alth,
Yelfare
blic

rvice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T UTT T IO OE L UUSWTIY TETGIed,

T

egistration District No. et

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o Primary Registeation District Now i

59-019438

STATE FILE NUMBER

Regi strur‘?llm-q.

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resideng® before
a. COUNTY STATE Missouri b. COUNTY odmigsion
. CITY (If ourside corporate limits, give TOWNSHIP only) lnside Limits <. C|TY Inside Limirs
R N
romn  St. Louis Yes K] No [ TR St. Louis Yes[3 No[]
. Egls-él?AM%OF (Jf NOT in hospital, give location) | Length of stay in 1b d. STREET {Mf autside, give location) Reside on Farm
AL OR - ADDR
INSTITUTION Luthera.n Hospltal 70 yrs. DORESS 4094 Lou'ghborough Yes [} NUE
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Yeor
{Type or print) OF
GEORGE M. METZLER DEath May 27, 1959
5. SEX 6. COLOR OR RACE| 7. MARRlEo@N:—:vER marrien[] 8. DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR] IF UNDER 24 _HRS
Ble Whi't, N last birthday) { Moanths | Doys Hours Min,
M a9 e j Wioowen[] ovorcee[ )] April 21,1890

10a. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/

during most of working life, even if ratired) INDUSTRY
Linotype Operstor Newspaper Heldelberg, Germany HSA
13a. FATHER'S NAME 13b. MDTﬁER‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Onknown Anna Unknown Clera Keller Metzler
15. WAS DECEASED EVER IN U.'S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
Yas, po o k now! If yos, give war or dotes of service:
(Yor. poppr vrkna “’]‘ yoi, give wor or dates of varvice) | ) e Mrs. Clara Metsler (4094 Loughborough

18. CAUSE OF DEATH (Enter only one cause per

line for {a), (b), ond {c}.}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 LSk,
_m“'"’—"_) Sl O
Conditians, if any, DUE TO (@_ &W mme— L0 jtews 1
which gave rise 1o [ 4
abave couse (o}, } !/ -f—
tati the und
2 Iying “cous.Taw._) _DUE TO o CndirSraclergs g sna Ry A o p
E PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal dizease condifion givan in PART 1 o] 1%. vpfé;pénogsv
< / 7( RMED?
z &'::, 20 vesli} ~o(]
p= . ACCIDEN SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter noture of injury in PART | or PART |l of item 18.)
wl
<l d ] g :
§ 20c. TIME OF Howr  Month, Day, Yeor
3 INJURY  qm.
x p.m.
204, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, sireet, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from 6/9 /‘I? , to %?E’t 1 ‘ J—E and last sawh! alive on 3'/2-1 /ﬁ
Deuihmrred at 32 m ®n the dote stated above; and to the best of({y knowledge, from the cuunl stated.
J [Degrae or title) O ) 226 ADDRESS c? 22¢. DATE S{GNED

230. BURIAL, CREMATION,

BeBgvET "

23b. DATE

May 30, 1959

23e. ﬁAME OF CEMETERY OR CREMATORY

St. Trinity Cemetery

23d- LOCATION (City, tawn, or county)

i (Sv-t:) i

St. Louis County, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Beiderwieden F.H.Inc. 1936 St. Louis

25. DATE RECD. BY LOCAL REG-

959 .

T o

i —
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...\, B e or O s v rmrsrorssrverrorre BRI .» Student Embalmer No. ........ccor.....
working under my personal supervision.
:--—-———-—-——-_._.._“__'_.
- F\-::q. _L‘- ~ \ S
STUAENE -+elrvreeeeeietiiireeeeeeeeeeeeeeeseeeneesreseenas Signed ., &7 (055
Signature of Student Embalmer . i
Licensed Embalmer No,.:

P. O, Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above.



