1959

'URI DIVISION - OF HEALTH — STANDARD CERTIFICATE OF DEATH
ElLEQegnmanon gumg én

29037874

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

emmene—————— e ————Frimary Ragistration District No. --______________Ruqllfrnr‘
hENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. |f institution: Residence before
a. COUNTY a. STATE M b, COUNTY admission)
Qe
b. CoI'IRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CO'EY Inside Limits
own ST, LOUIS LIFE Town - ST ,LOUIS Yas O No []
<. FULL NAME OF {If NOT in hespitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
NTTUTION E/R To City Hospital |[Ye NeD 916 LAFAYETTE AVE, [Y=O nR
3. (’:AME OF DE)CEASED First Middle Last 4, Dékgi Month Year
ypa of print, .
VIRGIL ANDREW METCALF oeam OCTDBER 7 y 1959
! 8, SEX &, COLOR OR RACE 7. Married [ Never Marrindm 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
MALE WHITE Widowed [ Divorced [ 10_30_ 5 Months | Days Hours Min.
10a. USUAL OCCUPATION [Give kind of wark done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durirSTpG ﬂm&pg life, even if retired) N. 0 N E ST . LOU IS \ MO . U . S . A )
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILSON METCALF REBA EAVES NONE

15. WAS DECEASED EVER 1IN U.5, ARMED FORCES?

(YNUo, or unknown]l {If yes, give war or dates of service)

NONE

16, SOCIAL SECURITY NO.

17. INFORMANY

Address

Wilson Metcalf, 916 Lafayette Ave.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per li
ART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gave rise to
shove causa (a8},
stating the under-

Conditions, if any, I

lying cause last.

PART 11

DUE T

BUE TO %7

ar (3}, (b), and {c).

M.&M

INTERVAL BETWEEN
ONSET AND DEATH

/,

OTHER SIGNIFICANT CONDITIONS CQufRiA

t ’PART 1.

1
If gfckased was

there & pregnancy in last 90 days.

female was

disease conditiop given in PART | (o]
/ ol brac [ ve
]
19, WAS TOPSY 20a. ACCIDENT  SUICIDE HOMICIDE NI | L E tur: U, r P
PERF D7 B ] Wl
YES|i NO O3 o d A
20c. TIME OF  Hou Month, Day, Yeer | M M /—

K

NJURY

No O Unknown

aiell

201:1 INJURY QCCURRED
WHILE AT WORK

NOT WHILE AT WORK O

-l ” 5
79 zoJZ
PLACE OF IN Y (eq or pout home,
O , factor office bl etc. )

ﬁ,

STATE

21. | attended the deceassd from

and last raw h:m slive on

709 /I

Denh occurred  at

m on the date stated above, and to the best of my knowledge, from the causes stated.

(rn., =V // S

7

22b, ADDRESS

/Joo

Clacl

22c. DATE SIGNED

(0.9. 5]

73; URIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sfate)
REMOVAL (Specify)
: 1 0-59 f B St.4 5 DATOEORHE%:?JtBeY 10€ Lkg;t'
24. FUNERAL DIRECTOR - O : 3 . Al .
McLAUGHLIN'S, 840 %{"ﬁ?éftﬁogve- 0CT 9 '59

{Licensed Embalmaer’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.
LI . -
working under my personal supervision.

Student © . Signed
Signature of Student Embalmer

Licensed Embalmer No, \5_

-

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).
+,. If ernbalmed by a STUDENT, he also. shall sign in his OWN handwrmng
If this Body is ndt embalmed fact should be so stated above.

.




