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

THE DIVISION OF HEALTH OF MISSOURI

LLEDOCT 4 1952 STANDARD CERTIF

32’?‘4’?

8833

ICATE OF DEATH

State File No....
PRIIIA.RY REG. DIST. WO, m_____

! BIRTH NO. REG. DIST. MO. KRegistrar's No.... e
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decessed lived. If lomtitutlon: residence before
a. COUNTY a. STATE Mis Sour’. i b. COUNTY - | adoislsal.
b. Cé}"Y:_m outelde corpurate Limits, write RURAL and ‘:::.u g_r ALvENifllz OF ||, ¢ CBP( (If outalda corporste limits, write RURAL an.d give tewnship)
. to p} [ Dlace)
oWy St, Louis, TOWN St. Louis, < 2 l/ f
d. FULL NAME OF (If not in hoepital or inatitutlon, mive ateeet address o lovtion)
HOSPITAL ’ ADDRESS 0
INSTITUTION 938a Michigan Ave ')‘5@ 3938a"HEd) l'gen Ave.,
3. gE.%ME %la 8. (First) b. (L:ude.lo.:) [ (Lasy 4. DATE {Mcath) (Dey) (Year)
{ Type or Print) Amelia ¥, +i*Binder, py DEATH September 20, 1952,
B SEX . /:*- 6. COLOR OR RACE ) 7. #IAR%&EB NEVER* MARRIE@[‘)!, .| 8. DATE OF BIRTH Hnm-h rul o UNOER M MRS,
. paclfy) - - : Hours (| Min.
Female:-- White, e.rrfetf }B October 6, 1884 | > |

102. USUAL OCCUPATION (Give kind of work- 10b. KIND OF BUSINESSD%RsrgiY

11. BIRTHPLACE (Btats or forelzn scuntry)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoa. po. or unknawn) | (If yes, cive war or dates of pervics) NO.

doned of working lify, wvun if retired} 0 % C:JT'ZE%?FWHAT
wor, i n
Homa, St. Louis, Missouri, .S, . )
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
) ot
Gallus Toma, Verena Meyer,

Anthony Binder, Jr,, 5
SIGNATURE OR NAME

17. INFORMANT® & ADDRESS

line for (s}, (b}, and (0) DIRECTLY LEADING TO DEATH* (55

ANTECEDENT CAUSES
Morbid eonditions, if any,

*This does not mean

the mode of dying, such u‘z‘np DUE TO {b)

No Anthony Binder, 3938a Michigan Ave, ’
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

£,

7 Gearer

<, dr 2,

s hearl fallure, asthenda, | rise to the above cause (o)

L~

Conditions contribubing to the death bul not
related to the diseass or condition cauring death.

de. It means the dig. | Che underlping cause fast. M M %
eare, infury, of compii “DUETO () + . . e _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

15a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo [
218, ACCIDENT . (Bpacily) 21b. PLACEOF INJURY (s, lnorabons | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATD)
SUICIDE bome, farm, factory, strest. offios bldg., sse.)
HOMICIDE -
21d. TIME (Mooth) (Day) (Yer) ' (Houwn { 2le. INJURY OCCURRED | 2if. HOW DID INJURY OGCURT
iy o Wy - o 4AX
2. I hereby certify that I dttended the deceased from —‘-tii 19E 0 -2 , 10 -’ Ythat T last sow the deccaeed
alive on - —Ed 195 7' and that daath occurred af uom , Jrom the cauges and on the dale stated above.
‘23& SIGN@J-RE . (Degres ortitlu) 23b. ADDRESS .23c! DATE SIGNED
! Wé‘mw?%ﬂﬁ Fco 5"“/@“0 i
24s. BURTAL. CREMA- | 24b. DATE 24c. NAME/DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btste) "
N, VAL (Bpecity) f ’
2 & B/23/52 SS., Peter & Paul Cemétery. St, Louis, b_g, aouri, ,

DATE REC'D BY LOCAL
REG.

'S SIGNATURE

22 :

FUMERAL DIRECTOR"S SIGHMATURE ADDRE2S

bken=Benz Mortu&{y,! 28£ efgmecngt. ’




l‘.

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, ot by...._.....__.ii‘.!_....

. - Studen (-.mballur Ito.. tesssestssssaaannasaenas
working under my personal supervision.
Signetl - m
s‘g'.‘ﬁd--.--.-n--s--------o-;---c-a.-a-.n-co I.Iunacd Emhalmer Nn / %2 ‘5
5 . tudent Embalmer 28[._2 Me oc ét
‘ ° . P. O. Address ot/

~—StrLouts; 185~ Mos

-~Note: The above MUST- BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'lure to comply with
the above constitutes grounds for revocation of license,)

If this body ir not embalmed, fact should be 30 stated above.




