WRITE PLAINLY—USING UNFADING BLACK INK-—-MAXKE A PERMANENT RECORD

0

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CiﬂIFICATE OF DEATHl 003

FILED APR 25 1958

Smg:k No 015539
KRegistrar's No.**.igﬁ@-—.

%

10a. USUAL OCCUPATION (Givekind of work
done during most o_! working lile, svan If retired}

e wife

10b. KIND OF BUSINESS OR iN-
) DUSTRY

BIRTH NG, REG. DIST, MO. __= " ~ PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL IDENCE (Whers decoased lived. If Inatitotlon: residesics before
&. COUNTY a. STATE b. COUNTY 'adintmlon).
b. CITY (I outride corpernts limits, writs RURAL and give ¢. LENGTH OF || e CITY d. Is Residenes within Limits of
OR nship)| STAY (in thia OR lpmpun
NN St . Louis township) tin place) i St " Louﬁs a my qh udula'.nr
d. Fuclié NAL{ E OF {If not is bouphal or Insthvution, mive strect address or locatlon) STL_I,RE;EEE;I'S (If rosal, give location)
,Zémm‘mmon St. Louis Chronic Hosp, 2{ gﬁP 5552 Palm
352,&%%5%'; 8. {First) b. (Middle) 0 ¢. (Lnst) 4. Dé?-'t (Month) (Day) (Year)
(Typeor Print) Amelia Binsbacher | osm 4 17 1958
5. SEX \ 6. COLOR OR RACE | 7. xIAD%F'\\‘j\I’ED NE\YEEC"E!SRR]ED' 8. DATE OF BIRTH 9.:.55"&-3-;:- IF UNDwk 1 YEAR | o UNDER M MRS
y {Bpgcily} t ¥ Months Dnn Hours | Min.
Female| white Wdow 2= |yay 7, 1880 7. 10 |
11. BIRTHPLACE

{City and s:-v}- ar Fereign (’mnuy) 12, CE}}%E’#?FWHAT

Mo,

. ')

132, FATHER'S NAME 13b. MOTHERS MAIDEN

K. John Steker

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

{Yos.no, or unknown} | (If yes. mlve war or dates of servies)

no

16. SOCIAL SECUR!\ITOY
none

NAME

JfA .Caroline walde

14. NAME OF MUSBAND OR WIFE

| .
17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

Raymond Binsbacher 5552 Palm Street

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (8), (&), and (¢ | P'RECTLY LEADING TO DEATH® (g

*This does not wmean | PIWTECEDENT CAUSES

MEDICAL CERTIFICATION

Mhpppin Lonsore s ve deatdn)

INTERVAL BETWEEN
ONSET AND DEATH

v cene

the mode ¢f dying, such
as heard fallure, arthenta,
ete. It means the dis-
case, Infury, or eomplics-

Morbid conditions, if ony, gising DUE TO (b)
rise fo the obove cause (a8) stating
the underlying cauase lost.

DUE TO (c)

3%

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
| _related to the dizease or condition causing death.

tion which coused death,

192. DATE OF OPERA. | t9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? gL/
TION 1
ves [ %o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, factory. sirest, offion bidy.. 0
HOMICIDE
2id. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY = | work AT WORK

o L=17-58

, 18 , 18 , that I last saw the deceased

2. I hereby certif; ] hat I atiended the deceased from 2-19'5 8
alive o‘nh:lﬁ_s.s_ ., and that death eccurred allz.-.hipm

-

., Jrom the causes.and on the date staled above.

23a. SIGNATURI

% g z {Degres or(ﬂﬂ

23b. ADDRESS &JATE SIGNED
Y753

b, DATE

BURIAL, CREMA-

24a. 24c. NAME OF CEMETERY
TION, REMOVAL (Bipedty)

DATE REC'D BY LOCAL

APR 18 '58°

5800 Arsenal St.
OR CREMATORY 24d. LOCATION (Oity, town, or county) (Eiate)

Cemctery | St s _Count, e
25. FUNERAL DIRECTOR'S SIGNATURE | ADDRESS

W Florissank




S STATEMENT BY LICENSED EMBALMER

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

DY TN, O By <. oottt it et et e nanan » Student Embalmer No........... .

working under my personal supervision..

Signature of Student Embalmer

K -

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 handwntmg

T4 this body is not embalined, fact should be so stated above.

N . . -



