.
auses. s

Doctor, coroner, atc. mu.'l!. use.only standard nomenclature in.item. 18. No symptoms will be li-sf'ed‘. All 4‘\-' g

)

iiseases in Part | must be casuolly related. - Coroner cannot certify to o death due to natural ¢
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-] 10a. USUAL OCCUPATION {Give kind of work donte
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STANDARD CERTIFICATE OF DEATH

qq ﬁlmcry Ragistration Distriet No.

FILED MAR 28 1957

Registration District No. ...,

AU Gas
1003TATE FILE NUMiD822

Ragistrar's No. . ——

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whera decensed lived. If institution: Resldonsu bufore
admission)
o. COUNTY a. STATE MO . b. COUNTY St Loul a
b. CITY {If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY 4% ] tnside Limits
OR DR
toww St, Louls N Yestt NeD TOWN Shrewebury Yestl NaO
c. Egls.lgil'l':l:g%g’: (1§ NOT inhospital, glvnloc&ﬁ{:n) Length of stoy in 1b 4. STREET {1 outside, give location) Reside on Farm
/& wstwution Lutheran Hoep., |3 weeks | o< aporess 5121 Shrewsbury YesO NeD
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
(T¥pe or print) Frieda Anna Metzler ’ DEATH Feb 20 1957
5 sex |6 cowor or RacE (7. warmien (] wever marmien [} & PATE OF ""“'"18 6 Ig' ?:g%’;ﬂﬂ;’f ::,:':R ID::H Fa
female / white wioowsod) 2 owercen[] May 9, 189 -~ I

100, KIND OF BUSINESS OR INDUSTRY
dutring mosl of working life, even if retired)

11, BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

at home St.Louls, Mo, ¢ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Herman Haenel not known

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, no. or unknawn) | (If pes. gise war or dates of scrvics)

no

16. SOCIAL SECWRITY ND,

L99-3L-7553

17. INFORMANT

Milton Metzler 5119 Shp

Address

18. CAUSE OF DEATH [Enter only one cavse per line fi , (). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED 8Y: 7 4 Z ( ) BN ONSET AND DEATH
IMMEDIATE CAUSE (a) _ - ) i
O /6 /gM—ya— / K—-—«
Conditions, lfﬂnv DUE TO (b)
whick geve ri:o . PR
e Calse 1] N
stating the under- éW mﬂ“’
z iying couse lasl. DUE TO (¢)
© PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT mrr n:u.-rm TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 5. ;»;SF gg;gl;-‘;‘f
- . i
3 . YESE wo ]
";“ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of iter 18.} !
5], 0 0O O /5 2>
2 [P TIME OF Hour Month, Day, Year -
b IMJURY  a.m. . . [
E pom.
E | 20d. INJURY OCCURRED | . | 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O Jarm, factory, street, office tldg., eic.)
WORK AT WORK
2. 7 attended the deceased from ‘/'d‘ to f—Z‘C‘" 0 Mnd last saw I”" alive on _F_e_b_Z_O_,_lQ_ﬁ_?_
Death occurred at H D m'on the date stated above; andFto the beat of my knowledge, from the causea stated.
L2a:. SIGNATURE | . Lot 2 {Degree or ttle) > 7] H 22h. ADDRESS,™-. ' - : o, T te- . 122, PATE SIGNED
@‘@ T o }VJ)A;JM oo - "7
- - —
23a. sumu..cn;un?n‘. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town. or county) '~ (Sta‘e)
REMOYAL {Spgeify LS . . ' .
remova 2/23/1957 St. Trinity Luth Cem | St, Louls Co, Mg. _

24. FUNERAL DIRECTOR ADDRESS

e

I L Ziegenhein & Sons 7027 Gravo

25, DATE RECD. BY LOCAL REG.

FER 23 57

26. REGISTRAR'S SIGNATURE

J-boat

sk

Llcensed Embalm

Statement on Reverse Side
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/I STATEMENT BY LICENSED EMBALMER

1

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

working under my personal supervision..

Student.....o i Signed..
, Signature of Student Embalmer

T2CL,0% a7 S R | =
. ) r" -‘I Ry “.
Note 'I'he above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN H.ANDWRITING {F

to' comply with the above constitutes grounds for revocation of license). :

- " If embalmed by a STUDENT; ‘he also shall sign in his OWN handwriting. - e
It t.lixs body is gxot embalrned Iactf}‘;c:uld be s% stated-an‘?\(e. < :'C'.f\ f:?x\\? : [=voman

o ) e c1 oL alerasl SANT 2anqe@ o afednneell 103




