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

DEPARTMENT O Mj MISSOURI STATE BOARD OF HEALTH
SRERS SUERETT 13 1945 NDARD CERTIFICATE OF DEATH

791

Registration Digtrict No. .

State File No 29 9 9 7
Registrar's No ‘?338 :

Primary Regiatration District No.__._.J.Q_&l

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Miss j /)Jd
(&) City or town St ] Lou'l Sy Mlssouﬁ eimssriernrerar () StatL_._....l._.....Q—‘.ur.l.__-_.... .(b) County S
(If putgide city or tawn limits, write “RURAL"™ and namms of mmhin) (¢) Cityortown bt LOIJ.IL ] ; ]
(¢) Name of hosapital or institution: { A_w ity or sown limits, write 7RURAL™) il
Sy, LOUIS City Hoopital #1. L) | ey, 20892 delaide Ave
(ll nut in h:nr.m.ul or fnati write streat b - {if roral, give location)
(d) Length of stay: In bospital or lnstitution 78 TJ hid= . No . .
. B . t h (Specify whather (¢} Citizen of [creign country?. x (Yes or No)
In this community. ir &/
years, months or daye) 1f yes, name Cotntry
' MEDICAL CERTIFICATION
3. () PRINT i, g . .
FULEL Name___~ETed J. . Beinker
. 20. DATE OF DEATH: Monin2€Plhember _day Oy

3. (¢} Social Security
no None

3. (b) If veteran,
name war. N one

6. {a) Single, widowed, married,
divomegél.yla.m.ed

5. Color or

nee it e

. s Male 4
6. (5 Name of husband or wife.CLANE . 6. (¢) Age of husband gr wife if
B. Beinker nee Johnson ann_..zxd;-:é_-mn

7. Birth date of deceased

year___l.%l._.._ e DO e Bl L O minute  Kgi M.
21. T horeby certify that T attended the deceased from__AUGUIT e
12 'Y 19...&.1.“‘“ Se'ptembel‘ 9 9 19, I:Ll

that I last saw h..._..j:m. alive on. SG ]3t ember 9 b | 19.;:!'....;

(Moot} “(Day) (Year)
8. AGE: Years Months Days If less than one day
7 2 l l l 9 hr. min
0. Bistholace St. Louis /) Missouri
) (City, town, or coanty} (Stats or foveign eountry)
10. Usual occupation Unemployed

-
[

. Industry or business.

{1:. Name Jdohn F, Beinker
13. Birthplace.

Not known £~ Germany

Not known Aaernany

(City, town, or couaty) (State or foreign country)

Mrs Clara B. Beinker. ..

16. {@) Informant.........

) Address 2089a Adelaide Ave
17. (a) Removal (b} Date thereof 9/11/41

{Burial, eremation, or removal (Moutb) (Day) (Year)

(¢) Place: burial or cremation.__I'“.E.’.ux_Mi”rlgr;t'..QI.l.,;-.-.@lﬁ_S.Qllrlm

{ 15, Birtbplace.

MOTHER FATHER

18. ({a) Signature of funeral director_:..M._ - ....5&......5.911_..
(b)) Address h-as alr AVe ‘
. @SEP_ 11_19«41% ) )é/[) _@Mmﬁm
ais recsived local registrer) {Registrar's slanature)

14, Maiden pame.... DO LB CITEY Bo1 1 nfBygy foreian countrs) '

and that death occurred on the date and hour stated above. i
» Duration
57
Due to.
Due to.
Other conditiona .y ﬁ"-ﬁ? )
(Loclude preguency within 3 months of death) l &n
_ <) PHYSICIAN
Majort findings: —_—
t
Of operations - ' ' R Underline
" o 77 the cause to
-2 f wll:ichlc‘l’eagh
o — 2 A=l L N |FhOU [
Of autopsy..™. ol 4 . . oPe
y tiatically.
22. If death was due to external causes’ il in the following:
(8} Accident. suicide, or homicide (specify)
(3 Date of occurrence.
Where did § occtr?
© niary {City or town} (County) (Stata}

{d) Did injury occur ln or about home, on farm, in industrial place. in public place?

{Bpecify vype of place)
(¢) Meann of injury—.o— ‘.!.’5.....

23. atur / ! A [~ (M.D LI
Address 151 5.7.0804 - B Z.%E_._._

(Licensed Embalmer’s Statement on Reverse Side)




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

. Registered Apprentice No.. ..o ,

working under my personal supervision,

P. 0. Addres

y y
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 bod; is not embalmed, fact should be so stated above.




