oo g BLEDOCT 1 i85, THE DIVISION OF HEALTH OF MISSOURI | 31701

-Conditions contributing lo the death but not
related (o the disease or condition causing death,

i5a. DATE OF OP-’E_Ith 19h. MAJOR FINDINGS OF QPERATION ' P . . . T . 20. AUTOI 1
. . . - YES wo [}

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg. inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homs, farm, fastory, street, offles bldg., 410}

HOMICIDE .
21d. TIME (Moath) (Day) '(Year (Houn 21a. INJURY OCCURRED 21f. HOW DID INJURY QOCCUR? oy
= QF s ; . = | WHILEAT—] NOT WHILE

INJURY . m. | "woRrk AT WORK -

27 hereby certify that 1 attended the deceased from ~9=1=91 19 Lo Q=081 19_ that I last saw the deccased
. alive on _9=24~51_ 18____, and that death occurred at 11 255Pm., from the causes and on the daie sialed above.

23, SIGNATURE (Degree g3 title) | 23b. ADDRESS . , 23c. DATE SIGNED
; /m W} P 1515 lafa xgtte\Avgnue : 9-258-81
Zia BURIAL, CREMA 2. DATE Ztc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Bnte)
e Sept.27,1951 St.Trinity Cemetery 2000 lemay Ferry Rd.Lemay 23,

 10.48 STANDARD CERTIFICATE OF DEATH State Fite No...
' BIRTH NO. REG. DIST. NO. &l&mmmv REG. DIST. mlgm_ R.,.,.,,,,N,___“,__ﬁﬁ:,iam
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f insti i before
D a.” COUNTY a. STATE Missouri b. COUNTY -dmi-ln?l
b. CITY (I outside corpurate Umits, writa RURAL and give c. LENGTH OF ¢. CITY (X sutalde corporats limits, write RURAL atd give township)
OR rabip)| ST, Yﬂn this | OR ?
own St, Louis, Missouri — ﬁ's" TOWN St.Louis ?Q‘ v/
g d. Féi%sLP#ﬁ.hi‘_Eo%F {If pot in heepital or Enstivation, give strect addreas or 1 d. STI:?R'EI_:EI‘SS (11 raral, give location)
o INSTITUTION St. Louls City Hospitael #1 / 8300 Reilly ave,
8= NAME OF ~ = (i) b. (Middie) e (Last) COME  (dat)  (Dm)  (Yeem
b (Typeor Print) BLJIAS Theodore METTS DEATH SEPT, 24 1951
g 5. SEX 6. COLOR OR RACE | 7. HAR%IE_:B IEIE‘\%ECAEBR’(:[ED , 8, DATE OF BIRTH 1/9 I:\.GE (.lnd:t)an A:' u::: |D'-'rzu" o UNDEN 1 MRS,
! uuﬂ: t . on Hours | Min.
¢ Male | White Widowed . de | July 11 1875 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
ﬁ done during mowt of working life, even if retired) DUSTRY RY?
.. A& Retired . R Mangel Operator Antonla,Missouri
yot I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
« James Metts Unknown Rogers
a I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yu.m.qﬂaknown)_ i (H yes, dw dates of servios) 492_07_5952 X G&I‘l Metts 8300 Re:l.lly ave, St.LO'I.IiB -11’M°.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL grern"
i || Enter onlyonscansoper | I, DISEASE OR CONDITION g zﬁ: 4 , DEATH
E line for (a), (b, and (¢) DIRECTLY LEADING TO DEATH'(B) ﬁM |
g *Thir doea not mean ANTECEDENT CAUSES
the tode of dying, sueh | Morbid conditions, if any, giving DUE TO (b) _
. 3 as heart foflure, asthenia, | rite to the abooe cause (o) gdating P . . S -
= de. It meana the dia- the underlying cause last. . e . - - -
o ease, injury, or complica- DUE TO (c)
= tion which cavaed denth, | 11. OTHER SIGNIFICANT CONDITIONS .
E |
ey
o
-
4]
<
7]
ST.
g
L
=
[+

25. FUNERAL DIRECTOR S S1GNATURE ADDRESS Mo.

W58 . Hof fmeister U.&.L.Co. 7814 S,Broadwa

{Licensed Embalmer's Sutz.mmi on Reverse Side)

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——rereeevoem -

Student Embalmer NMo.

working under my personal supervision.

W=

- Licensed Embalmer No

P. O. Addrus_ZXA.;Z_J Lyt

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

Student ceovnvesans irsusrussvassrerenunEb b
Student Embalmer 3

4 * . - . ¥




