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fiseases in Part | must be casvally raloted. Coroner cannot certity to o death due 1o natural causes.

THE DIVIiSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... 318Prlmnry Registration Districe an 003

FILED AUG 30 1957

____________________ 281 .

STATE FILE NUMBE

T h983

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. M inatitotion: R.udgn:. 'h.lou)
mission
a. COUNTY o. STATE MO. b. COUNTY St . /
bl C(;LY {If outside corporate limits, give TOWNSHIP only)] Inside Limirs e. CCI)'LY R Hi 1/6\7/ - Inside Limits
tows ST, LOUIS, MISSOURI Yesl Ne© oww Rock Hill O | Yeso woo
Fglé_é.r?l:‘}:\EooF {1 HOT in hospital, givelocation)]Length of stoy in 1b 4. STREET U outside, g‘}ﬁiﬁ:o" Reside on Farm
%NSTITUTKONBARNES HOSPITAL 2 7 ~ooress 809 N. Rock Hd Yoill MNoO
3 prrator 4 Firat Middle 7 Laat 4. DATE Month Day Year
] OF
(Type or priat) NICHOLAS JOSEFH METZGER ! DEATH JULY 23, 1957
5. SEX 6. COLOR OR RACE 7. MARRI}'D NEVER MARRIED [)] 8. DATE OF BIRTH |9. rﬂtifsb(‘trr;nﬁr;r)s ::’::-ER ID:t:R 1r;::1:fn anH‘:s..
!fale White wivoweo [ oworci [ Sent, 3 1902 54 10! 20 l
-Ji0a. gsuin occup.}nonk(ainf ;:md af%ork dor;; 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) O 12. CITIZEN OF WHAT COUNTRY?
wring most of working life, even if retire .
balesman & er | Toledqo Scale Co. St. Louls, Mo, U.S5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Stephen Metzger Christina Link
1(5“. WAS nsci.\seo)svc(?!m R muzgﬂ:onfssvl R 16. SOCIAL SECURITY NO, |17. INFORMANT Addrear
<8, BO, OF U D ) Wi, Pivg war or 3 of serdice]
no 493-09-8487 Loretta T. Metzger 809 N.Roeck Hill

18 CAUSE OF DEATH [Enler only one catise per line for (a), (), and ().}
PART ). DEATH WAS CAUSED BY:*
IMMEDIATE CAUSE-({a)

-, - -CARCINOMA OF TORGUE

i INTERVAL BETWEEN

ONET %E.ATH

WITH METASTASES
Conditiona, if any, DUE TO (8)
which gave risg to . B .
a?otgr cguu : ' Lt
stating the under. ) 5‘
z Iying  cause lost, DUE TO {£) / / ¥
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 13, P\’;':»;i 3#;‘2’3*’
b=
3 ves B8 o O
E 20a. ACCIDENT SUICIDE HOMICIOE | 204. DESCRIBE HOW INJURY OCCURRED. ({Enler nafure of infury in Part Lor Part 1l of item 18} -
§ O o O
-] 20c. TIME OF  Hour\ Month, Du;. Year
O INJURY. a.m.
E p.m. .
X | 20d. INJURY QCCURRED We. PLACE OF INJURY (e. ¢, in of aboud home, ] 20f. CITY. TOWN. OR LOCATION COUNTY STATE
i WHILE AT NOT WHILE 0 farm, factory, sireet, office Wdg., ele.)
WORK AT WORK
- "3
2. I attended the deceased !romw . to JULY 23 2 1957 and last saw ‘,f',f;l alive on _m—22+—1953-
Death occurred at _m:_lks_E._M.__m on the date stated above; and to the best of my knowledge, {rom the causcs atated.
22a. SIGNATURE {Depree or litle) U225, mthRNES HOSPI]AL 22¢, DATE SIGNED
‘ hd - .. 1 L.
7 € | i""&&'—t M. D T/oh 4
232. BuAIAL, CREMATION, 23, OATE 3] RAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, toten, or county) Statef “77
EMOVA (s ecify
Bur July 27 1957 SS. Peter & Paul st, Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

A.H. Bocklage 6536 Clayton Rd.

25, DATE RECD. BY LOCAL REG.

Jut 26 57

mbalmer’s Statemant on Raverse Side

z%sr R'S SIGNATURE
—

=2t 7 X
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oo ' / STATEMENT BY LICENSED EMBALMER
I h‘ere‘by certify that the body whose name is recorded on the reverse side of this certificate was e
by me, oF By ..ot it r s v e Ceememcsacnaes PR , Student Embalmer No.......

r

working under my personal supervision,.-

Student......oooivernnnnnn
Signature of Student Enbalmer
L R St ¥ T e L. P. O. Aadr’e;;gﬂ/ﬁ.@;

Note The, above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HANDWRITING.

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

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




