THE DIVISION OF HEALTH OF MISSOURI 994 5

No . 300 '
-3 ' HLEDMAR 31 1958 STANDARD CERTIFICATE OF DEATH et Fie No
'BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No.._.... 2?9..3
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: residence before
O a. COUNTY 2. STATE  M{issouri b. COUNTY adminslon:,
" b, CITY (1 outeide corpurate liests, writs RURAL and give c. LENGTH OF ¢. CITY {11 outslde corporate limits, write RURAL aad cive townshin)
OR X AYn(in this plaes) oR .
oMy St, Louis e PDEYE™|  vown St. Louis 7
g d. FHE_SLP?I_FAMEOOF (I oot La hospital of jnstitutlon, Kive streot address or losation) d.ASDrREgS {11 rural, gve location) D \
O sTitutioN . Al exian Bros Hosp / 4647 Louisina
a 3. DECEESOEFD 8. (First) b. (Middle)} C. {Last) ‘ 4. DSTE (Menth) (Dey) (Year)
& (Typear Primt)  GEOTEE E, M&tter peay Mar.
ﬁ 5. SEX {]) 6 coLoR OR RACE | 7. MARRIED. EWESC'ESRR'ED'( 3. DATE OF BIRTH 9. AGE Uo ywun] ¥ woaa ¢ D.u: T G0t
[ . X {8 H Min.
% | _Male White Married Aug 27 1892 b2 | |
g 10a. USUAL OCCUPATION (Gvekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forolgn sountry} 12, CITIZEN OF WHAT
1 done during momt of working lifs, i r-dr'})l DUSTRY L . a RY?
B Custodian. - Busehl Co. St. Louis Mo/
< tl:—n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o I Edward F.T, Métter | Marie Rabe |Bertha Metter
i ||5 WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITYJ 7. INFORMANT'5 S|GNATURE OR NAME  ADDRESS
A, DO, OT nown, , Kive war or tom -
g Ko Y “"= | 1,88-07-1979 Bertha Metter 4647 Louisina
{ || . cause oF peEaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
= Enter only onecauseper | I DISEASE OR CONDITION /L/ /£' 0"55" AND DEATH
Z | Lineror <o), (b, and & | PIRECTLY LEADING TO DEATH"(5) OA&CJ/V&/YJ 0/5 EPRIIC FIEYURE
v “This does mot meap | ANTECEDENT CAUSES
Q| the mode of dying, such | Aortid conditions, if any, gising DUE TO ® C/ﬁ"'g”"‘f 1 //S ,{/1/['}3 2 Jeas
o a1 hearl follure, asthenda, mtu‘:d‘f:!;ﬂbﬂg;%ﬂ:wJ dating . _ T L Y
B [l ete. It means the dip- z 7 ﬂf
o case, infury, or complica- _DUE TO () gﬂfaﬁ.—l, @557/?[)67 ﬂ” 92 o
5 || #ion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS  © "f/ . /T/J }/ 0.
: T, CHRINE Ay oCRRS 7
i | 19a. DATE OF- OPERA 4 190, MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
TIO
T | ™ e i s £ Cosctioma of poalie Flcte |
o |2 Aécrm-:m (Bpecity) 21b, PLACE OF INJURY (a.z.. Incrabout | 2lc. (CITY, TOWN, GH TOWASHIP) . {COUNTY) (STATE) |
h SUICIDE bome, farm, factory, sireet, ofice bldg.. ex0.) PR . AT
7z HOMICIDE ~— —_—
g 210. TIME (Month} (Day) (Yean) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
J‘ INJURY — o ww{n}.::-r Nf:::;]ie — " RN PPN . /'D 3 ,v\
; 2. I hereby certify that I atiended-the deceased from T 1688 T g Isﬂ that I last saw the deceazed
'j alive on M, ond that death occurred at J_A _ m., from the causes and on the date slaled above. :
E 232, SIGNATURE (Degroe or title}0] 23b. ADDR TE SIGNED
- il Uy THT Gl N adss Ok . | 3)8)55
E L. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249.-LOCATION (City, wwn. or me) [ (e
E '°" “ foviL @i | 3 /10/55 Resurrection Cem S$. Louis Co. Mo % '
D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATUI!E !ADDRESS
MAR Lg 195“55‘5' ,}7{%_ Wm. Schumachér 3013 Merameac

{Licensed Embalmer’s Statemnent on Reverse Side)
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e e ——

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, of by oo —

Student Embalmer No.

working under my personal supervision.

SEUTONE orrnrerenreronnans feerenennneaaans Signed...... Mg.l .................

Student Embalmer

Licensed Embalmer No...... ‘7L
/4

P. O. Address—......22\]..L..

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 nof embalmc'd, fact should be so stated above.

i




