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Corconer connot certify to o death due te natural causes.

BRLLSIEIL-LELEA R LA L R LN DL -LLLENS 1 )

diseases in Part | n:lusl be casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

K]

FILED SEP 18 1957

Raglsrrohon District No. .

FRERe R T ENERET

STANDARD CERTIFICATE OF DEATH

1. PLACE GF DEATH 2.. USUAL RESIDENCE (Where deceased lived. 1f institution: R'ndln:c_bnf_ou
o COUNTY o 5TATE  Missourd & county St,LoutB™>
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY Insi imi
oR St L i o oR Lema zom nside Limits
TOWN +Louls Yeax Ne O TOWN J < YesO NeotX
€. sg%#r?:ﬁ‘EOEF {1f NOT inhospital, givelocation)|Length of stay in |b STREET (If outside, give location) Reside on Farm
2 wsutution St.Anthony Hosp, 4 days 2 7 avoress 13 Oakwood lamne Yes 0 NeO
3 :::I:‘ or Firat Middle Last 4, DATE Month Day Year
SLD OF
(Type or print) Carrie - Emms varv  Angust 30,1957 -
5. SEX / 6. COLOR OR RACE 7. mnrgéo [ mever marmien [ ]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR {IF UNDER 24 HRS,
Ma lost birthday} \Monthe | Daye | Hewrs | Ain.
Female White winoweo [ owvorcee £ rch 2,1891

10a. USUAL OCCUPATION (Gice kind of work done

100. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state o cotiry)

g

12. CITIZEX OF WHAT COUNTRY?

during moat of working life, even if retired)
Housewife S———mem—em oo St.Lonis, Missourd
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Gus Metzler Louise Thener

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

{Yes, no. or unknown)

{1/ yex, give war or dales of scroice)

16. SOCIAL SECURITY NO.[17. INFORMANT - Address

No None Richaﬂd Emms ;3 OBkWOOd Lane St JLouig 23,Mo
18. CAUSE OF -DEATH [Enter only one cauae per line for, (a), (). and ()]~ ~ ’ . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Z& ONSET AND DEAT
IMMEDIATE CAUSE {a) _.* 0 ) /I
A %m@y %WMMM /S0
wmch gace r{t to DUE TO (b)
a!boue c:uu :g). - y
Haling the under-
- lying  cause lasl. DUE TO (¢) ;
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} [19. W-:;SFAU zm
= ) o T . .
3 59 2% /‘ e
:—: 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or:Part 1 of item 18}, +
ﬁ O O |
i‘ 20c. TIME OF FHour Month, Day, Year
hi INJURY  a.m. :
E p.m. . . R
Z ] 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e, g., in of chout home, | 23f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT 'n| HOT WHILE = farm, factory, street, office bldyp., ete.}
WORK AT WORK . ' / L
21. J attended ths deceased from g r9’2 (ﬂ . to W and last saw ;:‘n" alive on _g’_':&_'z%
Dun@rud .rﬂ_rlg_.}_o_p.m._/_ m on the date stated above; and to the best of my knowledge, rom the causes statdd
.{22a. StGNATURE y f (Degre T1le)- ZZb ADDRESS . '/ 2 Z i ?ATE SIGNED
23e. BuRIAL. gREfATION, | 230. mra . z:k NAME OF CEMETERY OR CREMATORY _ 23d. LOCATION (City,Jown. or nm - (Start)
HEMCN Specifi)
Sept.3, 1957 St.Matthews: Cemetery 4360 Bate St. St.Louis Mo.
25. DATE RECD. BY LOCAL REG RE
—

UN. DIRECTOR ADDRESS
eister Mortuaries
7gi£?§ ﬁr gw y

{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 certificate was e
by me, or by R """“, Student Embalmer No..-.....
- "8 T

. o Licensed Embalmer No,? 7
' | R Po.Addresst:z‘.’....éa

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall' sign in his QWN handwntmg.

* " If this body is not embalmed fact should be so stated above, -~ ., , N

{



