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

ey SEP' 1Y 7791

DEPARTME\IT OF COMMERCE
UREAU OF

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...........

State File No

Registrar's No..........d 6. 660

AN

1. PLACE OF DEATH;

{4) County
{b) City or town......s9tl Louls

_(lf oul.n_ldu c_lty or town limits, write “RURAL" end nama of township}
(¢) Name of hospital or institution:

St. John's Hospital

{If natin hoapital or institotion, write street number or location)
(d) Length of stay: In hospital or institution 11 333

2 yrs,

In this community,
years, months or days)

e
2. USUAL RESIDENCE OF DECEASED:

(a)
{c)

{d) Street No.

(¢)

) -
-

State.. Missouri (5) County

7
Cityor town.stnL.Qm ) o 7

(If outaide city or town Limits, write “RURAL™)

3954 Natura) Bridge..

(If rural, give location)

No

Citizen of foreign country?.

(Yes or No)

D

If yes,'batne country

MEDICAL CERTIFICATION

3. (d) PRINT willl
FULL NAME......0111}% am Bingel,Sr.,
- 20, PATE OF DEATH: Month..... AMENSY . doy. L3 hp ol
3. {b) If veteran, 3. (¢) Social Security 9 _59 . .A.
name war. None No. None b =) SO W, ~ 25 . SRS : 13121+ 4 { SN J—"
21. ] hereby certify that I attended the ds
O 5. Color or 4. (a) Single, widowed, married, | 102 ] , 194[ /
4. Sex Male race. Whlt'e dlvorced..‘!\.‘. o w heas, alive on_ Al oA S A U
6. (b Name of husband or wife. .. ..oooooeeee 6. {€) Age of husband or wife if || and that death occurred on the date an . Duration
Julia Bingel alive........ _years || Immediate cause of dealh___.dﬁkz!
7. Birth date of dec d Ja‘nuary 31 2 1859 . v 2
{Month) (Doy) (Year)
8. AGE: Years Months Daya I less than one day Due to
82 6 13 hir. min - Ve i f3 v "
"” Due to. , b ’
0. Rirtholace - - - Germany W M A
{City, town, or county} {Stute or forelgn conntry} E # 7
Other conditions. <
10. Usual occupation............ Betired. = . 15 yra ... s || (Inelude peegaanoy within 3 months of denth) ﬁ
él. Industry or business SR PHYSICIAN
ndings: ———
g 12. Name Unknown .y ajufr operntgl:ms w i
= n v ’ /:/ [ Underline
- 13. Birthplace l thecauseto
i ) (City, town, or cour:#}} (State or foreign country) .77 O el ‘which death
5 14. Maiden name T ) - Of autopsy i‘ 5}1‘3;:;3 ge
d I 6ta-
[ " m tistically.
S 15. Birthplace -
3 {City. tawa, or rannty) (Stete or farelgn countiy} 22. If death was due to external causes, fill in the following:
16, () Informant Will im Jn Bingel -JI' . ' {8) Accident, guicide, or homicide (specify)
(%) Address........ 2940 Park AVOe..ooe || ) PRtE OF occurTENCE
{c) Where did [njury occur?
17. {(a) ._.....«Bur.la.l (&) Date thfreof..%“h}mg!:) (D:’) (an,l. {City or town) {County) (Stato)

Burial, cremation, or removal)

{c) Place: burial orcremauon...._._._Zti_Qn Cemetery,

18. (o) Sumaturc of funeral director... WMe M. Schumacher
® A .. 4834 HaturaluBridge.

19. (a) ﬁﬁé &)

(Date raeeind locll regis| (Hegistrar's signataore)

()

Address...... ,z

Did injury occur in or about home. on (arm. in industrial place, in pubtic place?

( ol place)
While at worl ¢) Means of injury.... )” j D
S:gnatun- . D. or other}...c...

Date ugned&' W~y

{Licensed Embolmer's Statoment on Reverse Side)




b .

......... Registered Apprentice No.

Licensed Embalmer No. 14/ / (? é

POQddress %;‘?‘“’" e

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

workity under my personal supervision.
1

.

Al b

If this body is not embalmed, fact should be so stated above.




MISSO
S.No.28 || DEPARTMENT OF COMMERCE URI STATE BOARD OF HEALTH g A g A <
M—g-21-41 UREAT) OF THE CENSUS
M-sar . STANDARD CERTIFICATE OF DEATH S
Registration District Nn_/?‘}_.. Primary Registration District Nu/é..é..3 Registrar’s No /,, 4) £ I»)
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] (a) County 2D
= (a) State (b) County.
o ()] City or town
% @ Name of hosg{:l";.;li;;ﬁ{uo&;:wn il ke THORAY ‘md meme of toeskin) @ Cityortown (If outsido city or town limits, write “RURAL™)
=
EZ" . (Tt not in hospital or institution, write street number or location) . {d) Street No (If cural, give location)
[25) (d) Length of stay: In hospital or institution » .
5 i} {Specify whether (| (¢) Citizen of foreign country? (Ves or No)
In this community. :
= years, months or days) / If ves, name country.
=
g il e (‘,) PRINT E/ }\ é{é ( g ‘g S 3 MEDICAL CERTIFI
- DATE OF DEATH: Month.....,
- 3. (&) If veteran, 3 S‘ﬁﬂ Security 20, TE OF DEATH: Month...
a name war year... ,/ Y3 }[ M.
i 21. T hereby certify that
E C%/) Col ) 6. (a) Single, widowed, mgfried, 19 N
5, Color or JR
M' 4. Sex race Lt divorced . Aomra? eeaemmen 19
E 6. (b} Name of husband or wife.......covecvroeeene. 6. (¢) Age of husband or wife if Durai
° uralion
] AlVe.. it g T OQEE
E 7. Birth date of deceased A \ 1
g {Month) {Day) ‘\\vn (Yo%\
o 8. AGE: Years Months Da f less thaly kne » Due to
E N @ b (PO . £ 1
- L Due to.
E 9. Birthplace ... @®D........
=] ity, (State or foreign country) o
her conditions.
% 10. Usual occuation N (Include pregnancy within 3 mootha of death) ——
= || 11. Indestry or buet v PHYSICIAN
f Major findings: N
P é 12. Name Of operationa Undesti
'q \ nderlineg
Z. 13. Birthplace . the cause to
3 = 14, Maid {City, town, or county) {State or foreign counntry) Of autopsy rﬁcﬁﬁfﬁ;‘;
. aiden name lcharged sta-
-N E { . tistically.
. 1 -
E g 15. Birthplace {City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
E 16. (a} Informant {s) Accident, suicide, or homicide (specify)
B (%) Address {#) Date of oceurrence.
17. (a) (4) Date thereof. (¢) Where did injury occur? e 5 St
. - - to: (County}
{Barial, cremation, or removal) (Month) (Day) (Year} (¥) Did injury occur in or about home, Ol:l fa‘:rm. Ta industrial plar:e in public place?
(¢} Place: burial or cremation
s 18. {g) Signature of funeral director. While at work? (Specify ‘23' of place} N
¥) Address
19, éa) lo—{ -y 23. Signature........... (M. D. or other)............
{Dte received local registrar} Address Date signed







