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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imporiant.

oo I 219511

DEPARTMENT OF COMMERCE
BUREAU oF THR CENSUS

Reglstration District No.____

fISSOURl STATE BOARD OF HEALTH

STAWNDARD CERTIF

Primary Reglstration Distriet No. e Regisrar's No

27194
ICATE OF DEATH  swwrueno
6694

1. PLACE OF DEATH: 1003 REC'D SEP 14 1933

(s) County. .
(4} City or town. St, Louis
(If outaide city or town limlts, write “RURAL" and name of township)

(¢} Name of hospital or institution: )

3952 Penngylvania >

{If not in bospital or Instltution, writs street number or location)
{d} Length ol stay: In hospital or institution ===
{Specily whother

In this community. 32 years

years, monihs or dayw}

2. USUAL RESIDENCE OF DECEASED: T
(@) State._ Missouri - (8 County L
(c) City or town St . LO'LliS 2? \

(Kf outaids clty or town limits, write “RURAL"} '

(&) Street No._____ 3352 Pennsylvania Avenue ...

{1f rural, give location)

(¢) If{foreign born, how long in TF. S. A.? years.

i NiMe. Mrs. Josephine Metzler 22 L"

8. (8 If veteran,

name WwWar,

8. (¢) Social Security
No.

MEDICAL CEB;?LFIC TION

211 hereby certify that I attended the decersed fro

16, Birthplace St. Louis

Missouri

6, Coloror 6. {a) Single, widowed, married, 16,......, to, 7 2: . A, 19_§__
e sex_Female | . Wihite] divorced_Married that Flast saw h L alive on M - . 188 ¢
6. (b) Name of husband or wife..— ... .. . 6. (¢) Ageof hushand or wife if || and that death occurred on the agfd and hf stated above. ,.*/Duralian
Clarence G, Metzler alivo......34 _yoars|| Imm d 977_._.._.."
7. Birth date of d d April 26th, 1907 ol A =
(Month) (Day) (Year)
8. AGE: Yoars Months | Days If lesa than one day Due to y J
1 Vi
32 3 3 hr, min P j
- Duo to. i g
9. Birthplace._ 05, _Louis, Missouri ARV
(Cizy, town, of county) (Btats or foreign conntry) l ’f’
Oth ditfons L
10, Usual occupation House ho‘ld o] ([::I::;nwetzlnn within 3 months of death) f’ —
11. Industry or busines v 2 PHYSICIAN
g Jogeoh Henkel . . O __|| M6 pent : -
E { 12, Name... ... & SO ..o Of operutions. Underline
& L1s. Binbpiace.. Burlington, Lova , hich et
| 113 tats or foralgn country hould be
% (14 Moiden neme AT ING Hichard Ot autopsy. charged sta-
E tistically.
=

{City, tawa, ty) (Btste or country)
16. (a) Informant's own s{zmtwe_MM%.—
) Address 3952 Pennsvlvanis :

17. (@ . Burial () Date

(Burial, cremation, or remnval)
(¢) Place: burial or eremation
18. {a) Signatura of funeral director/

thereoL.

22, It d eath was due to external causes, fill in the following:
(a) Accdent, sulcide or homiclde (specify)
() Date of occurrence.

(¢} Where did injury ocenr? o pymc
{d) Did injury oceur in or about home, on fnrm, fn h:dnstrial place, in puhl[c p?xu‘!

(8) Addrem 1936 St. Loui/s_Avenue —

19, J——
@ e AG 11839

's signatare)

T
' ;c‘iln’vm/z

JA" i ik Nt

[/

(Licensed Embalmer's Statement on Roverse Side)




~d

- STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.

, Registered Apprentice Now. .. rrmroere i,

wo:rlﬁng under m_w} personal supervision. 1’7
Signed __/ %/ / .
Licensed Embalmer No U g 7 j Z .

/ ; P. 0. Address... ¢, cfééé?gv_‘fw _____

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is riot embalmed, above space should be left blank.




