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

DEPARTMENT OF COMMERCE
BURERAU OF THE CuNSUS

[ILED.IAR.50 1948, , o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

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

8093

State File No.

1003

Regisirer's No._............

(¢) Name of hospital or institution:
Missouri Baptist Hospital /J

(11 oot in hospital or institution, write atrest number or location)

{d) Lenigth of stay: days

In hosapital or inatitution,

30 years

{Epecily whether

In this community......
years, months or days)

g
1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: Jﬂo
{a) County Missouri /9
State.. H4L1D H C A i
{& City or town St. Louis () State. - & County e '
(If cutaide city of town limits, write "RURAL" and nsme of townabip) () City or town.... St,__ Loulﬁ. g —

(I cuteide city ar Lown limits, write “RURAL"}

4364 Hunt_ Avenue

{If rural, give location)

No

{
(d) Street No.

Citizen of foreign country? (Yes or No)

If yes, name country.

3. (a) PRINT

FULL NAME Miss Ursula Binder

3. (5) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Montk... March

1943

20.

mlnl?oo P' M.

year.......... hour.
name war. ——— No. T :
Wy that [ attended ea
5. Color ar 6. {¢) Single, widowed, married, rilayckh, / 7_ ) ,,..9..‘3
4, Sex Fem&le /mcr ?Ihl te Gdivorced ..... Smgle._ that I last saw h g alwe on 19.{
6. (&) Name of husband or wife.....coocceeeeremeceencnes 6. {c) Age of husband or wife if || 2109 Pdeath occurred on the datg and hour stated abo
i— alive ...years || I
7. Birth date of deceased.... M8TCH 10, 1913
{Month) (Day) (Year)
8. AGE: Years Montha Days If lesa than one day Due to
/ 30 9 hr. min
F - . A Due to
9. Birthpiace St- Louls MZLSSOQI'J-._/).
{City, towa, or county) (Stals nr fureign country} =
. QOther con e Tan = AR Ly L .
10. Usual occupation A’t' Home Inds pe tilhin 3 m@- of denth)
11. Industry or business S \ QV\\OVL .................... PHYSIGIAN
o . ajor findings: J—
B { 12. Name.... .. Slmon Binder Of operations.. S— - - i
E g g . . . R . A thl.h::de;::ulm
& { 13. Birthplace ; (Eermra.ny £ w:iglémtg
Cily, luwn, gz coun tate or foreign coaniry Of aut should be
B ¢ 14, Maiden name 'E 'B‘rud’imer autopsy o
=] 4 tistically.
B -
S| 15 Birtholace. oy gﬁﬂ?zﬂx idi 1122 1 death was due (o external causes, 6l in the following:
16. (a} Informant.... Mrs . An_na Meyer (6} Accident, suicide. or homicide (speciiy)
* (8 Address 4364 Hunt Avenue () Date of occurrence
17. (a) Burial {) Date lhercof._g.ar el 22 1:9!&3 (c} Where did injury occur? {City or town) {County) {State)
{Barial, cramation, or removal) . Moath) (Day} (\'W) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{) Place: burial or cremation..St . Pau,l 8 Churchyard ~
I f pl
18. (o) Signature of funeral director.. . While at ork?....... T S ____,'_: l(lcl)’ﬂ 9 P.C:) —
(5 Addrees_.__. .__,.l93§>._5t- . y. . .
A4 ‘ Signaty#? ! . M. D
19. (a) D e (b) ,- i
(Data roceived otal repiteary] *(Registrar's sigoatare) Address_{4 1____._ 4 _bADate signed. 4
‘(Licensed Embalmer's Statement on Reverso Side) A N
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STATE.MENT BY LICI'.NSFD EMBALMER

.
v
SURUEIG, W] | S,

I hereby certify that the body whose name is recorded on the reverseside of this certificate was embalmed by me, or by oo

" working under my personal supervision, -
o . A [

Signed..........

l . Licensed Embalmer No..)

fh P. 0. Address....~ ?j g % n

Note: The above IWUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW" ITING. (Failure to comp]y with

3

the above constitutes grounds for revocation of license.) l

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

i




