w0 FILED MAR 5 1055 THE DIVISION OF HEALTH OF Missou 6140
0.4 STANDARD CERTIFICATE OF DEATH State File No.
o |emmom. _see. oisr. wo._ BT 8 enanr e, oust. wo. 3OO registrors e
~1. PLACE OF DEATH ; Z USUAL RESIDENGE (Whers decesed Hved, 1f lnstiration: reidvess beince
a. COUNTY a. STATE . b, COUNTY adinbaton).
- Missourl
- b. CITY (i outelds corpersts limits, writs RURAL and give c. LENGTH OF ¢. CITY . ;.w within m
' OR STAY placs) OR
town St, Louis rownsbio} (a thin Town St. Louds R
d. FULL NAME OF (1t not 1o Bossital of inssisation. elva street addrem o locstlan) || o STREET. (1f rursl, give loeation) =
INSTHOTION Lutheran Hospital ‘Afw 3661 Lierman Ave, 3‘
3. NAME OF a. {First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day} (Yw)
DECEASED
(Typeor Priniy  JOHN . H BINDER osen February 931956
5, S 6. COLOR OR RACE | 7. MARRIED. NEVER WARRIED. / 8. DATE OF BIRTH 9. AGE Go uunl v o1 Tt | 7 ween o .
¥, OB Min.
Male White Rarred - Y | Tanuary 1,1879 e | P ]
102. USUAL OCCUPATION (i knd o wark | 10b. KIND OF BUSINESS OB IN. | 11 BIRTHPLACE (Giey ang state or roreige Gonatey) /| 12, CITIZEN OF WHAT
d ng life, av ™ T
dlﬂ hi Wafchman —Retir ndlolcord—blrighg G5! Lawrenceburg , Tennessee ool
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’OR WIFE
' Apton Binder . i Mary Kastler Mary M, Binder
/5. WAS DECEASED EVER IN U5 ARMED FORCEST | f6. SOGIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 8o, or unknown) 1f yeu, give war or dates of service) . . -
66 1805-7588" "™ | 493-09-052/ | Mary M. Binder, 3661 Lierman Ave,,

M IE, INTERYAL BETWEEN

lne for (a), (b), and {¢) DIRECTLY LEADING TO DF.ATH'(a) M"&M‘. < .
—_— : gs 8xtensive metasfesis .
*This doey not mean ANTECEDENT CAUSES . = g ; 4

the mode of dying, such Morbidmmditmm if any, ﬂn:ng DUE ng(b)

os heart faflure, osthenta, | rise (o the abose cause (o) stating Pyodonel. Ulcear

. It means the dig. | 'he underlying cause last. P,

eade, infury, or compiice- DUE TO (e)

tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS  Lobar pneumonja -

Conditions econtribuling fo the death but not
related to the disease or condition causing death. %—d \Gj/lf‘"’
4

18a. DATE OF OF_FI%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY
/8 7% ves E3 w0 [
25a, ACCIDENT {Bpecity} 2ib. PLACEOF INJURY (sg..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, farm, factory, streat, offics bldyg., 416,
HOMICIDE .
21d. TIME {Month) (Day) {Year) (Hogn) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{™) NOT WHILE
INJURY WORK AT WORK

2. T hereby certify that I alended the deceased from Al 4, 1987 1o M, 185K, that 1 last saw the deceased
© “alive on , 19 , and that death oceurred al m-m., from the causes and on the date staled above,

Degrea or #jlo)c-} 230 ADDRESS 35 Grgvols 2. D TESIGNED
> . h;ﬁ:: f g8 32 ,20——-"74-; N l

24c.”NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county} Ela!.e)

National Cemetery, Jefferson Barracks, Mo.
%FUNERAL DIRECTOR'S SIGMATUR

ebken-Benz Mortuary, 2842 Merame og 8St'FIo
St Lonis . .

URIAL, CREMA-
il REMOXAL [Bpedfr)

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

DATE REC'D BY L(I:AL

FEB 1

on Reverse Side)




Mﬁ A —
%\ STATEMENT BY LICENSED EMBALMER

-

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

working under my personal supervision..

Student.....coonnn e iei e aeeas Signed....ooiiiiimnin Wl ST AT AT
Signeture of Student Embalmer

icensed Embalmer L ARLD

2842 Merame

R P. O. Address _.... St,...Louis,..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
‘1€ this body is not embalmed, fact should be so stated above. .

R L4




