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Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptams will be listed. All
diseases in Port | must be casually related. Coroner cannat certify to o decth due to natural causes.

THE DIVISIORN OF REAL T UF MissUUKI
STANDARD CERTIFICATE OF DEATH

J[ .............. Primary Registration District No. j 0 ........... Registrars N@?fjj

FILED OCT 281957

Registration District No. ...

938637

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rnsid.n:. before
a STATE Missouri b. COUNTY St LoUisa

a, COUNTY St Louis
b. CITY (If outside corparats limits, give TOWNSHIP only}| Inside Limits - c. CITY- - - 4 Z/ 9_5’ " Inside Limits
or i or . Ri hm d Height
TOWN Rock Hlll Yes No O TOWN 1C OIl elg S Yeosu Nod
c. Eg%&l#:g%gF {lf NOT inhospital, givelocation}|L ength of stay in 1b 4 STREET {If eutside, give location) Raeside on Farm
INSTITUTION Rock Hill Rest Horthe 1 vr. aporess 1444 Claytonia Ter. | ve.o NoXt
3. NAME OF ’ First Middle Last 4. DATE  Month Dag Year
DECEASED OF .
{Type or print) NATALIE AHL.AND oeatv - QOctober 11, 1957
5 s . 7. 8. DATE OF BIRTH G, AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
£X 6. COLOR c.m RACE marrieo £ never marrien [ ‘ e N §“lh g"" o o1
Female White wioonen &) ovoreeo [ July 6, 1863 94 I

10a. USUAL OCCUPATION (ia‘“ kind ofwork done | 10b. KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)

11. BIRTHPLACE (Cisy and miate or countryi

=

12. CITIZER OF WHAT COUNTRY?

Housewife At Home St, Louis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John ¥. Metzger Minnie Melsheimer
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? N 16. SOCIAL SECURITY NQ,|17. INFORMANT Address

t¥es, no. or unknown) | (IS yrs. pive war or dates of service}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

No e None Walter T. Mackey, 1444 Claytonia Ter
18. CAUSE OF DEATH [Enter only one cause per Fi‘ru Jor_[pY{d-and {c}, INTERVAL DETWEEN
PART 1. DEATH WAS CAUSED BY: > ONSET AND DEATH

IMMEDIATE CIUSE‘ (a)

141

Conditions, if any, DUE TO (b}
which gave risg to
cfou c:uu ;c)- y} }/
slating [he under- )
- lving  cause losl. DUE TQ (¢)
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL DISEASE CONDITION GIVEN IN PART l(a) 18 WAS AUTOPSY
- PERFORMED?, =2__
3 ves [ o
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.) o
é O O o
= | 2c. TIME oF  Hour Month, Day, Year
] INJURY @ m,
E p.om. )
X | 204, INJURY OCCURRED We. PLACE OF INJURY (2. g., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidg., etc.)
WORK AT WORK
]
2l. 7 attended the deceased from T [4( / J . to Mand last saw !h-“ gh’ve on OCt' l l H 57
Death occurrad at 9: 30A m on the date atated above; and to the beat of my knowledge. from the causes s1ated.
22a. !uavulnlul: ( Degree ar title) 22b. ADDRESS 22¢. DATE SIGKED
7. Inendliin  M.D. 3507 Potomac 10/11/57
23a. BURIAL. CREMATION, {235, DATE 23¢. NAME OF CEMETER\" OR CREMATORY 23d. LOCATION (c::y town, or county) {State)
REMOVAL ( Specify) O - - - . -
Cremation ctober 14,1957valhalla .rematorv St,

24, FUNERAL DIRECTOR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd}

25. DATE RECD. BY LOCAL REG.

- 1Y T 7

{Licensed Embalmer’s Statement on Reverse $ide)




Ay
.

T tA STATEMENT BY LI{SEN.SED;"EMBALMER.N

' ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embd

byme, or by ..o R SR fereeeen ..........

working under my personal supervision..

Signature of Student Enbalmer

) 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, lu:ense) L r
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,



