. No. 2 DEPA%TMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 4 O _1 7 4
79 i Lon 24 1942 STANDARD CERTIFICATE OF DEATH Stae Fae Mo i

&@ Registration District No....u... ,g., gz.... Primary Registration District NOwossnssisssassrsssssssnnss Registror's No__98.9_4,' ‘
) f? 1. PLACE OF DEATH: ' 2. USUAL RBSIBENCE OF DECEASED: f"\
[=] (a) County - ate Mis
(&) Clty or town St - LOU.i g (a) Stat i Souri (3) Cotnty. i iissrmammeinan .é
(I ouwside ity or town limits, write “RURAL" end nams of township) (¢} City or town St Loui ]
{¢) Name of kospital or institudon: f outaide city or town Umits, write "RURAL")
Christian Hospital - @ Street No. 240 BudSon has » Ferguson, Mo
(Il not in hospital or [astitution, writes strest nom orﬁcnﬁon) (1t rural, giva Jocation) 0
(d) Length of atay: In hospital or {nstitation a ’N e
5 Years {Spocify whether || (¢) Citizen of {orelgn country? 9 (Yes or No)

In this community.

==}
o
&
=
=
Z
E yeara, months or days) If yes, name country
- 3. PRINT MEDICAL CERTIFICATION
i ol Name__ANNA. METZ Dec 12
< 3 &) If veteran 3 (‘) po- 20. DATE OF DEATH: Month L] day.
' ) None one year. 1941 hour. 7 aminute. 40 thd
name war. No
g n/ 7 21. 1 hereby certify that I attended the deceased '_f ...................
8. Color or 6. (o) Single! widowed, married, 1wl o / ).. 1947/
Y ol to  LASE LA 19 % f
M! " Fe 1 e race White - divorced_._ia_r_rlgg_ that I last saw h‘m_'_ alive on AM Wi -'L-— ) |g__‘!_l:
Z 6. (b) Name of husbandorwife ... . 6. (c} Ageof husband or wife if || and that death occurred on the date and hour stated above.
; Edward Metz, Sr, cative.. DL _YTS.,
< 7. Birth dateof d d JUly 2 2 1891 .
5 . (Month) (Day) {Yuar) . Wi
: 8. AGE: Years Months | Days If less than ane day ,mﬁk«.,ma
2 50 4 | 21 ) Ao
e r. min, Mu—, £ M‘/\
a T N . 0 Due to. I
@ || 9 Birthptace St. Louis Mo. P A
% . {Cix. £ town, of county) {State ar fareign country) T U '_J
fona,
m || 19 Usualoccupation Home - "(‘;“,.:.’.,‘:;?,‘f.‘l.’,’mm within 3 monthe of death) b —
% 11. Industry or business . 9 PHYSICIAN
1 ||&f 12 neme___Housewife : M oeratbns. SURENEEN kot
. - nderline
= 2113, Bihptace__ Germany 4. ' S the cacee to
3 5 14, Maiden name (Ci"m&” Hoett‘é"""’ m“uZ Of autopay :uiholul: gc
= ||E . Germany d.. = tistically.
g ;’{ 15, Birthplace ST oV —t (Binte or forelzm m{m 22. If death was due to external causes, fill in the fojlowing: - -
= || 6. @ 1otormene BAWard Metz, Sr., (9) Acciden, uicide,or borjed ;Zd;y’ ....... M.I .............
B & Adaress 330 _Hudson Rd., Ferguson, MoJ|® Datof ccurrence S bf ML ooy
17. {a} Burial (3) Date thereof. 12/151 41 (‘) did lnjury ? wn) ( ty} ( te)
{Burisl, cremation, gr removal) {Mooth) (Dmy) (Year) uryoccurln ot ahou| home on farm in industrial place in public nlacc?
{c) Place: burial or mmaﬁun.___c_al-lﬂxxm.geme.tﬂrl__.__ _____ o
18. {6) Signature of funleraal fireEor_M.%.t.n A i He ﬁmaml_&_sﬂn Mile work e N of imury(:‘j'
- a3 alr venu .
® dd%’t‘t% 1 194 b 48l sYenue. .. 23. Siznat . (M.D. orothcr).......-
19. (@) Ib) eem. date migm
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[ 24 (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁvgzate wgs embalmed by me, or by

-i o
, Registered Apprentice No. -

working under my personal supervision,

Licensc}l/Embalmer NogZozrl. { )
o e / - %Z )
P. O. Addres <7 Cr e atvorshern - 4

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

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




