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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part { must be cousolly related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
3/9

Primary Raegistration District No.

28-027833 _

STATE FILE NUMBER

/99

&-: L-__'- ‘ﬂ.UG 1 1 1q%istmﬁon_ District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Residence before
o. COUNTY a. STATE b. COUNTY admission)
Missouri
b. CgRY {If cutside corgorate limits, give TOWNSHIP only) Inside Limits c. CITY Insida Limits
OR
TOWN Hol{ng Yes No (] TOWN St_._lﬂ].liﬂ Ye:@ No []]
< Iﬁng!’_I‘INAIT% OF {If NOT in hospital, give locgtion) | Length of stay in 1b d. STREET {lf outside,~give location) Reside on Farm
SPITAL OR ADDRESS
&/ INSTITUTION | 16 montha N‘S 7 9146 FrederickSt Yes (1 gl
3. NAME OF DECEASED First Middie Yaur 4. DATE Manth Day Yeor
{Type or print} OF
Lena S Metzler oeaTH July 28 1958
5. SEX f 6. COLOR OR RACE} 7. MARRIEDDNEVER marrieb[] 8. DATE OF BIRTH 9. A|GE. g',,':;,;; :ﬂ:ﬂsrzngm |;£:DER 2:M:RS.
1 -] ir! L] > 0
female white wooweogk 2 oworceo[]|  Sept 21 1868 | 'HS | |

10a. USUAL OCCUPATION {Giva kind of work done

dugipg most of working life, aven if ratired)
‘Hémemaker

1b. KIND OF BUSINESS OR

"E¢ " Home

Belleville,

11. BIRTHPLACE (City ond stote or country) 1

I1linois

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Steinbrecher

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT

(Yil no, or unknqwn)l {If yes, give war or dulm of service)

?:lrggﬂ Metzler,

Addrcss

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).)
PART I. DEATH WAS CAUSED BY: Wm /?/ Z
IMMEDIATE CAUSE (a)

Harry Metzler, Sr.,(Deceased

S

INTERVAL ETWEEN |
ONSET ﬁ DEATH
L
L

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B8Y LOCAL REG.

Math Hermann & Son, Inc., 2041 E.Falr| 7-29.5¢

Conditions, if any, DUE TO (b)
which gave rise to } %
above ecause (o),
tating tha dwre
z lying ‘cavas lawr. 7 DUE TO (c) y #00
= PART I, OTHER SIGNIFICANT CONDITIONS SONTRIBUTING TO DEATH but not related to the termingl disedase condition given in PART | (g} 19. WAS AUTOPSY
b (p c : PERFORM rﬁ
g L e ez d T 2Oy - ves[] nok& )/
=1 0. ACCIDENT  SUICIDE HOMICIDE (j;éb DESCRIBE HOW INJURY OCCURfED. (Eyn!:nurc of injury in PART | or PART Il of item 18.)
[T}
v 4 O
':-' 20¢. TIME OF Hour Month, Day, Year
a INJURY  a.m.
= p.m.
2. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offics bidg., etc.)
WORK AT WORK B Vs A
21. | antended the dececsed from 7 , 1o - i and last saw her alive on
Death eccurred ot I_/"- ¢ dote stoted above; and to the bast of my km‘
22a. NATHURE - Degree or title) {{j % ADDRESS /% f M& 2.
7)
Oere AL . m 523/ e/ A1
23a. BURIAL, CREMATION, | 23k, DATE 23e. NAME OF CEMETERY OR CREMATORY s 23d. LOFATION (City, town, or county) l(St:u]
REMOV AL {Specify) .
July 31 1958| HNew Bethlehem Cemetery |St,/Louig Co

26, REGISTRAR'S SIGNATURE : Z ; ;

(L d Embolmer’s § on Reverse Side)

X?T



STATEMENT BY LICENSED EMBALMER —

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

by me, or by , Student Embalmer No. ........c.ccveeen

working under my personal supervision.

Student
Signature of Student Embalmer

.., Licensed Emba

-

P. O, Address

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). -
“If embalmed by a STUDENT, he also shall sign in his OWN handwriting.’
If this body is not embalmed, fact should be so stat_ed‘abgwe.---
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