) RI .
s- w00 o FILED JUN 51959 STTKEN%'X:BNCOF ﬁ?éT:TgFo?s;giT e g, L5303
318 (003 ==

v, 10.48 478 6
'BIRTH KO. - REG. DIST. NO. PRIMARY REG. DIST. NO. _ ReGiatrar's N o ov s scsseosmsessmresssorn
d | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If Institution: residencs belore
a. COUNTY 8. STATE b. COUNTY audnisaion).
. - Mo,
- ¥ CITY (i outride corpurate limits, write RDRAL and give ¢. LENGTH OF || c. CITY (U cutside corporats lmita, writs RURAL atd give township)
OR . township!| STAY (ln this place) OR K
TOWN St.Louis o8 Ferguson “L//
d. FULL NAME OF (If ot in bospital or Institution, give strect address or location) d. STREET (If rarul, ghve location) /
HOSPITAL OR : ADDRESS R
INSTITUTION Jewi1sh Hospital 429 S,D,de Ave,

3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Month)  (Day) (¥
DECEASED ] Ty " OF 7. ear)
(Typeor Prit)  ANINA" M. Meintz oeati May 21 1951

5, SEX / 6. COLOR OR RACE | 7. vh'!lARl'\"’iJEg EIE‘)IERCQSRRIED. 8. DATE OF BIRTH » | 9. AGE Un "J.h ; u:-n tTEAR | o owoER & mEt

N {Bpacity) . on Days | Hours | Mis.
Female White Widowed 52" |May 13 1897 e | |
10a. USUAL OGCUPATION (Give kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (B8tste or forelgn emintry) 12, CITIZEN OF WHAT
ﬁhdu.rin_l m‘ﬁtffo ing Lite, even if retired) DUSTRY / COUNTRY?
ouse Staunton 111/
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
i August Bear , Unknown

:3. WAS DE(‘.;‘EASE? EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
'#9. 0o, or unknowa. {If yan, xive war or dates of sarvice) , ice Dusrsing 1525 Gimblin Ave .

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only cnscauseyer { 1. DISEASE OR CONDITION - . . L\ ; ONSET AND DEATH
omter ony omacouseder | 'DIRECTLY LEADING TO DEATH o) Lt sTv 0 - jutestiua ( evaory by a9 /2

ANTECEDENT CAUSES
*This docs not mean ) . i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} ﬁwfc aqa.s i Yi & L-IIC_Pr‘ )— /wa‘-—;
o8 heart fallure, asthenfa, | Tine to the abore cause (o) stating | B
the underlying canae last.

ete. It means the dis-

case, Injury, or complica- ‘ DUE TO (o) R '

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS © . k\.\ Po static Browcdie A evmeo win o wheth
it :

Conditions coniributing to the death but not
related to the discate 07 condition causing death. D()MA.«L“ L e odgLenon s et o
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 4 i 21 AUTOPSY?
TION
YES E wo (]
21a. ACCIDENT - (Bpeciiy} 21b. PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ~ ) homsg, farm, fastory, stroet. offfes bldy., at0.) ) .
HOMICIDE : .
2id. Tgrl__l'E (Moanth) ~ (Day) (Year) (Houwr) | 21e, INJURY- OCCURRED | 21f. HOW DID INJURY OCCUR? jf 'iio
x PP : WHILE AT NOT WHILE, F
INJURY- . = | “work AT WORK ,ﬁ; (2
. A - . - - i
22. I hereby certify thal I allended the deceased from ._-LLL_, 1 9.9.[_, o LEJ_, 19_7, that I last saw the deceased

gliveon J = A1 19_‘.1_’.[., and that death occurred at - 398m., from the causes and on the date stated above.

23, SIGNATURE . - o/ (Degros or title) | 23b. ADDRESS - ’ Zic, DATE SIGNED
/@MMW 777-% A/b SDAWW S - -g)

WRITE PLAINLY—DUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURTAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otty, mn.'o?munty) {State)
"HirTa1™e" | 5/24/51 Calvary St.Louis Mo.. .
DATE REC'D BY LOCAL | REG RAR'§ SIGNAT! 25, FUMERAL DIRECTOR'S SIGNATURE AbDIES.S
MAY 221951 } )7 m Sullivan Funeral Dir, 2849N.Buclid
5 — (Ticensed Embalmats Statement on Reverse Sidey ©




!
|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

. . s udent Emb r Nos.. ... ...... Pevatssesanana
working under my personal supervision, /

3Ignede. ssecsvenninnncenanns ressscassrnens
Student Embalmer Licensed Embalmer N

P. Q. Address -

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

If this body is not embal.med. fact should be so sated above.




