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{isoases in Part | must be casually related. Corcner caonnot certify to o death due to natural causes.
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STAN DA%D CERTI Fi

FILED AUG 2 61957

-
Registration District No, w00 Bl A

Primory Ram stration District

CATE OF DEATH

s BRM8L

1003 T et

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. I institution: Residen . -f_nre
. COUNTY o STATE  M{ggoluri b COUNTY mission)
b. CITY {If cutside corporate limits, give TOWNSHIP.only} | Inside Limits e. CITY Inside Limits
OR OR
TOWN St. Louis Yes X NoO TOWN S't.LO'LliS ‘I'es[k No O
c. Fgls.Fl’.'_:_l:IP-A% Drs%NOLmhoiptlulcitylo:nlion} Length of stay in 1b af STREET (If curside, give location) Reside on Farm
gﬁlSTITUTION ospital 3 lifetipnefrp’ sooress 3217 Kossuth Ave. YesO NoD
3 ==:zl.:n :r First Middle Lagt 4. DATE Month Day Year
£D 3 OF B
{Type or print) Julia Anderson oeat  July 29, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE (In geara | I¥ UNDER | YEAR JIF UNDER 24 HRS
/ MarriED [J NEvER MarriED [] I Tast blr?hdav) Months | Dave | Heurs | Min.
female white wipgwien (3t ovorceo () April 12, 1867 90 l

“110a. USUAL OCCUPATION {Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

IT.mml moat o] working life, even If retired)
ousewife

11. BIRTHPLACE {City and state or country}

Trov T11,

12. CITIZEN OF WHAT COUNTRY?

U.S.

7/

13. FATHER'S NAME:

John Metzger

14, MOTHER'S MAIDEN NAME

Mahadebel Snodgrass

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes. no. or unknown} | Uf yea. give war or dates of sarvice)

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs.Gladvs Hanheibe 3217 Kossuth

16. CAUSE OF DEATM [Enfer only cne cause per line for (a), (0), end {(c}.]
PART 1. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _ e (LA

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditiona, if any,
which gare risg io

DUE TO (b) M M&

chove caure (6). 6 “
stating the under- . b
- lying cause lost. DUE TO (¢}
[=] PART Il OTHEIR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN Pmr () - 3. xﬁig;’;ﬁﬁ\‘
= .
S Ortiiio golornio - YWuneaidsal vesO o ® =
'_'-"-: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ndlure of infury in Par! Yor Part 17 of itdm 18.Y -
Z 0 O -0
3~ 20¢. TIME OF Hour  Mon(k, Day, Year,
o INJURY a.m, =" A
a p. m.
[T
Z | 20d. INJURY OCCURRED, . | 20¢. PLACE OF INJURY (e. g., in or abou! Aome, 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE m farm, factory, streel, office bidg,, ete.)
WORK AT WORK
2l. [ attended the deceased from "28 ;7 at 7'“'" ‘29"57 and last raw her Ltive on 7"'29 '57

Death occurred at m on ths date

stated above; and to the best of my knowledge, from the causes atated.

224, SIGNATURE (Degtee or tlile)

M. D,

22h. ADDRESS 22¢, DATE SIGNED

23a. BuRIAL, cm:um?n‘.
REMOYAL (Specify
urla‘i

Laurel Hill

23%. NAME OF CEMETERY OR catuﬂonv

1515 Lafayette T 3n 57
- 1 23d. LOCATION (Cirty, lotr:n or county) - (Staze) /
St Louls lig,

emetery

24. FUNERAL DIRECTOR ADDRESS

Wm.J.Morrell 3710 N, Grand Blvd.

25. DATE RECD. BY LOCAL REG.

1 57

{Licensed Embalmer’s Statement on Reverse Side
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was es
by me, or by ....._... SO e e e et e e et iar i feranenn , Student’Embalmer No.......

; L. e s ) : : i s !
working under my personal supervision..

Student.....oorir s mnas
Signature of Student Embalmer

| ) . Licensed Embalme No.%_g
ol : | _ - - ST . P.O. Addressf(%-..aeg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING.
;to comply with the above constitutes grounds for revocation of license}, )
S If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this lzody is not er:}balmed, fact should be so stated above,




