| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILEQ

~60-004486

S FEB 15 1960 3/ ¢ 4 /& STATE FILE NUMBER
beD gistration District No, .....2 el e Primary Registration District Nn o L Registrar's Ne. _ T J % ™
Fd
1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceasad lived. I institution: Residence before
s. COUNTY St Louis a. STATE Missouri b. COUNTY St- Louis sdmission}
b. CI'LY {If outside corporate limits, give TOWNSHIP only) Length of stey in 1b . COI'I'RY Inside Llmits
TowN Webster Groves 1l yr OwN  febster Groves Yo @ No D)
. FULL NAME OF {If N@%- : losyti Inside Limi d. STREET 1] de, [ Resid F
[ TULL NAME O { i‘?mt?spﬂﬁ,&ﬂt oﬁrar:) nside Limirs AOREEL 1 00 Grén?g"h. pive location) eside on Farm
INSTIUTION (3] enwood Sanatorium YesXX No O %innnd Sana{‘m“i nm Yo O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} ° OF
EDMOND -- METZGER DEA™  Fgbruary 7, 1960
5. SEX 6. COLOR OR RACE 7. Martied ] Never Married [J [8. DATE OF BIRTH | 9- AGE {last binhday) :GUN:ER IDYEAR ’:UNDER i:IHR
Widowed Di d nths ays ours n.
Male White ovedx Dl Dnf1y 13,1880 79
1Ca. USUAL OCCUPANON Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of wor |ife, even if retired) .
Vice Pres - Weil Clo, Co, Cloth Brazjl,South America [USA - Nat, 1904
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE I
Unknown Unknown Anna M, Metzger
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Y-Nnc, or unknown) | (If yes, give war or dates of service) A .
[ -- 189-07-2706 Mrs., J.B.Herdlein,1021 Lay Rd Ladue, MQE :
= 18. CAUSE OF DEATH (Enter only cne cause per line for (a), (b), and (c}. i v INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (a) _M Mﬂ-ﬂg& /2 A‘-M—
8
@ Conditions, if any, DUE TO (b} M M ol_ P YA .
which gave rise to bl
above cause (a},
stating the under-
lying  cause  last, DUE TO {c)
r4 PART [l. QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH but not related to the tarminal PART M. If decsased was  famale was
?._ disease condition given in PART | (a) thers a pragnancy in last 90 deys.
3 (O Ya | O~ [ O Usknown
E 19. WAS AUTQOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? ] a O
v YES ] NO X
-
X | Z0c TiME OF Houl  Month, Day, Year
& INJURY am.
g p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (2.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J
21. | attended the d d from Max ’a, { rrs In_.& ¥ o Inst uw:v::alivnon I‘Q‘J rPbo
Death occurred tf ‘ o ﬂ.-_m,on the date stated above, and to the best of my knowledge, from the causes stated,
8 22a. SIGNATURE {Dogree or title) 22b. ADDRESS 22c, DATE SIGNED
e Mool P2 so§ N Lol 2-%60
——2 Tia. BURTAL, cnmmflyon 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State}
[»] REMOVAL (Specify)
= burial Feb, 9, 1960 Oak Grove Cemetery St. (houils County, Missouri
< 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY L L REG. EGI R?%ﬁTURE
g -1 e Py B
C.R,LUPTO "
hd [
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. STATEMENT BY I.ICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:

or by Student Embalmer No._____ |

working under my personal supervision.

,// o2l L / /

Licensed Embalmer No

. > - P O. Address_ //9/ ZD; AL

b

Student
‘ Signature of Student Embalmer

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