THE DIYISION OF HEALTH OF MISSOURI

58-012016

salth
Walfore FILED MAR 27 1958 STANDARD CERTIFICATE OF DEATH STATE FICE e )
18 2631
ervice Registration District No. oo 3 Primary Registration Qisfricf No. 4. 3 _________ Rogisrror's No. AwX PR A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasldence befora
00 a. COUNTY - o STATEMjssouri b. GOUNTY St.. LouP#r'sss®
=57 D b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ? }D Inside Limits
Ok St. Louis Yos X No (] TR Affton 0 Yos B No [
c. FULL NAME Oﬁgéﬁf i g %T_r a::tan) Length of stay in 1b d. STREET (}f outsiae, give location) Reside on Form
HOSPITAL OR g § élg ADDRESS Dan.
INSTITUTION 1 day 12 7 92L0 a Yer [ Ne[X
a NTAME OF DECEASED First Middle 'f' Last 4. DATE Month Day Yeor
(Type or print) Frank E. Metzger oty March 3, 1958
5 SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE 0l F UNDER i YEAR| |F UNDER 24 HRS.
0 . MARRIED!}‘EVER MARMEDE} la (‘“ :;:;; Meonths | Days Hours Min.
Male white winowep{”] sivorcen[ ]| July 19, 1902 ‘gg‘ ]

woctor, coronar, &iC. muit Uuse Oonly sfandard

All dizseases in Part | myst be cousally related.

108. USUAL GCCUPATION (Give kind of worck dons

during mo s rking |ife, wven if retired |ND)
machinist e

10b. KIND OF BUSINESS OR
re rlgeration

11. BIRTHPLACE [City and state or country)

St. Louis, Migsouri

/

12. CITIZEN OF WHAT COUNTRY?

U. S.A.

13a, FATHER'S NAME

Frank Metzger

13b. MOTHER'S MAIDEN NAME

Ann Kenell

Alice Metzger

14. NAME OF HU5BAND OR WIFE

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or unkngwn}| (If yes, giva war or dates af service)

Ol ~

16. $OCIAL SEC

gITV NO,

05

17, INEORMANT Add
Allce Metzger 9210

ress

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)
with

PART 1.

Canditions, if any,
which gave rise to
above cause (a),

stating the underc }

18. CAUSE OF DEATH (Enter only cne cause per line for (a), (I:), and {c). adenocarclnoma

vpancreas
6&[’,%-—*

INTERVAL BE l WEEN

ONSET AND DEATH

VLN Lo d

%4/ Ly Joums

g lying cause last. DUE TO (C)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terming] diseass condition given in PART | {a) 19. WAS AUTOPSY
hy 157 K PEREORMED2/
z - - YEs® No[ )
=] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
8 o O o
§ 2¢. TIME OF Hour Month, Day, Year
5 INJURY  am.
£ p-m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inor cbourhome,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, lactery, sireet, office bldg., etc.)
WORK AT WORK

.o Marchk 3, 1958 and lost sow hﬂ alive on %47/5& I~ ’ﬁrg

m on the dote stated cbovs; and to the best of my knowledge, from the couses ua!od

(Degree or tijle)

21. | attended the deceazed I i/'.z,é‘h!éi E
Death occurred af §?2? o lle ar e
2 NATU, hn

i

D R

22c. i;;yﬁg’

130. i

1AL, CREMATION,
MOV AL (Specify)

23b. DATE

23c. HAME OF CEMETERY OR CREMATORY

4. L ATIDN (City, m-n.o.:om‘}/”d

(S1are)

Removal 2/6/58 Lakewood Park Cemetery St. Louis Ca, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIZTRAR'S SIG! TURE
.L. Ziegenheln & Sons 7027 Grevais ¢, 2 ,“‘ﬂ A :
L d Embalmer’s 5 &n Raverse Side) /B

N B

A.



, P N L
1.
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY oot raa e e e ae s , Student Embalmer No. ...........ccovuis

working under my personal supervision.

Student .o Signed
Signature of Student Embalmer

4”% ..... 5@—*7 ...........
) Llcensed Embalmer No. %ffj

. P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
.- 1f embalmed by-alSTUDENT, ‘e dlso shall'sign in his OWN handwriting.= >* \ 7 L Je1 g
If this body is not embalmed, fact should be so stated above _

2 “""'. y - B R P DT ey ek 4




