THE DIVISION OF HEALTH OF MISSOURI

salth,
 Welfars STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER | )
P ubli
s:";:. LED JAN 2 6 1953;;.:;.";0" District No. 318 PO of 1T, -12% Raqimu'ion ]1 e e e e Ragillmr's_ No. .__."J:&,_,__m_,‘,__-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. i institution: Residends before
300 o COUNIY o STATE pMisSouri b COUNTY admpA'sion)
1-57 b. C:)TRY {If outside corporata limits, give TOWNSHIP only) Inside Limirs <. CgRY Inside Limits
V O o St, Louis Yes [ Ne[] o ob. Loutis Yes! J Ne[]
5'3 ¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b 92 ¢FSTREET (If outside, give location) Reside on Form
HOSPITAL OR &% ADDRESS -
P wstution DePgul Hospital a 1014 Locust St, Yos ] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OF
' WILLIAM METZGER pEatH  Jaenuary 1, 1959

5. SEX

Male o

6. COLOR OR RACE| 7.

WThite

MARRIED[ | NEVER MARRIED] |
winoweo[X 3 owvorceo[]

8. DATE OF BIRTH

Aug. 6, 1885

FUNDER 1 YEA
Months I Days

9. AGE (In years

?9"1'1“1]

IF UNDER 24 HRS.
Howrs l Mir.

100. USUAL DCCUFP ATION (Give kind of work dene

10b. K|ND OF BUSINESS OR

11. BIRTHPLACE [City and stats or country}

12. CITIZEN OF WHAT COUNTRY?

uring me g of \-urlll lifa, sven if retired) USTRY
Laborer ™ ' sIT Germany 41 U.S.A.
130, FATHER®S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
Unknown Unhknown Barbara Metzger (Dec'd)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y w3, no, or untknown, a3, pive war or dates of service
: e e o 394-07-0689 hp Schworz #5 Andre Dr,

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

All dillocus in Port | must be cousally ralated.

MEDICAL CERTIFICATION

PART 1.

Conditions, If any,
which gave riss to
above cowse (a),
stating the wndar-
lying couse last.

DUE TO (k)

DUE TO ()

18. CAUSE OF DEATH [Enter only one cause per line fo
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

). {b). and (g).)

alire

INTERVAL BETWEEN

?ET AND DaTH

dAs. 0

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ralated te the terminal disware condition given In PART | {a}

19. WAS AUTOPSY

L4
. BURIAL, CREMA“&’N,
REMOYAL {Spacify}
Turiad

, 193

38, Peter &

24. FUNERAL DIRECTOR

ADDRESS

JOHN STYGAR & SON == 5541 RIVERVIEW BLVD.

23c. NAME OF CEMETERY OR CREMATORY

9

Paisd

PERFORMED? _1
YES[] N
200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1 of item 18.) \
O O ]
20c. TIME OF Hour Month, Doy, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, streetupffice bldg., erc.)
WORK AT WORK - Al o ] v ogn Yy B N4
21. | ettended the daceased from = , to and last saw Jhli'ml olive on /M 3/ /_S ”
Decth occurred a1 s ’ mon dafe stated above; ond :a’- best of my knowledge, fn‘ml,émjaus,{sfctod
22a. SIGNATURE ogrea or title) &1 226. ADDRE

23d. LOCATION [City, town, or county

St, Louis, lo.

JAN

25. DATE RECD. BY LOCAL REG.

d Embaimer’s

{Li

2_'h9

on Reverss Side)

;ﬂém/ o)

{H- T/

R




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, OF bY i e e e , Student Embalmer No. ..........coeveeeet

working under my personal supervision.

SEUAENE  «invnitiiiiiiitiirererrecateatieiereeiassnniarnasaitints Signed 770
Signature of Student Embalmer

)
Licensed Embalmer Nbg/cpo
g
P. 0. Address .., ﬁ(;{éd” , AP

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 stated above.



