THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJBP!IIIMY REC. DIST. no.JD_O_3

14048
State File No......... 3 '32.

v. 10.e0 HLEBAPR 25 13952

V74 2
z2. I hereby certify that attended the deceased from .QH% to 1, 18% % that I last saw the deceazed
alive on _ﬂJ_K_, I9L_ and tha! death occurred at " from the eauses and on the date stated above.

Da. |GNATURE ({Degres or title) 23b. ADDRESS 8¢c. DATE SIGNED
YT

QM gﬁ: L2, ,777% LTLE= ). /zzm % )15
JBURIAL. CREMA- b. DATE 2c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, of county)

R ovatslApril 17 1952|  St,Peters Cemetery St,Louis Co Mo

'S SIGNARURE 'zs. FUNERAL DIRECTOR'S 31GNATURE ADDRERS .
@ Calvin F Fouty 4828 Nat Bridge B 1vd
s Stxternent on Reverse Side}

(Btate)

BIRTH NO. Regittrar's No,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers d d lived. M institatd Meoos before
&. COUNTY P . STATE . . b, COUNTY adimion)
Missouri
b, ClTYu!m-u-mumunmiu wiite RURAL and give c. LENGTH OF €. CITY (If cumide scrporate limite, write RURAL and give townehip)
R 3} STAY (in this place)! OR .. .~
TOWN  St,Louis TOWN St,Louis o RV 4
g d.FULLNﬁ‘t‘I'R_EOF (If 5ot 1n boeplial or inetitation. give strest addrem or location) d.ASDTa%EEr (I waral, ghve lomtion) J
Q INSTITUTION -5232 Palm St m )
ﬁ 3. NAME or-l': 8. (First) b, (Miadje) . c. (Last) r DéF (Month) (Day) (Year)
E { Twpe o1 Print) Arthur Jhhn Binkard : DEATpril 13 1952
E 8. 5Ex 6. COLOR OR RACE |.7. M&RIED. NlE\\;gR IIARRlED.} 8. DATE OF BIRTH 9. AGE (o n)-.n P DRI ID;,.M ¥ woim .HT:
Male White arrie August 3 1890 & I | ™=
- 10a. USUAL OOCUPATtON mﬂ:ﬂd-«k 10b. KIND OF BUSINESS on u# 11. BIRTHPLACE ‘.('m, ead State ot Fernign Country) . 12 Oggr}rzf‘l{?rmT
. . Printer Barnard Prmting St.Louis Mo U.S.A.
< 1!3-. FATHER'S NAME - 13b, MOTHER'S MAIGEN NAME - 14. NAME OF HUSBAND OR WIFE
: John Binkard L Fredericka Saal. Alma M, Binkard
' ﬁ 13. WAS DECEASED EVER IN U.S_ARMED FORCES? | 18. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
= Wuuummm | tllmi-;;r/ld-t—dmh) ‘/ lf W'P
? NI No Mrs Alma M.Binkard 5232 Pelm St
18, CAUSE OF DEATH IGAL CERTIFICATION INTERVAL BETWEEN
i | Eoter cat cnttes 1. DISEASE OR CONDITION Z C AND DEATH
& \ine for (a)’.‘z:. andl(,; DIRECTLY LEADING TO DEATH®(q) ___ & :&f-—/ / CLicdit f Pchrd p},
8 || +Tam 2oor wor mean | ANTECEDENT CAUSES / ) M ) :
O |l the mode of dptug, such | Aerdid condicions, i cny, gitog DUE TO (b) E//I V22 d C//.(? éj/:VL_/
. j s beort faiture, asthenta, |. m rise o the ,m'f“ﬁn (a) stating ] )
B Ve It means the dis- uaderd éé@ f RQ 4
cans, Injury, or complire- DUE TO (c) (&W\_ 73 / "'71/
g tion which conaed death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions emruum to m death but ot
ﬁ related to the disense or condition consing death.
[ 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
z TION D D
= ) IS ]
o) 21a. ACCIDENT Bpactly) 210, PLACEOF INJURY (s lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)-
SUICIDE bhome, farm, tastory, street, ofies bidg_ ece.) .
Z HOMICIDE '
g 214. TIME (Moath) (Day) (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2
| kY mm.nr KOT WHILE 2 X
) m AT WORK A

PR 15 Hs%E
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STATEMENT BY LICENSED EMBALMER

5 ==

I hgréby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

[P rirreeeeny Studant Embalmer No.

working under my persona! supervision.

SEUJIBAL svceecssonsorarnrsasnastasnssssrases Simed...._.&f’ﬁ--m..- W .......... -
. ' Student Embalmer

. Licensed Embalmer No.... . .

P. 0. Addm_g_éyﬁ« JA&‘

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW"R!TING. (Fl:'lure co:nply with
the itbove constitutes grounds for revocation of Imenu.)

[ftlmbodyuuotembalmed.fa«:tdmddhso.mdlbwe. )




