREC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘E FUNERAL DIRECTOR" 8 SIGNATURE ADDRE 3
2-1 -7 4 MJ ;&mﬁ}aﬁ. yath Hermam & Son,Tc., 216l E. Fair Av

(Licensed Embalm taternent on Reverse Side)

Ne. 300 ; THE DIVISION OF HEALTH OF MISSOURI 6862
S,
10. 487 ﬂLEl] MAR 41957 ST ANDARD CERTIFICATE OF DEATH State File No
' 8IRTH KO. REG. DIST. NO. \3} ? PRIMARY REG. DIST. NO. J"J’ Registrar's No ‘{‘{‘3
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1l inatitution: residence before
a. COUNTY . .a. STATE b, COUNTY dinkwton).
| St. Louis . Missouph 0 st. Louis
; b. CITY (1f outeide corpurate timits, writse RURAL sod give ¢. LENGTH OF c. CITY . s Resldence withln limit of
*: townabin) | STAY (lp this place) OR . g -my ijmponud town?
TowN Clayton 1 hour Town Moline 4 . E ° 0 _
g d. FS!‘IS-P'I’J'#AR?_EOORF (1f not in bospital or instivution, cive siceot address or Ioudon) L ASDTI:;EEESIS fa13 runl. wive location)
o instiruTion St. Louis County Hospital 9816 Omega Drive
ﬁ 36'%%%%5%1—'0 a. (Flrst) b. (Middle} ¢. (Last) 4, Dg’]:'g (Menth)  (Day)  (Year)
= { Tupe or Print) Joeeph M Mat DEATH Feb 1‘5”1957
a 5. SEX 6. COLOR OR RACE | 7. vh&‘IARRIIéB BIE‘\;’EECPEIBRRIED 8. DATE OF BIRTH 9.]:\.65. Un .v-;-n nl;' lll‘l::l 1Dmn ¥ UNDER 14 ¥,
= (Bpaciiy} it birthday, op! ays | Hours | Min,
5 male white ivorced June 23, 1898 58 | , |
- 10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < . u 12,
& :onodurlnxmuto( working H(j.,.nnr;f “‘;:'dk) - . DUSTRY ; {City and State or Foraign Country} CS{JTI’E%ENY?OFWHAT
A Milk Salesman Retired St. Iouis Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
q Joseph M. Metz | | Lanra Louise Bentrup | Nora Agnes Metz (Deceased)
™ lg( WAS DECEASED EVER IN U.S. ARMED FORCES'.: 16, SOCIAL SECURITC"( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, DO known) | (If yeo, rive war or dates of seevics) , .
§ o) | eremive unknown Mrs.Ed, J. Mueller, 9816 Omega Brive
hI: 18. CAUSE OF DEATH . DISEASE OR CONDITION " MEDICAL CERTIFICATION mgﬁg%?
. Enteronlyonecausoper | 1. .
B ey o e | 'DIREETLY LEADING TO DEATH: Gunshot wound of head
g *This does not mean ANTECEDENT CAUSES ,
% |[ the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b}
i a8 heart fullure, asthenia, | Tite to the above cause (o) stating
o de. It means the dis. | the underlying cause last.
» case, infury, or complica: DUE TO (¢)
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _ .
= Conditions contributing to the death but not
Ej reloted to the disease or condilion cauring dealh.
] 19a. DATE OF OP'FEJABE 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
| 7z
| 5 C‘: FT76X1 s w)
I o 2ta, gﬁ%ﬁ;ﬁgT (Bpecily} 23b. PLACEOF INJURY (c.a..l;;;abw: 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homa, 1 . lastory, street, office .. 810}
2 ROMICIDE Suicide ~home” ™ [Moline Acres St. Louis Mo.
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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 emba
BY ME, OF BY oottt irirrrear i acimsaiisiasaaaaaaasaien cverhmnannen . Studenf. Embalmer No.............

working under my personal supervision,.

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa:

to comply with the above constitutes grounds for revocation of license). . .
If. embalmed by a STUDENT, he also shall sign in his OWN handwriting. g

* this body is not embalmed, fact should be so stated above., - -
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