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

DEFPARTMENT OF COMMERCE

M.ED BKEPMéop llB Cnészsa

Registration District No........

318

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

PrIr{Ia:ry.Registration Digtrict Now. e e

8094
2864

State File Ne.

Registrar's No,

1003

1. PLACE OF DEATH:

(a) County....
{#) City or town

5%. Louls

(ll'ouuidu cily of towa limila, write “RURAL" and neme of towmship)
{c) Name of hospital gor institution:

5928 Kennerly Ave. ’

(lrnal in hmvlu! ar instilution, writa sireet numbcr or localion)

(d) Length of stay:

ln hospital or institution

¥ 3. USUAL RESIDENCE OF DECEASED:

go0 .
(&) County. /;I -
St, Louis 7 9

(If outside city or town limits, write "RURAL")

Street No... D928 _Kennerly Ave.,

(Il rural, give Iocau(m)

Mo.

City or towt........

{a) State

(c}

()

{Date received loonl regintrar)

Address. .

. {Specily whether (¢} Citizen of foreign ecuntry? (Ye: or No)
In this community ﬁ
years, months or days) If yes, name countiry. -
MEDICAL CERTIFICATION
3. {a) PRINT H
FULL NAME enry H. Binger,
: 20. DATE OF DEATH: Month__ MATYCR 40y 24
3. () If veteran, 3. (¢) Social Security . 1943 vour 7 55 oo AWM g
name war. Mo o NQ.ne..
21. I hereby certify that I attended the deceased from
5, Color o 6. {a) Single, widowed, married, 1~ 10 135 10 =~ LL/. W,
4. Sex Male dm” Wh 1t e ! divorced...... that T last saw him.... alive on e of Lot
6. (5) Name of husband or wife... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duratin
Id a. Binger alive... ...YCars Immedigte cause of death D—h-_
7. Birth date of deceased.......... A uga 9 1863 ... f % At 3G
(Month) {Day} (\’ear) V
r -
8. ACE: Years Months Days If lesa than one day Due to QAMDQ.OQEA.&-& Al
O T "y .1 =,
s | T L3 ' 3
'?9 7 15 hr. min Due to ( k Ay % E?“"'
¥
9. Birthplace_..__. Stz 4 Ch&rleﬁ .- _Mis SOUI_i ﬂ e
(_.uy town, or wun!., Stata or I'urulxn munuy) P}“
Oth diti
10. Usual occupation R [=) t ire d (lnsl:ls::tlic:l: within 3 months of death} \ F
: . N )
11. Industry or business PRYSIGAN
o Major findings: ' —_
gf 1 Neme_Hermen. Bingex .|| Of operations \\ 1 4N N Undertine
[ : th
213 Bmhphm . Uermany ) \ whei&"ﬁi.fﬁ
; Citynlaw, ign mnuv Of aut shouid be
8 ¢ 14, Maiden name.. . BLLZEBELh  Rod$PETT autopsy < Chered e
=5 ? istically.
£ . - -
% 15. Birthplace TP p—— (’gma&}l{-ﬁuuy) 22. 1f death was due to external couses, fill in the following:
I i6. (@) Informant . MIT'S . bBthel Mvers (a) Accident, suici}yr homicide (apecify)
® Address... D928 Kenpnerly. Ave.,. o |} ) Date of occurren
17, (a) Bu.r ial . e (B) Date thereof. Mal‘ .. 45 . () Where did injury eeciiz? {City s tawn) (Couny) (State)
(Ruriol, cremation, or remuval} (Moath} (““Y) ear) (&) Did injury oceur in ar abdyt home, on farm, in industrial plnce. in puhllc place?_
(¢} Place: burial or cremation... ht .. Ferdin&IIdceml Y
18, {a) Signature of funeral director...... JOS.W. ..... c lark While at w .‘-‘peufy ‘(“j” .}fip:::)uf injury\
() Address._.. # 1125 Hod 1 5 s Wy Q,
ignature. > . Bther]
1. J.b1 ‘b._.b‘l@/
@ ®; Q43 (ne Q 9’0 M Date stgm‘da ﬂ3

(Licenved Embahner'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 me, 0r by ... i

, Registered Apprentice NOw oo

working under my personal supervision.

) icensed Embalm e BRBS
vy . T P O Addreqq 1125 ﬂOdiamon'b A-Vec -

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWI{ITING. (F‘ailure to comply with
llm above constitutes grounds for revocation of license.) t o

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

| .



