2. [ hereby certify Vt I attended thf—dmascd Jrom ,%L““ "I/ 19 ‘/2 to M 23 , 18 chal I last saw the deceased

" THE DIVISION OF HEALTH OF -MISSOURI 2()819
. Mo, 300 1 ] .
- et ’ FLED AUG 23 1952  STANDARD CERTIFICATE OF DEATI:‘i 003 State File Nowo o
'BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. OIST. MO. . __ FRegirtrar's No. ._...._...'.2‘13_}.7
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbare deceased lived, If Instituti idonoe bafors
. COUNTY . STATE . b. Joleslon) *
- . o * Missouri COUNTY P A
b, CITY "(If cutride corpurate limita, writse RURAL and give c. LENGTH OF ¢. CITY (1f ouwids sorporats limits, write BURAL and give township)
OR . townabip) | STAY (i this place’ OR 3 ‘-/
2 Towh  St. Louis - ’? (Tays TOWN University City /
’ d. FULL NAME OF (If not in boapital or institution, give strest add d. STREET (If rursl. sive location)
o OSPITAL ‘ ADDRESS
0 INSTITUTION Jewigh Hogpital 7001l Amherst
ﬁ 3. NAME OF B. (First) b. (Mlddie) ¢. (Last) - I 4. DATE (Mcatt)  (Day)  (Yeen)
F { Type or Print) Anna Mintz DEATH July 23, 1952
E 5. SEX ) ' 6. COLOR OR RACE | 7. MARRIED, Nnﬁggcngyr;mm., 8. DATE OF BIRTH 9. hAfE s yen| v voca s m. 7 wock o e,
(B; Hours | Mis,
§ [Zemale /| white Married / o |Jan.22, 1894 BB || P
102, USUAL OCCUPATION (Cikv kind of w 0 R IN- | 11
| a 2. mdmno& UPAT H?“ Qe kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (thw!om!n.mnw) 12, CITIZEF‘I’(?‘JFWHAT
| o At Home Housewife New York City
’ < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. | Unknown Nerzig Fannie Un : intz
k2 || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATLURE OR NAME ADDRESS
(Yea. no, or unknown) | (If yes, clve war or dates of sorvice) NO.
3 No None None I. A. Mintz 7001 Amherst
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onscauseper | I. DISEASE OR CONDITION '54 - ONSET AND DEATH
Z || e for o), (b3, ad 9 I OTRECTLY LEADING TO DEATH® 4 Wi&s Z:fm“- % v Kecld
| T— e en —
M *This does wo! mean | ANTECEDENT CAUSES 7 e
O [ the mode of dying, such | Afortia coniditions, if any, gising DUE TO (b) FPoot W ahive VAgek
j 03 heart fallure, asthenia, | rise to the above couse (o) stating ~
B [ It means the dis. | “the underiying couse last.
» ente, injury, o complica- DUE TO {¢)
% || tion which couzed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot
= related to the disease or condition causing death.
E 19a. DATE OF ::JP.FI%AI~i 19, MAJOR_FINDINGS OF opsmmou | 20. AUTOPSY?
= 7 lb/f Yy Céuam % Ve ves [ wo
o || 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY {ag..tn orabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fugtory, street, offlos bldg awe.)
= HOMICIDE
g 21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 INJURY e 200 /
% alive on 7 194 and that death ocmrred al _m " from the causes cmd on the dale slaled abooe
= 2, SIGNATURE (Degreo oglua) 23b. ADDRESS TE SIGNED
: % et SN Vo0 cE— 2w
E 24a. BURIAL. CREMA- | 24b. DATE z4c NAME OF causrt-:nv OR CREMATORY | 24d. LOCATION (Utty.sovn,oreuunty) {Btate)
TION R ov‘&m
B | Burial & 7/25/1952 | Cheged Shel Emeth | Universitv Citv, Mo.

D REC'D BY LOCAL | R 'S Sl E . 5. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
EL24 1955 y@J‘M 79> | Berger Memorial 4715 McPherson Ave.




|
|

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, or BY s a e

. . s Student Embalmer No.....poow vteaasrnsa ETEEY
working under my personal supervision,

Slgned.secesccasnanas . ’ .
Student Embalmor . Licensed Embalmer No

P. O. Address

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

If this body is not embalmed, fact Yshculd be 80 stated above.

P




