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fiseaszes in Port | must be casuclly reloted. Coroner cannot certify ta o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 27 1958

THE DIVISION OF HE

Registration District No. .

STANDARDﬁ%%FICATE OF DEATH

- Primary Registration District No. -

ALTH OF MISSOUR!

VO

OOBSTATE FILE NUMEE11217

Blﬂl’ur’s Neo

1. PLACE OF DEATH

1 USUAL RESIDENCE {Where dacecszed lived,

If institution: Residence before

o. COUNTY a. STATE . b. COUNTY admissian}
Missourd
b. CITY {lf cutside corporata limits, give TOWNSHIP nniy) Inside Limits e. CITY Inside Limits
- " ame [ PP & L] Yosk Neo I~ ** - iORae mases - . Y‘- PR
Towi st Touis % Toww . St. Louis esDO  NoD
e sgls_'!‘_l#i:ln:\ggF (1f NOTinhespital, givelocation)|Length of stay in 1b ﬁgTREET (}f outside, give location) | Reside on Farm
[ INSTITUTION Park Tane Hosp. 5 ays  Al/B WEPRESY 5009 Columbia Ave. | Yeso Nea
3 Bectasdn Firet Midde v Lest 4 oate Menth Dey Year
[
(Type or print) Leo ) Bini DEATH Dec. 5 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn tears | IF UNDER | YEAR [IF UNDER 24 HRS.
: o marrfn [ Never marriep [ | fart Sirenten) P Dat | e s
Male White . wivowep [ oivorcen [ ¥ Aug. 5, 1884 12, .
-[10e. USUAL OCCUPATION (Gice kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City o atate or country} #112. CITIZEN OF WHAT COUNTRY?!
during most of working life, even If retired)
Retired Painting Nasca, ltaly U.5.A.
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
John Bini Angela (Unknown)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
I (If per. pive war or dates of srvice)

(Fus. no. or unknown)

No

16. SOCIAL SECURITY NO.

49931 6:9696 ¢

17. INFORMANT

Theresa Binl

Address

5009 Columbia Ave.

IB CAUSE OF DEATH

which gave r
above cameufl

PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
fo

stating the under-
Iying cause last. -

[E'nler only one co

DUE TO (b)

DUE TO {¢)

INTERVAL WEEN
ON A DEATH

VD Bed

2 520

Doath occurrad at

2:10 P m on the date stated a

him
®; and tosthe bept of my knﬂdgm!

F-4 77 Z7
o PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE counﬂou GIVEN 1N PART 1{n} 19. xﬁmﬁg\'
-
3 5 ?02. x ves 0] wo [l
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW IMJURY OCCURRED. (Emfer nature of infury in Part I or Port 11 of iftem 18.)
g (] O d
3 20¢. TIME OF Hour Month, Day, Year
INJURY - ae. m, '
E p.-m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboud home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] WeTwHiE farm, factorg, street, office bidg., eic.)
WORK AT WORK _ A / ‘
2l. I attended the deceased from / M lﬂd tast saw 7 alive on

Var/8

) - ﬁ m;rc or title) 2
LY

WEVE 7l 2

/ :kzq g;é;
rom tha causes lut,d
A

DA

23a. BURIAL, CREMATION.

“holfnelster

REMOVAL (Specify}

23b. DATE

—

Dec. 10, 1954

23c. NAME OF CEMETERY OR CREMATORY

55 Peter & Pgul

23d. LOCATWIN (City, tdho'n. or couaifl)

onrd

r Colonial MoT uary

LEsL, Chippena St St Iouig Mo |

DDRESS

bolmer’s

t lguiitﬂiﬁa
25. DATE I¥CD. BY LOCAL REG. 26, BEGISTRAR'S SIGNATUR|
DEC? 196§
ia?umeng &n ﬁevwﬁ %id
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L0 s T 3 S+

working under my personal supervision..

Student... ..o s e aaas Signed €7,
Signeture of Student Embalmer

P. O. Address 7@/&@?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



