THE DIVISION OF HEALTH OF MISSOURS

No. 300 . 3 e frd
w0 | FILED MAR 10 1955 ~ STANDARD CERTIFICATE OF DEATH Stae Fite oo NI D
' BIRTH NO. /gdp‘/f—' \5‘3‘-.;& DIST. NO. 31 8 PRIMARY REG. D37, NO],QQE. Registror's Nc._.....iﬁé&-a
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
' a. COUNTY a. STATE b. COUNTY adintestcn),
| _ : Missouri St, Louis
: . ‘ \ H cmr . . o
b %pmmwunm-dunmnmm B %TA%’EE‘ETMDE& ¢ 3‘é ¢:.§;:m-m%a§
! Town . St, Louis 1 day TOWNUniversi ty Citylr ™ B"""“ —
d. FULL NAME OF (If not in hospital or institation, glve strest address or location} o STREET (It rural, give location)
HOSPITAL ADDRESS =)
INSTITUTION De Paul Hogpital (D 8354 Archer
3-£‘E%MEEI oF a. (First) b. (Middle) ‘ c. (Last) 4 Dg}l-:' (Month) (Dsy)  (Year)
(Twpeor Pint) Edward Robert Binko | DEATH Feb, 20, 1955
5. SEX 6. COLOR OR RACE MGJ%R‘;%B gﬁggcrgsamw B. DATE OF BIRTH s.lz‘sz Gz resn| w voca 'n?,." ? G 4
. (Bpugity) birthday] Hours | Min.
Male O | Wnite Nover mareteaVlFeb, 19, 1955 | o 5™ l
102. USUAL OCCUPATION (G work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ~
one ﬁd-mﬁ.uﬁmd k- 10b OF BU DUSTRY (Cicy and Seate or Foreiga Coustry) 'z'cgﬂr'}%'s{?':w”ﬁT
none none St. Louis Mo, O TUga.
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i  Henry Binko. Helen Tinkham none _
1S, WAS DECEASED EVER IN U.S, ARMED FORCEST [ 16, SOCIAL SECURITY | 7. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yo, no, or ynknown) | (If yea. xive war or dates of servios} NO. .
no | e none Henry Binko 8354 Archer
18. CAUSE OF DEATH | . M_EDICAL CERTIFICATION . R INTERVAL BETWEEN
| Rnter only cnecamiper | |- DISEASE ORCONDITION™" -+ = P I T D "] ONSET AND DEATH
Hmofer (a), (&), end (9 [RECTLY LEADING TO DEATH @ /D
*This does nof mean Am'r:cx-:nwrcausas C ?

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
a¥ beart foflure, cxthenia, rise to the above coure (a) sdating

ee. It megne.the dia- the under '*!"“'E'.” M L . '_7
ease, infury, or complico- DUE TO (o)
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
oo " | conditions contributing to the death but not -
related to the dlsease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N ?.D AUTOPSY?
TION . . . . P .o . D
. YES NO
213, ACCIDENT (Bpeciy) 21b. PLACECF INJURY (a.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, iarm, fagtory, strest, office bldg..st0)
‘ HOMICIDE . .
21d. TIME . (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT’

. “work ' [ "AT work . 7625
2. T hereby certify that I attended the deceazed from L 1989, 5 10 b 2.0, 1955 that 1 last saw the deceased
alive on .ﬂj&‘.ﬂ_, 19 , and that death occurred al m., from the causes and on the date slated above.

BBy N e 1T /A S

INJURY -

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

%a. B'liIERMI 3VlKLCREMA; 24b. DATE 24, NAME OF CEMETERY OR CREMATONY 24d. LOCATION (O , Or connty) (Btate)
urial 2/22/55 Calvary St. Louls
DATE REC'D BY LOCAL REGISI'RAR'S SIGNATURE 5 DIREC A‘I'Ull! ABDIESS
FEB 211955 | 0. & X‘,Qu,d 0 3 Z 7267 Natural Bridge

v M}Jg(f d Embal ent on Reverse Side)

f e e -




i

A
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by ccocevrninnnnnnnnnes M

working under my personal supervision..

R Studeﬂt Embalmer No...........

Student .ccooiioceiieieii e it e arira e e aas
Signaturs of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED: ‘EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
* 1¢ this body is not embalmed, fact should be so stated above.



