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WRITE PLAINLY—USING UNFADING BLACK INE——MAEE A PERMANENT RECORD

- FEDERAL SECURITY AGEVCY MISSOQURI DIVISION OF HEALTH f)l)"?o :
ationll 3ﬂcNa STANDARD CERTIFICATE OF DEATH State File No..oym. |
X '381 |
Registration District No S N 0o Primary Registration District N'olu(,):j . '.f‘Reaz'nra/.l Novrnwmdandiaann, ‘
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: |
Ooded
(@) County 3 (a) State... Misgouri (b County |
() City or town ou () Cit St.. Louis /
¥ O tCWhw MM AL A
(e outalde city or B name of township) (1t cutslde elty or town iimiis, writa -RUBAL") 7
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............ Alexian. Broga. Hospital |l &) sweerro, lhaémmgggugl&némﬂxgnqummmmmmmmm;? |
(1 not In hosmtal nr ingtitinion, write sireet number or location) If roral, give location)
(d) Length of stay: In hospital or institution....iecms ssrimmins censs ssrenms e sr s cessrea e . D
{#pecity whether || (2) Citizen pf foreign country?....J38) N (Yes or No)
In this community ...
years, monhths or days) T yE8, DAME COUNEIY uuneiiernerrrarerecarirereeasenttcnrsio
MEDICAL CERTIFICATION
3, (a) PRINT : 2
FULL NAME George William Binks .. 20. DATE OF DEATH: Mooth.. SANALY day.. 1]
. I R 3 s i ty N
3. (b) If veieran B ’ (¢} Social Security No yea.r........l:ajr}.ﬁ..............hour 3 ~ajinute 33 A-M
name war ger War RSSO oo SOOI
21 21, 1 hereby certify that I attended the deceased fromh\ - 5T 3 S
5. Color o 6. (2) Single, widowed, mmic:.%'_ e e 198 e damnary. 116 .. 1948,
s s MBle 21 e White givorced AA OWEA £ that 1 Jast saw h.AJR... alive O] ={... . 19"‘5{
6. (b) Name of bushand or WifCu s 6. () Age of husband or wife if{{ apd that death occtirred on the date an e,
veriene FEATS
7. Birth date of deceased lg’?ﬁ

{Month) {Year)
8. AGE: Years Montks Days Tf less than one day
71 2 17 2 bt DD min

9. Bifthplace.. ﬁqa.rbarough, Inrkahxra.

(City, town, or county) State or foreign coumry}’

10, Usual oceupation... CONS Eruehion. Engimyax .................... wa
retired

11. Industry or business...
12

o GoUD! ate or forelgn countiry)

i3 B:rthp]acesc
Maiden name. Liary ‘Blizabeth Pattersen..
B:rthplacc...m;ltbys Jorkshire,. England

i 14,

5. iy, town, or eounty {State or forelgn counu

i6. (@) Informant. Mrs.. Barry.Schaefer...
) Addess. Mi36. MoCausland. AVe.a,. St Louis

MOTHER FATILER
b,

England...Z

L+ Of operations...

Other conditions..,
{Includa pregnan

PHYSICIAN
\I:uur ﬁndmgs

Underline
the cause of
which death
should be
charged sta-
tistically.

e
. () . cremt ion.. . (8) Date th:rcuf 1/ II' /!la """" (e) Where did injury ocour .. e =y Cusortown) PP e
(Burlal, cremstlop, o Temoral) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public
(¢) Place: burial or cremation.. O&k GI‘OVG Cha? el / - o
18. (e) Signature of funeral directorRODAYE. . Jao. Amhruster. i tnfi:; l:cfe:m‘;ryu ........
/ s .
3] Addres: 6633 Clam.qn, Rd.;.;......s..‘.t.......LQ!AL&....I».T. . (M. D, 306HE%)....
1%, {a) . LB.. (§:3] AU A T e e
(Date rec ve ocal reuisu'ar (ﬁgmtrlr slgnature) - Date signed. ) l ......

JefTerson City Priotiog Co.

(Licensed Embofer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certifv that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

— Registered Apprentice No

sk Bttt ) A e

Licensed Embalmer No\_?fz ......................................
P. O. Addrﬁsﬁ'ﬁm 2 }7t¢x

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

working under my personal supervision.




