. No.300
. 10.48

FILED JAN .3 1950

. THE DIVISION OF HEAI.TH OF MISSOURI “» .
STANDARD CERTIFICATE OF DEATH e rie e B2T63

REG. DIST. NO. 318 PRIMARY REG. DIST. nomg: Registrar's Na1. A

*This does

(he mode of dying, such
as heard fallure, asthenia,

ete. It meane the dis-’
case, injury, or complica-
tion which caused death,

nol mean

ANTECEDENT CAUSES

'81RTH NO.
1. PLACE OF DEATH - . 2. USUAL RE?.;DENCE (Where decoased lived. Ifvisatitztion: residence before
a. COUNTY a. STATE 0 b. COUNTY wdgrision).
e S A
b. CITY (I outside corpurats limita, write RURAL snd give c. LENGTH OF [l c. CITY (I outsidg parporgte limits, write RURAL a5d kive townsbip) V4 (//
OR - whshipd | STA i OR -
TOWN S5t Louis Va aebip)y STAY Gaslaplacslll o DWN 8T Touis ]
d. FULL NAME OF (If oot in hoapital or Inatituti I. tive sireot address or locatlon} d. STREET 1 rugpl. give Jocation) U
HOSPITAL OR DRESS
INSTITUTION 7001 Trainor Ct /ir&'\ 7001 Tra nor Ct
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) _ (Day)
DECEASED .
(Typeor Beime) | Auguet : Meintrup L,E?,fm Dec. é 19%
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVERCESR(EIED 8. DATE OF BIRTH 1 9. AGEir:.::nd:“n D: T 1 YEAR | O UNDER K HES.
male //| white QY PRI S | Moy 6, 1883 i 2 i T
m:. ugum. OCCUPATION (Giive kind of;:dk 10b. KIND OF BusmEssD%gT lRl“ly- 1. BIRTHPLACE (Stats or forsign sountry) . 12. CITIZEN OF WHAT
: ol working life,
one ui)méThltoef.; w, sven i retired} G’er‘many COUNTRY?
138, FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Igpatius Melntrup Mary Zurkuhland Teas Melntrup
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
4’ orunknaown) | (If yes, xive war or dates of sorvice) RO. Te ag Me intrup ?Ool TI‘all’lOI‘ Ct.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . lgggﬁgm
. Enter onl CaLss 1. DISEASE OR CONDITION
ine tor (n)y"’(z‘;_ . d‘(’g DIRECTLY LEADING TO DEATH® (5 Aevre @aﬁ&;?‘/&f AT LA OFE J A,

Morbid conditions, if any, gising DUE TO (B} Mf/yﬁ AU BRI -SCAEROTIC AT D135 DIEL@-__% .

rise to the abore couse (a) wi'uu
the. underlying cause last. - -

DUE TO (c)

. s -

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the denth but nol
related to the disease or condition cauring degth.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPTE%AIG_ i5b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
21a. ACCIDENT ' (Bpacity) 21b, PLACE OF INJURY (ex..inorabouat | 21c. (CITY. TOWN, OR TOWNSHIP) (couu'm 7’ (snm-.‘) ""
SUICIDE . e | boma,tarm. factory. street.offloe blds., a1}
HOMICIDE —_— —_— -
210 TIME . Moatm)  (Dw) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _/
INJURY | —_— o | PR AT ] MO —_— . 7 ﬁﬁ/k
2. I hereby cerufy that I .attended the deceased from Larer R0 1947 o _AAJZ_ 1975, that Flast saw the deceased
alive on _J&C 2+ _ 19% 7, and that death occurred at 2278 & m., from the causes and on the date staled above.
2. SIG TURE ( (Degres or title) | 23b. ADDRESS . DATE SIGNED
ﬁom/ ” /T frF Ot S ,ﬁ-;,
X ag R Mu 3 REMA- m DATE 245, NAME OF CEMETERY OR CREMATORY | .24d. LOCATION (City, town, or county) @pi’a)
E’?’ WaL1BA™ [12/24 /49 Miesouri Cremstory |[St Loule County, Mo.
[? TE REC'D BY LOCAL | REGISTRAR'S SIGMTURE  ~—_ 25 FUNERAL DIRECTOR'S S1GMATUR
Coyx nesW J I Ziegenhein & Sons ?02? Gr-avoie
=3 p——
ié" (i_- 2 Lembal ."

5 cn Reverse Side)




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.m—oo oo

_____________ Student Embaimer Io.

working under my persona! supervision.

SEUJENT ovnuvvvoncacnsasonnrsunansisssnsnn Signed.... m_‘_ g
Student Embalmer :

Licenzed Embalmer No...

P. 0. Address 2.2 =%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Faifure to comply with
the above constitutes grounds for revocation of license.)

If this bogiy is not embalmed, fact should be so stated above. o -




