THE DIVISION OF HEAL TH OF MISS0URI 8102018

l.l:;l.,'. ‘FH_E‘D FE B 25 1q511 STANDARD CERTIFICATE OF DEATH mg AT RTE WoeRR
hli.t Registrotion District No. ... 3.].8_ Primary Registration District l]c". pogvug s Regishu.r:s No.ij_j-g‘
ico =
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaased lived. If institution: Residence before
o, COUNTY o STATE 4 b. COUNTY admission]
Qe
_0506 o b. CéTRY (if outside corporate limits, give TOWNSHIP only) | Inside Limits <. Cé;‘l’ Insida Limits
" TOWN St. Louls Yesid NoD town oSte. Louls YesO NoD
c Eg%}ﬁ#:ﬂ%gF {lf NOT inhaspital, givelocation)|Length of stay in Ih . STREET {!f cutside, give location) Reside on Farm
/.3 wsmisumion Incarnate Word Hosp. K ¢?;\DDRESS 6602 Oakland Aves | vec neo

3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Type or prine) BUCUR {BILL) _ BINIG SR. DEATH Feb. 4 1957
5. SEX 0 |5 coLor oR Race 7. marrien 7 wever marnifp (J) 8- DATE OF BIRTH |9. ?:sfé!?hﬂfg)a ;::r:::a ID::a w:::n u;:..
Male White winoweo [ ovorceo [ Aug. 10, 1892 ):L l I
10a. USUAL OCCUPATION (Give kind of work done 1104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) é
Tavern Proprietor Roumania : U.S3.A.
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
Molse Binig Anna Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, ro, or unknown | {17 yes. gise war or dates of sereics)
Yes IWorld War 1 J;96~36~]1287] Bucur Binig Jr. 6602 Oakland Ave.

18. CAUSE OF DEATH [Enter only one couse per line for (a}, (b), ond (¢} ]

|3TER L BEE;VAETF:
) - , NSET A
PART 1. DEATH WAS CAUSED BY: C"ﬂ%/& . (36/)’1-4'77L’m"‘7( Carcinomatosis) ﬁ‘ 5"?,},,,0 )

IMMEDIATE CAUSE (a)

14 Carcinomaof stomach -
Conditions, if any. | puE TO (b) ﬂfﬂf Adata)t7 ?/MMA /’QQ’B X

which gace rise fo
be cause 3
slating the under-

= lying caure lust, DUE TO (¢) v

[=3 PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATECFTO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) . WAS AUTOPSY

= PERFORMED?Y ;

3 /5 /N ves [ noK)

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW IMJURY OCCURRED. (Enter nalure of injury in Part T of Part 11 of item 18.) N

g O o . 0 ———

2|2 TME OF  Hour  Month, Doy, Yeor

bx) INJURY o m. o -

a pm e—

w

E | 204. \NJURY OCCURRED 2e. PLACE OF INJURY (. 2., in or chout home, | 20f. CITY. TOWN. ORt LOCATION COUNTY STATE
WHILE AT [] MNOTWHILE O Jfarm, factory, street, office bldg., ete.) ——— =S,
WORK AT WORK —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. J atrended the decease}lr/u::n ) ff/)‘ - 4»[/4 , to ot L - a7 and [ast saw )‘:“::1 alive on 2= 3= 7
Death occurred ag i / 12: 0 5 A-:\m on the date stated above; ‘léd to the best of my knowledge, [rom tha causes atated.

~SIGM ¥ .Hﬁ&be @] Deorec or tifge) \ \ 0 22b. ADDRESS 20 ppewa 22¢, DATE SIGNE
“'% :7'}/ (2 g dlidll (‘}ﬁﬁu/'q. élog &’ o fat it ' ﬂ;[J‘i

i

diseasos in Part | must be casuvally related. Coroner connot certify to o death due to naturol causes.

3. BURIAL. C:EHT?N\' 236" paTE 23¢. NAME OF CEMETERY OR CREMATORY 234. LockTiai (City, town, o county) A Stard) /
EMOVAL {Sperify : .
Removal °|Feb.6,1957 | Lakewodd Park Ceme. St. Louls Co. Mo.
24 FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 25./JEGISLRAR'S SIGNATURE /],
Kriegshauser 1228 S.Kingshighway FER4 'B7 )}{d.,

{Licensed Embalmer’s Statement on Reverse Side) L



-

-
r

. - P N R a - ]
< .. '

STTTTY e e STATEMENT BY LICENSED EMBALMER . '
- o . LA-- 4 em s -

3

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

o byme, orby (... O R, ) " Student Embalmer No....... |

" working under rny personal supervision,.

Studént ......................................... I Signed m

Signature of Student Embalmer

Licensed Embalmer No.

. o P. O.. Address W&&?

Note: The.above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for révoctation of llcense) o
’ If embalmed by a STUDENT, he also shall sign in his OWN handwriting,’

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




