MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH EH63-049757

DEPARTMENT OF PUBLIC HEALTH AND WELF l2920

R Tion Dinnct No
DO NOT WRITE
0 NOT WaTe AMENDED ‘E"i 3

STATE FILE NUMBER

1. PLACE OF DEAT'H 2. USUAL RESIDENCE (Where deceased lived. If imlitution: Residence before
a, COUNTY 8. STATE b. COUNTY admission}

Mo,

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k e CITY Inside Limits
QR OR

TOWN  St, Louis TOWN oy g ogo Yoo O No O

€. FULL NAME OF (1 NOT in horpiral, give location) Insida Limits d. STREET [1f cutsids, give location) Reslde on Farm
HOSPITAL OR ADDRESS

INSTITUTION St. Anthony HDB'Dital Yo [J No[OJ %50 R“ Ave. Yer [ No O
3. NAME OF DECEASED Firsr Middle Last 4, DgFTE Month . Day Yoar

(Type or print)
ANNA D, METTER DEATH Dec. 25 1963
5 SEX 6. COLOR OR RACE 7. Martied ) Never Married [ |8. DATE OF BIRTH | 9- AGE [last birthdsy) | IF UNhDE" ‘D‘"E“R ‘: UNDER 24 HR
Widowed Divorced Monthe Yy ours I Min.
Female white i U | 30-1-1900
10a. USUAL OCCUPATION (Give Rind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and #late or country) | 12. CITIZEN OF WHAT COUNTRY

Factory Worker-inter ity Mfg. Co. St. Louis, Mo, U.S.A.

F3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Steck Pauline Karst I.ate Clarence Metter
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 17. IRFORMANT Addres
{Yes, no, or unknown) | {If yen, give war or dates of e

No None Cecilia McAnally 10060 S. Marlene Dr. (23)

18. CAUSE OF DEATH (Enter only ona caue per line for (a), (h), and [c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) @—-_‘vﬁ—-’l ﬂ—u_q;u_;
_ - U )
Conditians, if sny, DUE TO (b}. 6) f"-"’C:--—-~ g""-'ww;, M /‘J“""’"‘E e
d —" / —

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise ta
sbove cousa  (a),
atoling the under-
lying cause  laat. DUE TO (¢]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Lut not rolsted 1o/ e ferminal PART Il If deceasad ’wn. fergale  wa
disenss condition given in PART ! (a) thare a pregnancy in l1sdt 90 days.

%’20,0 [0 var | /e [ O vnkoown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter nawre of injury in PART | or PART 11 of item 18.)
PERFQRMED? - m} w} a
YES[] NO

20c. TIME OF Hour Monih, Day, Year
INJURY am.
P
20d. INJURY GCCURRED S0e- PLACE OF JNJURY (6.9, In or about home, | 20, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1 farm, factary, street, office bldg., ntc.)
NOT WHILE AT WORK ]

1. t attended the decessed from /l/ / 7 /?’ 7 to. IA- /.l T}/a 3 and last uw_:,-alwu o -3 k-

1: Ae m on rfno date stated abovae, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

ITER RIBBON

Dwath occurred at

USE BLACK INK
OR

(Degree or titl) 220. ADERESS .- 22c. DATE SIGNED
K 17 4D alFea Hoo 3-37-¢3
a. BURIAL, CREMATION, | 23b. DATE [ 2&-NAA‘£ QF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stare}

R“Z”S;G‘éi”“""" Dec., 28, 1963 Resurrection Cemetery St. Louis Co. Mo.

2d4. FUNERAL DIRECTOR. ADDRESS 25. DATE RECD. BY LOCAL REG. [256. REGISIRAR'S SIGNATYRE
Kriegshauser 4228 S, Kingshighway Blvd, DEC 27 1963 - ’g_, : Z é! / é d 7.

{Licenmad- Embaimer's Statamsnt on Aeverss Side)

SIGNATURE

iy

TYPEWR
“SHQULD'READ ™™

‘BY AFFIDAVIT OF

“TTEM NG|




STATEMENY BY LICENSED EMBALMER

- .
<

| hereby certify that the .body_ whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . i ' : - Student Embalmer No.

working under my personal supervision,

Student .
Signature of Student Embalmer

I}
1
i

~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - *

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

- H ..

*9aY BETURQ L1904
wmy I I93TEM ‘30

1

0eTe-2 *Td..

,




