I AILED MAY 10 1950 THE DIVISION OF HEALTH OF MISSOURI 1S I0L

. No.300

 lods STANDARD CERTIFICATE OF DEATH State Fite No...
BiRTH Ko, AR O S5 F -S5O fEG. DIST. NO. __3_1_8_ PRIMARY REG. DIST. uolQQB_ Registrar's No.ww }‘1&
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d d lived. If 1 lo: dd
a. COUNTY &. STATE Misgmri b, COUNTY -d.ni-mn;
b b. CI};‘( (I outaide corpurate lmits, write RURAL and give %A%ENSE pEF: c. Cg;{ (If outelde corporata limits, write RURAL and glve township) (?
R { ol
Town . St. Louis rownetie) . town St. Louls e B2 &)
a d. FULL NAME OF (If not in hoapital o Institation, give street sddres or loestion) ASI-J?REEI-SS {3 rusal, give locution) 0
e TNeriririon Betheada Hospital Y3 721 Lami
ﬂ NER DI‘JE%ME c':ErE n. (First) b. {Middie) _ c. (Last) 3. DSF (Month)  (Day)  (Yean)
E {Type or Print) Binfnrd DEATH 1
E 5. SEX / 6. COLOR OR RACE | 7. ‘m\mﬁg Nis\\,rgn MAREEEI , 8. DATE OF BIRTH 5. AGE do youns| o tioen ,Df:.. [ryT——
RCED ¢ ) birthday
| Female White Single ) 5=3=50 [ 2 f v,
g 10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o foreixn country) 12, CITIZEN OF WHAT
[+ done d of warking lite, sven if retired) DUSTRY COUNTRY?
: “{BPant
& . St, louis, Migsouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Joseph T, Binford .| Derothy Whi d4
i ([ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY (17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Ywa. 0o, or unknown) ] (If you, give war or dates of sarvios) | . NO.
= )
| 18. CAUSE OF DEATH . - MEDICAL CERTIFICATION . INTERVAL BETWEEN
& || Rnter only oneons 1. DISEASE OR CONDITION - . ONSET AND DEATH
2 i for (ai (l;). md?:; DIRECTLY LEADING TO DEATH® () Inlgia g oot »Z-' /p«
o “This does not mean | ANTECEDENT CAUSES - 1 }{ { o
3 the mode of dying, such | Mortid conditions, if any, gising PUE TO (®) / 2 'i- 4
<% 3 [ aaheort fatiure, asthenia, rﬁemhcubmwmicwwhw o Y A /
[ ete. It means the dis- the underlying catiae
o) ease, Infury, or complica- i . .DUE '_I'O {c) -
5 (| tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
= " Comditions contributing to the death bul not -
|- . . | related to the cumefn’:-’mum causing death. B .
'ﬁ "|l 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C o 2. AUTOPSY?
4 TN mD wa [ ]
- D ﬁéﬂ?g‘r (Apecify) ﬂ" maonmuav g;;:::.m 21c. (CITY, TOWN. OR TOWNSHIP). . . (COUNTY} ;(sm
3 llm'!‘ M o W30
& HONICIDE . _ - e
g 21d. TIME (Mooth) {(Day) (Yeas) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY occum
- R l\rmun NOT WHILE
i INJURY - prfikiso
E 2. I hereby ceriify that I attended the deceased from _5_.5;_5'_09_: o S-3> 19£¢2 that I last saiv the deceased
b [_oativeon _6‘_:_.1L_ 1950, and that death occurred ot D3 % ff‘ , from the causes and on the date stated above.
11 || Z2a. SIGNATURE™ g)m or title) | 23b. ADDRESS Bc. DATE SIGNED
ta M '
- M W MDD ) 362¢ _ - %-52
E 24. BURIAL. CREMA- | 24b. BATE = ¢ 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (City, town, or county) (Btate)
(Boaetts)
§ 7y, |[5=5-19850 Cojcerdia Cemetery
DATE REC'D BY Lqi:AmL REGISTRAR'S SIG 2. FUMERAL DIRECTOR'S S)GMATURE - ADDRESS
MAY : eick Bre. Und. Co, 2201 S. Grand
o —— — e ——————————————————

d Eubefowr’s & on Revesa 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

. . Student Eabalmer No.

Not Embalmed

Student c.ueiemaienrstsssonasrasasnrassanae Signed /Q’W% @“A/

Student Embalmer
%censed Embalmer No 4527

working under my personal supervision,

P. O. Address.820). Sa....gr andBJ.." -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) .

U this body is mog embalmed., fact shouw?b. so stated above.




