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

DEPARTMENT OF COMMERCE
Burgav oF TEE CENSUS

FILED AUG 25 1942

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

25674

State Fils No

Registration District’ No._.... 1_._ )
1. PLACE OF DEATH:

) Co .
@ oo T 6ULE

{b) City or town
(If ontside ¢ity or town limits, write “RURAL"™ and name of township)
(c) Name of hospital or institution: /)

DePaul Hospital

{If ot in hospital or (oetitution, write street number or location)
(&) Length of stay: In hospital or institution

(Specify whether

In this community.
years, monthy or days}

Primary Reglstration District No...___"_i@%

Registrar’s No....... H%@-—

2. USUAL RESIDENCE OF DECEASEIM

L
’
(@ City or town._._ F€TEUSON, ) .2,
(If outsida city or towp limilr write “RURALM}
(& Street No.....1Q N. Barat Ave.
(Il'rnrnl. give location)
(¢) If {oreign born, how fong in 1. 5. A.7. years,

3. {a) PRINT

FULL NAMEDongl&a_ﬂaLha.nieL;Bindhnaiel

8. (b} If veteran, 3. (¢} Soclal Security

MEDICAL CERTIFICATION

16

20. DATE OF DEATH: Month__..u.é}.l.g..z_..m.day

hour. migute.

¥

name War, No
21,1 hereby +-T attended the deceased fro -
0 6. Color or 8. {0} Single, widowed, married.|]. ‘ ﬂ.’
4. Sex le “""Wh ite Odlwm"""“g“i"’gglg that [ last saw h..k==hlive o ¥
6. (b) Name of husband or wife..— ... .. 8. {¢) Age of husband cr wife if and that death occurred on the date and hour stated sbove. Duration
alive e .__yearaj| Jmmediate I
7. Birth date of deceased_AUEUA L 16, 1942 _____M_ —
(Month)y / (Dny) (Year) . ™
8. AGE: Years Montha | Days If lees than one day Due to W“‘“\
b . . I Y.« Y
= =z Due to. / ] [ V
9. Birthplace....Ste Louls. .. N{issour - [ in]
(Iq“i u:wnlnr coouty) State or forsign country) I F l
. ditio
10, Usual occupation cﬁ'ﬂ:ﬁﬁ?’.ﬂ ity witbin 3 monthe of death] ,
11. Industry or business . PHYSICIAN
Z { 12 vame DOUglAS N. Bindbuetel e araions. o
nderline
E 18. Birthnlace Fe rguson, Missouri O “}ﬁg,";}"ﬁ
. ) W (=1
o . REPNFPENE1s BePWHETER™™ Of autopey fshould be
g { 14. Maiden nam icharged sta.
E - 8t. Louis, Missouri,/ tistically.
= 15. Birt place (City. town, or county} (Btata or forelgn country) 22, If death was due to external causes, £ill in the following:
16, (a) Tnfo ¢ Mrs. Joseph F. Berkme ier (a) Accident, suicide, or homicide (specify).

10 N. Barat, Ferguson, Mo.
Burial

(b) Date thereof .
(Barl l!.mlim.armv (Moath) (Day) (an)

(&) Place: buria! orc##ﬂ | —
rector.

(?) Address
17. (a)

18. (o) Signature of funeral di
(®) Address

. @ _AUG 17 1942

(Date received local registrar)

(3) Date of occurrence

(¢) Where did injury occur?.
{City or eywn) (County) (3tata)
{d) Did injury occur in or about home, on I'arm. in tndustrial place, In public place?

T/ {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by

+

working under my personal supervision.

Reg-istere& Apprentice No

.
.

t - ' *

Licen%:ﬂ;imu No_e.f G ) 3

. - P.O.Addres v L
Note: The abure MUST BE SIGNED BY TIIE LICENSED EMBALMER in his OWN HANDWRI' {Failure to comply with
- -¢he above constitutes grounds for.revocation of license.)

“If this body is not embalmed, .above space should be left blank,

ING.

' .



