THE DIVISION'OF HEALTH OF MISSOURI 58_023551

Health, STANDARD CERTIFICATE OF DEATH = - 80 O I
Welfare P ; 5 STATE FILE NUMBER
Public T Fi‘_f_u JU i* 3 7 ]3 -&agistrulion District No. cveeecvee. 3], 8r|mury Regnsimllon Distriet No. 1%3.‘ .. Registrar's Iﬁ@ﬁg
Sarvice
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsidon:i-e befors”
. COUNTY a. STATE R b. COUNTY admissidn)
. Missouri v
' 1300 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY lagide Limits
-56 OR OR .
/ Town St, Louis Yes Ned Town St, Louis Yosit Nod
I’-:Igis-l!-.‘-l'?:eE OF (1f HOT in hospital, give location)}|L ongth of stay in 1% & STREET {1 autside, give location) Reside on Farm
2/ |NSTITUTI0N511L68 Partridge Ave. - alb ’ﬁ ,ADDRESS 5468 Partridge AD.ve:n nNaa
3. MAME OF Firat Middte - Lca.' 3 8l oare Month Day Year
DE‘CEASEﬁ QF
(ype or pring) BARBARA METZGER DEATH June 12, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years § IF UNDER | YEAR IIF UNDER 24 HRS.
) marrieo [ never mazrieo [ I Todt h[r;hfaw NN Bow 1 Foore T e
Female / White wioowep [ / ovorcen (O Aug. 23, 18?8 I
10q. 5SUAL OCCUPATION (G“i‘jtmd o[w;rk do‘:r:‘g 104, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atato o mlm 12. CITIZEN OF WHAT COUNTRY?
np mo:t o]w g life, even if retire
wité i Germany SL U. S. A.
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME -,
George Schwarz : Unknown /% . . i
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address s
(Yea, ro, or unkapwn) (If per. oive war or dales of serzice)
no none none ~ |Mr., William Metzger 5468 Partridge.
18. CAUSE OF DEATH [Enfer only one catse per tine for (8), (b), and (c}é INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: .. GNSET, AND DEATH
IMMEDIATE CAUSE (a} Ll ol el

arte?.
Conditions, if any, DUE TO () L :

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
| must be casually reloted. Coroner cannot certify to o death due to notural causes.

which gace rise fo PR
e rxun ;)- - i e me
sating the under- .
= lying cquse lost. DLE TO (¢)
=] PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YTHE TERMINAL DISEASE CONDITION GIVEN iN PART Ha) 19. ;‘éﬁ: ngngY i
P
I3
o 17‘ 2’6 -0 ves{] &
- E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter mature of injury in Part Jor Part 1] of item 18.)
§ Qa a O
= 20c. TIME OF  Hour Month, Day, Year
ha] INJURY @, m.
E p.m, .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ehout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, om‘ce tldg., ete.)
WORK AT WORK VAR R A
21. I attended the decoased Irom 2- / I l f? _é‘ / 4 / § and .I‘ut aaw :__ah'va on _MAL
P E Death occurred at m on the date lfared above; and to the'begt of my knowledge, from the causes stated.
L
a NO
§ " 2a. ncnnua: M Ce elia M. ADDRESS D fhm ZZc nrrs an
o Fi - )
UV ow
-8 234. BURIAL, CREMATION. | 23%. DATE ?_'lc NAME OF csuzn:mr OR cn:m‘roav / 23d. LOCATION (City, fown, of counfy) (Smlr) i
8o REMOVAL { Specify) -
o9 L i
83 Burial 6/14/58 SS, Peter & Paul St, Louis, Mo,
24_FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. 1STRAR'S SIGNATURE /
mﬂﬂ STYGAR & SON == 5541 RIVERVIEW BLVD. JUN13'58 /4 ¢ LN

{Licansed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-~ - a‘ ) - b
I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr

DY IMNE, OF DY .ottt it arairae e , Student Embalmer No.........

working under my personal supervision..

Student......oioneaiiiiiiii e e Signed. 1 I B P D S

Signature of Student Embalmer
Licensed Embalmer Nok?,s

P. O. Address}i#m

.

Note: The above -MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. (
-to comply with the above 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.




