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

FILED NoV

BIRTH HO.

18 1955

THE DIVISON OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3__1__8_ PRIMARY REG. DIST. no.]_O_OB_ ReGisthor's Novw mummenecseeossern

Stote File No

38018
3670

a, COUNTY

I. PLACE OF DEATH

o STATE ¥1SSOURL

2. USUAL RESIDENCE (Where decessed lived.
b. COUNTY

M ilostitution: residence befors
adiobmton).

(Yes. no.or unknown)

yes

(I yea, xive !rn#pr dates of service)

2Pl o

16. SOCIAL SECURITY
None Ada Bingenheimer

b. CITY (I outeide , wtite RURAL . LENGTH OF . CITY -
(U ou eorpursie Limits, write R “d:::.mm g‘TAY (ia this place)t ¢ OR ?Hmﬂmmmwﬁ;
TOWN St. Louis 3/ yrs 1oWN St. Louis Ch RN
d. F}E]Jé;'%p?IAMEOOF (M ot in hespltal or institgtion, give strect address or locatlon) .A%FSRE& (if ronal, give locatlon) ,j / (fj /’(')
INSTITUTION  3/A57a Arsenal Street 34578 Arsenal Street =
agECEESOE% n. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) . (Yean
{Typeor Printy  ALBERT B, BINGENHEIMER vearn  November 4y 1955
5. SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 7 | 8. DATE OF BIRTH 9. AGE (In yeara| if UNDER 1 YEAR | F ONDER W HES.
IDOWED DIVORCED (Emcﬂ llléhlrthd.lv) Moath-l Days | Hours | Min.
male white marrie Dec. 17, 1890 4 o |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE
:on.d A o orkiorulgzﬁ::;nl?:u:; b. OF BU fusr (City and Svate or Foraign (‘auuy) O 12-cgl|{1¥é%;|r?0FWHAT
Cler U. S. Postiffice Jackson, Missouri
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND'OR WIFE
' _Louis Bingenheimer i Katherine Schrumpf Ada Bingenheimer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

3457a Arsenal St.

i . Enter only onecause per -

18, CAUSE OF DEATH

ilne for (a), (b), and (c)

*This does not mean
the mode of dying, such
o# keart fallure, asthenin,
ee. It means the dis-
caze, Infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1,y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the aboor couse (a) etating
the underlying cause last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN

'tMﬂm.‘,

o oncdinelic Aemid slinemse..

ER

ONSET ANE DEATH !

DUE TO (&)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

¢

;2. AUTOPSY?

13a. DATE OF OP_F‘ROAN- t5b. MAJOR FINDINGS OF OPERATION yu
7 4 iﬁ 0 ves [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (v.s..ta orabout | 21c, (CITY, TOWRY/OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, fastory, sirest, office bldg..e10.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | " wORK AT WORK N
2. I hereby certify that J aliended the deceased from ig‘ _M 1885, that I last saw the deceased
alive on , 1835, and that death occurred at m. jrom the causes and on the date slated above.
IGNATORE {Degres or title)} A1 23b, ADDRESS . Zc. DATE SLGNED
. i}
imnilionn, e Linony, 19 13530 RRSENAL , - L "H—~5=8§

240 BURIAL, CREMA-
TICE REMOVAL (Bpedlfr)
emnov

24b. DATE

Nov, 8, 1955 Qur Redeemer Cemetery

24;. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
Affton,St. L. bounty,

. (Btate)
Mo.

DATE REC'D BY LOCAL
REG.

L NOVZ 1865

%,

(Licensed Embalmer’s Statement on Reverse Side)

FUNERAL DIRECTOR' S SIGNATURE

| BEIDERWIEDEN F.H.INC., 1936 St.Louls Ave.

ADDRESS




e

STATEMEN.T' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

working under my personal supervision. .

LT P USRI
Signatore of Student Enxbalmer

RS

- ™
Licensed Embalmer No%éd*l

|
. 2 “
LRk P. O. Addreaq,/é'./k{_.g.u{'/xl

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 hiss OWN handwriting.

T* this body is not embalmed, fact should be so stated above. ’




