THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
o L STANDARD CERTIFICATE OF DEATH state Fite o S 2A8
<a|m; ! 2 ]953 REG. DIST. NO. 818 PRIMARY REG. DiST. NO. ]_0_0_3.. Kegisirer'a No, 2417
1. PLACE OF DEATH . 2. USUAL RESIDENCE (When d d lived. 3! jnat] id befoe
8. COUNTY . : ’ o STATE b. COUNTY adzimton.
/ b. COTEI' at uhld- corpurate limits, write RURAL and give cs.rAI:{ENGlI: E‘ c. CITY (I outide corporsta imits, write RURAL and give township®
s township) | (in
Towi  St. Louis °| ToWN  St, Louils Q/f 9
d. FH%P#;;I_EOOF (If not in beapital or fustitatlon, kive strect sddress or location) d. STII;‘;ESTS ' ¢1f rura!, give loeatlon)
werution 4364 Hunt Avae. / 4304 Hunt Ave.
3 NAME OF o. (First) b. (Middle) c. (Last) . DSF (Month)  (Day)  (Year)
(Tvpeor i) STMON RINDER Sr. peas_ Mar, 2 1953
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ot 9. AGE (In years| o twoim s TRAR | & e 1 wm.
WIWWED IVORCED ) : last birthday) Munh' Days | Hours | Mia.
Mals White Widowsr ‘- | Feb. 16,1866 87 . ]
10, % Sffﬂ?“o" (Gbvektnd of ok 105, KIND OF BUSINESS OR IN- W BIRTHPLACE (0 1t State or Forsigs QZZ" utg{;r?}%r;?r WHAT
arvents iRetirad Public Sarvica COo. Germany U.S,A.
|3a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Bindspr - { Margurite Hess __l__—.Late Eva Binder e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yos.po.crgnknown) | (11 yes, xive war or dates of service} NO. .
s Anna Meyer 4364 Hunt Avs,
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 AL EETWETN
|| Eater only oneconseper 1 1. DISEASE OR CONDITION _ ' . D DEATH
Hine fos (), (b, and (o) | D'RECTLY LEADING TO DEATH" (5) ZA ANAA M . ) A L  _

é N

*This does not meen ANTECEDENY CAUSES

the mode of dying, such | Morbid mdmﬂu ({anym DUE TO (b)

o8 heart faiture, asthenin, | rise to the abooe
dc. It means the dis. | ‘A¢ umderlying couse laxt

™ DUE TO (c)

cose, infury, or complico- 7 e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) S B (
Conditions contributing to the death buf not
related (o the diseare or condition cousing deufd,
Ea. DATE OF % 19b. MAJOR FINDINGS OF. OPERATION . . - TP . 2. AUTOPSY?
S ‘ vis [] %o
21s. AC!:IDENT (Hoscity) 21b. PLACEOF INJURY (a.s..tnorabout | 21c, (CITY, TOWN, OR TOWNSHIF) - © (COUNTY) - (STATE)
SUICIDE b, fares, Esstory, strest, oles bidg. sie.) . . .
HOMICIDE . . - . T : '
2. Ttl’!FlE (Moaid) (Day) (Your) Hewrt | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INSURY - : o | "houx L] "Wrwonx L{b (%A%

2. 1 hereby e:zg that I atunded the deceased from _Ocl 1% 0 _MA.wv_ m}_é that 7 last saw the deceased

alive on ,cnd thal death oceurred du_m . from lhemmnudonﬂudate stated abgre.

e A“!'URE mm o o ADDRESS " DATE SIGHED
0 - Yaor Mo i T, "Nne 53
24a. BU RIAL, 4. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATIOH (0“,. mrn, or county) (Etate)

I .
cﬁemowﬁ Mar 4 St, Paul's _hurchvarl.. St, Louis Co. Mo.
DATE REC'D BY LOCAL | R R 25- FUNERAL DIRECTOR'S SICNATURE ' ADDRESS
REG.

Kriegshausasr 4228 S.Kingshi

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




.STATEMENT‘ BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by s

-. ! Studant Emdalmer Ho.

working under my persona! supervision,

Student t.evarensonansninn Signed...m ﬁw

Studcﬂt Enbll.nel.'
Licensed Embalmer No..S<o, 527

i - P. O. Address,E.‘fZZfZ
Note: ' %e above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure
the above constitutes grounds for revocation of license,)

If this body’is not embalmed, fact should be 5o, stated above.

*




