important.

ABENT RECORD

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

M

IS A PER

208

WRITE PLAINLY,"WITH UNFTADING INK---THIS

e 1 X12004

bbbl bbbt

OCT:E 4{ 037 -MISSOUFH STATE BOARD OF HEALTH

P T ST 32253

1. PLACE OF DEATH Do not use Lhis space.

f
{a) County....... ... ,{ Registration District No......occos covnnneirnm s
(b) Townshl‘E .................................................................. ? ,. Prirmary Reglatraiion District No. . Registered No. 8 3 07
(c) Louia {d) Street N‘(’H

to
(e} Length of residenceln clty or town where death occurred yre. N N { . 8., N . de.

() Residence, No 4138 OTOBOD AVGs . ... .. 80| 18] oo
(Usual place of abode, il nostreet addrea write ¢ (If nonreaident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED, OR ﬁ é
1 Whit IMYORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) f 3 .19 !_?_’]
P e L Married 22, I HEREBY CERTIFY, That attended dicea.ued frum
A. IF MARRIED, WlDOWED.OR DIVORCED .
HussAND oF Mary Binder hAAAAR, O 1037 to. Coidrail 28 % 193
OR] Le]
Tlastsaw h:vma- aliveon.. ARALLY X &r, 193) Denth is said
6. DATE OF BIRTH (monti.oav.avovesd gune 4 .1850 to have occurred on the date atafed above, at.. 7. g‘?’?m
T.IQGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as foliows:
W, day, ...........hrs. . e
\/‘}/ 87 2 29 3 S min. Date of saset
4 8. Trade, profession, or particular kind o ai L
5] work done,unwyerpbookkeeper mWQOQWOI.‘kGI' ..................... \
E 9. Industry or business in which work }
§ was done, a1 gaw mill, bank, wcarria’geRet ..... 15Y -
3 10. Date deceased last worked at 11. Total tima {yeary)
0 this occupation {(month and apentin this
[s] FEATY e tiaetninnniissssiars s et s asasst s assosms s esanes OCCUPAOD ... oceciciiriiimiins Lo eereeeevereneeesese s nnsensnsessnesene S B S M i e etirrnenes
12. BIRTHPLACE (C!YY CR TOWN)
(STATE OR COUNTRY) Gerhmany SRR 5 S /Ao S
5 13. NAME Mathias Binder reea es SEe A St s earessiees e e et s s s bR LS e b n b ar e h SesssRbe pe Reseneben
I . ’ - '3
[~ . ’ . - - .- e —
E " sggﬂzﬁcc%&ﬂg\gmowm G’ r Name of opemtion.....w /? Date of i
ermany What test confirmed diagnosis?. Y #34& ... Was there an nutopsy?.2L0.....
& - : T
|:i:’ 15. MAIDEN NAME Katherine 23, If death was due to external causes (vlolence;. fill in also the following:
- 0T 7 T P Aeeid icide, or homitide?.. ... . .eoorrnrrre Date of B]UrY coeceeeveesrrrree 19
5 | 16. BIRTHPLACE (crTy SRTOWN) W?ﬂ:“;’:ﬂ?:w or m: cice [ateoltinlury
z (STATE OVR mu NTRY) -Germ@ (Specify ¢ity or town, county, and State)
Mary B inde T Specily whether injury occurred in Industry, i home, or in pobflc place.
17. INFORMANT,
(AooRESS) 4138 __g____AIQ_.____OI'e bn Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Natare of injury
terandpaul Cem, .,m_SQP_tJL.alwsz
24. Wan disease or Injury in any way related to occupation of dacuuod”rb .....
19. FUNERAL DIRECTOR ...... 18 80, BPECH...ooc. .. corsciagrsrresgogs ,, }
N .
(aooRESS) (Signed} 'F' .............. 4, M. D,
2 nl ... -’ (Address)... ‘f o Aldeo.. GJ@% e
2. F'LES‘EP' 3 o © Local Registrar, +

(Liccnsed Embalmer’s Stalement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

¢ .

PR Hﬁmnﬁm Gebken : , Licensed Embalmer No 2120 .‘
hereby certify that the body recorded on the reverse side’of this certificate was embalmed by.. Me .
--- ----- - e A e I F ! G i S e bl e A ey
No.. ] _— orr‘ by : + Registered Apprentlce No N '
working under my personal supervision. ‘4) %
. Slgned / 2. Ban d / A
- s ‘ r = - Licensed Embalmer No 2120

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ulure to comply wlth
” the above constitutes grounds for revocation of license.) i




