SUICIDE home, farms, fagtety.streat, office bldg..v1e.)
HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY = | “woRrk AT WORK

2. I hereby certify -that I atlended the deceased from .JBlLlé;_, 1995 1o JJuly 23, | 19 85, that I last saw the deceased
alive onJuly 23, _ 19595 , and that death occurred at T30S P m., from the causes and on the date stated above.

23a. SIGNATURE (Degree or title) /])230. ADDRE%ARN - . . Z3c. DATE SIGNED
: ES HOSPITA
24, BURIAL, CREMA- | 24b. DATE f 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Btate)

KenovalL ™| 7/26/55 |Memorial Park Cem. [8t. Louis County, Mo.
25, FUMERAL DIRECTOR'S SIGNATURE

Drehmann-Harral 1905 Union Blvd.

N OF HEALTH OF MISSOURI £y
w01 FHEDAUG 261955  STANDARD CER ' 271359
- STANDARD CERTIFICATE OF DEATH State Eile No.. i
BIRTHNO. . REG. DIST. NO. _335_ PRIMARY REG. NST NO. 1003 Regum:raNo ......... *.._.;2__..,__
0 7. PLACE OF DEATH - 2 USUAL RESIDENCE (Whare decossed lived, I Losthatlon residence befors
a. COUNTY a. STATE b. COUNTY miswlon).
o) : | Mis_aouri st. lout®
b. CATY (I outeids corpurats limiw, writs RURAL and give c. ALYENGTH OF c. CITY 4. 1s Restdencs within Hmita of
own ST, LOUIS, MISSOURT “™*| BYduva™| o Valley Park 76 / , TR
a d. ?&P?{.&EO%F (If oot in heapital or Institetion, give srwet address or locatlon) ADDRFﬁ (I rarsl, give Ioutio{
8 instrorion ~ BARNES HOSPITAL 667 MeramecSta. Road
g =  NAME OF a. (First) b. (Middle) €. (Last) } 4.DATE  (Month) (Day) (Yew)
[ (Typeor Priney BESSIE May BINDNER DEATH JULY 23, 1955
é 5. 5EX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesra| o UNOER 1 YEAR | o OxDCX M HIS.
.S FEMALE WHITE WVORCED ! 10 - 9 -18 96 l n uonun, Dhrs Huunl Min.
2 || 10a. USUAL OCCUPATION Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0. 4 s i Conntey) 24 12, CITIZENOF WHAT
m DUS1'RY kY tats or Foreiga aotry
E dadé.eﬁ_z 1 rl:lnllﬂo.-mﬂntlnrl) At home 8t. I.Oulﬂ, MlBBOl.lI'j: é‘* cougg&x
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l| 14. NAME OF HUSBAND’/OR WIFE
Robert Morrison | Margaret Mc Coy | George E. Bindner
ﬁ 15, WAS DECEASED EVER IN .S ARMED FORCES? [ 16. SOCIAL SECURITY (7. INFORMANT S SIGNATURE OR NAME  ADDRESS
o8, B0, QT unknown, N T sarvice . -
3 o | 0t o cater —_— Mr. Geo. E. Bindner,667 Meramec Sta.
l 18. CAUSE OF DEATH ] MEDICAL CERTIF'ICATION nd, VEIIEY POTK I‘IJITER‘ML BETWEEN
: r DISEASE OR CONDITION '
|| Eaterontycoocmunper | 1 ISR, O, ENCTEBumn ) CRFCihOMAtOSis, primary site undetermined "i% o 18
—_— nth
g *Thir doer mot mean ANTECEDENT CAUSES 0 s |
« || the mode of dying, such | Afordid conditions, if any, gising DUE TO (&) : |
- s heart fallure, asthenta, | rive to the nbove cause (o) stating
= de. It means the dis. | B¢ underlying couse last. /?7?
o eare, infury, or Fod! DUE TO (o)
tion which caured death, | 1. OTHER SIGNIFICANT COND!T[ONS
7z Condiliims songributing 10 the death but Arteriosclerotic cardiovascular rensal Sev. Years
a reloted to the disease or condition causing dtaﬂk disease *
[ 19a. DATE OF OP'FE)APJ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& O
= YES LAl NO
o 21a. ACCIDENT (Bpecify) 23b, PLACECQF INJURY (e lnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) .. ) (STATE)
2
w
7
:
-
w3
B

DATE RECDBYLOCJ\L

UL 25

REGISTRAR'S SIGN. RE
m,z% ISy

(Licerded Embalmer’s Statement on Reverse Side)




— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emkb
Y Me, OF BY .o iiiiiiiiee e iiecanerceaescimccmissasnnnanaas P , Student Embalmer No....... .

working under my personal supervision..

Student ... it c s are e raa s Signed.-.%m...éz... s o

Signature of Student Eabslmer

e - P. O. Address._....................

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 also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



