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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

1. PLACE OF DEATH:

(a) County. l
St. Louls

(If outxide city or town limits, write “RURAL" and name of township)
{¢) Name fhoa% tal or institution:

eran Hospltal

(If not in hospital or [natitution, writs satreet oumber or location)
(d) Length of stay: In hospital or fastitution...3... 0. &yﬁ

43 Years

(§) City or town

(Spmfy whuthﬂr

In this community.
years, months or dayn)

2"‘USUAL RESIDENCE OF DECEASED;

(@ State.MMiS.S.Qllrf.i_._._ {%) County.
Louis

St
(It outside city or town limits, write “RURAL™)

3429 Giles Ave,

{If rural, give Jocation}

%

(c» Cityor town

(d) Street No.

(£) If foreign born, how long in U, S, A.? years,

S e _Louisa F. Binder . ...

MEDICAL CERTIFICATION

4

20. DATE OF DEATH; Month DEC o

day.
3. () If veteran, 3. (9 ial Security
name war . - — - No S‘ﬁﬂone year. 40 hour. 5 mintte 45 8. M
21. I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, -6 1080 o 12— 2 1940
s sexFomale | meWhite !  divoroed WIAOW [ yae trast saw hestcs. ativeon £ 2=~ B 1540,
6. k) Name of husband OF Wife. oo 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, i
arl Binder alive.. o= Immediate cayse of death Duration
7. Birth date of deceaszed Octo.ber 8, 1867 % M [ WQ.
(Month) {Day) {Year)
-_19‘
8. AGE: Years Months Days If lesa than one day Due to. J .
73 |11 |27 i i
- [l AL
o. Binbplace.SPENCEY County ... Indisna [ f- i i na
{City, town, or county} {Stata cx foreign eounrv) i B 7 ?[
. Other conditipna ey
10. Uscal ocsupation.... -1 OTIQ e (ociate pregonncy witbin'S monihe of dn 5 FRG
;1. Industry or business l ) 3 PHYSICIAN
g{u.mm, Andrew Rapp || Fisly B T4 ¥SIC
) . Underli
S Lis Birthplaee  UNKNown QQJ:JIL%B.L_W } the canse to
i ¥, tawn, o gonnty) Siate or foreign country) which death
5 i4. Maiden pame... ﬁ'ﬁﬁﬁﬁl&h_ Of autopsy. "lh°“|di 'E:
S{ 15. Birthplace.. UIIKIIOWN Germ anv tistically.
= (City, town, or county, (3;.._, or Iareign country) 22. If death was due to external causes, fill in the following:
16. (o) Informant ‘?“3{4’ )gc 7'" (6) Accldent! mulcide, or homicide {specify)
(5) Address C cmpton H (8 Date of occurrence
7. . Burial: & Date thereor.._. L2/ 7/40_ || (& Where did injury oceur2 = T —
{Barial, crematiou, or removal) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm in industrial place in public place?
{¢) Place: burial or mmat!on.........s E Papls C rch ard
18. (g) Signature uf funeral dimcmr%ﬁi ﬁm j While at work? (Specity ""ﬁg’;“gf injury Y
& Add 2561 S (Broadwai / .
13. Signature /1 (M.D, urother)___.._
19, () ‘z
mg-%g:;mm-mw) @ % ; '2 (Adgiatrar's stgmatare) * ¥ Address 26 3 2-

rd

J, &@#’&; Date_signed /221 VD

{Licensed Embalmer’s Statement on Reverso Side)



. ) o .
. o
' T .. STATEMENT BY LICENSED EMBALMER - ' — s
I hereby ce-mfy that the body whose name 18 recorded on the reverse side of this certificate was embaimed by me, or by .................

Reglstered Apprentlce No

' working under my persenal supervision.

|
ALY

LTI 2/5 ¢

e, oo T ' ' . ; .-Licensed EmbalmerNo

“W | C cent Signed % W

':'.'..' .o - EEERE el Ve ot L et . v
. e ee— o o PO Addréss Mcufb

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in lns OWN HANDWRITING (F allure to comply
the above constitutes grounds for revocation of license. )

. If thm body is not embalmed, fact should be 80 stated above w




