S. N9 300

v.

10148

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD o~

FILED JUN 3

BIRTH NO.

1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ.B_PRIHAIY REG, DIST. W-mfbmﬂmr’lhh_m gﬁg ")

State File No.. 184&1’1} vrom

Carpenter General Bulld

he Germany b

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. U institatidn: residenos befors
a. COUNTY ot T a. STATE b. COUNTY lv.imh{onl.
e J AN g Missonri R
b, CITY (1 outoide eo:punu Limita, write nmu-t. lndmdn o & ALEﬁ:;m ,EL c. Cg’g {Hf o write RERAL and cive townebin: " 0 W
Town $t-chwﬁﬁuim; Towy ay o e & AR
d. FULL NAME OF (I mos in hoapital or Institution, give strect address or location} (1! rural. give location) bt
HOSPITAL OR ADDRESS
istiution. . 6823 W. Park l; 6823 W. Park
3 NAMEOF ™ ™ & (Firs) _b. (Middle) <. (Last) 4. DATE (Month) ‘(Day) (Yean
(Typeor Pring)  VINCENZ JOSEPH ., MBETZ AT May 23, 1950
5, SEX D 6. COLOR CR RACE | 7. \"“J‘iADROﬁ\IfEB gIE‘\’IgE MARRIED, 8. DATE OF BIRTH 9.:35 Ue n}sn IF TOIR 1 YEAR | & CNDOY I
. . Hours
Male White Married 1-22-1875 il |
10a, USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR'IN- | 1. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of warking life, sven If ratirsd) UST] [«471] 1

13a. FATHER'S NAME

i Unknown Metz

13b, MOTHER'S MAIDEN NAME
Susan Unknown

14. NAME OF HUSBAND OR WIFE

Friederike Buhler Metz

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY:

17. INFORMANT' S SIGNA @)%%Eﬂﬁm Pa k ADDRESS -

{¥#s. 0o, 0r unknown) | (If yes, dive war or dates of service}
it 1193-20-82"1 | Friederike Metz, 8fan Ana

19, CAUSE OF DEATH MEDICAL CERTIFICATION lNTEmw. BETWEEN
| Eater only onecausper | |. DISEASE OR CONDITION Ooe s e« % W ONSET AND CEATH
line for (a), (b), and (o) DlRECTLY LEADING TO DEATH &) : 4

«This does nat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eng, giving DUE TO (b)

o8 Beart fallure, exthenia, | riee to the above cause (a) ﬂw _

e, It maeans the dig- | ‘he underlying coute lost. ‘

¢ase, infury, or complico- DUE TO (c)

tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cousing death.

192 -DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?

oK ,dff /9 Q@zMg,——-q IQ M vis L] wo
20a. ACCIDENT " "7 (gpecity) 21, PLACE OF INJURY (a.x.. faorabow*| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - - bome. Iarm, fastory. strest. offive bldy., ste.)
HOMICIDE . i
214. TIME ¢ {Mouth} (Dur)} (!_Vnr) (Hoar) 21e, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
INURY - mm.n'r NOT WHILE
\_. m. AT WORK

. mﬁQ lo —%& 19.‘29 that I last saw lhe dececucd
...Zﬁ m., from causes and on the dale sialed above.

22a. SIGNATU REW 22 %ﬁ{)

k-2 | herebﬁ ﬁ&t 1 Sttended the deceased Jrom M"
alive on Iﬂéﬂ, and tha! death occurred at

23b. ADDRESS

L2} b

AT R

%_1. BU 'E!HIAL cm-:m 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  [id. LOCATION (Clty, town, or county) ©  “(Btate)
uriairs | 5-26-1950 | St. Mathew's Cemeterfy St.Louis Co., Mo. -

DATE REC'D BY I.DC.AL

erAﬁIGNAE a

M25@

2. FURERAL DIRECTOR'S 3§

JAY B. SMITH ewooﬁhi?geﬁ hve.

(Licensed Embalmet’s Statement on Reverse Side)

st ha_ e




STATEMENT BY LICENSED EMBALMER

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

abeamasmeemerainrtineesnmarans R - .
working under my personal supervision,

Student Embalmar Nou.issesennansnonsnnnnaanens
Siped@hﬂﬁfo‘_ CQ/ - ..

{
3ignediessuiriennanaasnans R

Student Embalmer -

iy
---------

Licensed Embalmer No.......
.

P. O. Address.... &£

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

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




