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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so

APR 9 1937

1. PLACE OF DEATH

...t louieg. .. -
‘2. FuLe name.. Louis H,Binz

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District No

Primary Registratlon Distrfet No.............
wo.. Alexiean, Bros. HOSplta

Do not use this space,

791

(a) Restdence, No. 7.4 4 Finkman Ave,

(Usual ptace of abode)
Length of residenco in city or lown where death occurred ¥yra,

mos.

JORE -1 SRR g\. ......... ‘Ward,

town and State)

ds. How long in U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICUL.ARS

X, %MTIFIQATE SHREATH
“ et

8, BURIAL, CREMATION. OR REMOVAL

race_Sunget. Be.Park o

1~

3. SEX 4. COLOR OR RACE | 5. gﬁgﬁgﬁ‘}?ﬁﬁg‘gﬁggﬁg'“ 21. DATE OF DﬂTH (MONTH, DAY, AND YEAR) March, 30 - 18 37
Male White Married 2 | HEREBY CERTIFY, That I sttended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF . e s 19, , to S 19

R WIFEor  Mge Binz Ilnstaaw h......e.os aliveon.. ,19......... Deathiseald
6. DATE OF BIRTH (monts, oav, s veam) March . 27 =1902. to have oceurred on the date otated above, ok W:A.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cauge of death and related causes of importance were as follows:

d8¥, e
F/? 34 0 3 (] J——
¢ - 8. Tr;ﬂfé p{ofesaki%n, or parlf;licular
al wWar. one, A3 Epinner,
Q| sawyer, bookkeeper, ote Own'er ..........
F | 9, Industry or business in which
= .
work was done, as sitk mili, a
g work was don Hide=Tallow Yo,
J | 10. Date deceased lu.st worked ot 11. Total timo (years)
4] this oceupation (month and spent in this
year)........, oCePAtiON....cc i
12. BIRTHPLACE {CITY GR TOWN) .
{STATE OR COUNTRY) ste.liouig, g,
[14
u [13. naME_Fpank Binz '
E ......... Date of....
<« | 14. BIRTHPLACE (CITY OR TOWN) ... {3 st it s i as there an nutopsy
b ( STATE OR COUNTRY) Gema.ny Ao
© 23. If death was due to exte
Y | 15. MAIDEN NAME Unknown % Accident, suicide, or homictde?. lhet-ReeedRate of injury. L. 2/ 431, 19.2
E did Enjury oeeurl......m S .. £ St
g 16. BIRTHPLACE (CITY OR TOWN)......Ee.mny---------~—---—------—----------—-w--- Where did fnjury ! .,Speml’y city ot town, county, and State)
(STATE OR COUNTRY) Specily whether injury occurred in ind; 5 in heine, or ?uhuc place.
lae Binz s ——
17. INFORMANT
(aooressy 07 14 Binkman Ava - Mlmncr of injury

Nature of injury........
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Registrar,
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