THE DIVISION OF HEALTH OF MISSOUR)
& vl STANDARD CERTIFICATEOF DEATH ~ ——— 28-034002

& Welfare STATE FILE NUMBER

. Public
h Service F“ Fn OCT l 0 \gs_gqillralinq District No. ..-_-__-_--_____318anory R-gutrallon Dmm:' No. .10.03“.“__..__ egmrcf 's No-9_3_98______
L -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
5. 300 o. COUNTY - STATE Miggourl b COUNTY wmy?o‘ﬁi’
- 157 b. CITY (I outside corporate limits, give TOWNSHIP only) | lnside Limits e CITY Inside Limits
o) oM St.,Louis Yes [B Mo (] O®  st,Louis Yor® No[]
- Egls-ll’-I"I:‘Al,:‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREE';S (If outside, give location) Reside on Farm
A ADDRE
D‘l’lenTunon Alexian Brothers Hosp, 4 Daydlo/¢ 9,8 Bates St, Yas [ No[]
bl LS
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Conrad We Binger oeatH  September 29,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n bF UNDER 1 YEAR| IF UNDER 24 HRS.
MARR'EDDNEVER MARHIEDD ’ A!GE uiu:;:;; Months | Days Haurs Min,
. Male © | White moowen] 2 _ovorceol| Ootober 3,1885 I l
s 100. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= durl mo lits, eve lf retir DUSIRY
: 0di & Faed ‘Degier Retfired  Goal Dealer Kansag /1] USA
% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. William H,Binger Sarah Dressel Ida Louise
w
‘E‘L 2 [] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANT Address
p— 'r 8, Qive wi
5 g | OHEY | (e st e doer ol o) | )92=22-125), lirs Bdna Blumfelder 10034 Coventry Lame 23
Zz o 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and (c).) INTERVAL BETWEEN
o3 u PART I. DEATH WAS CAUSED BY: .| ONSET AND DEATH
‘% w IMMEDIATE CAUSE (o) Cardiac Infarct : S day
= [+4
- E3
< w Condltions, if any, DUE TO {b) Chronic Artericsclerosis and A Mo,
3 > which gave rise to
z ; eh\;o c:lu- jn).
hrr stating in -
-1 lying caves last. 7 DUE TO {c Chronie Intarstitial Nephritis 6 Mo,
) o B3 )
g ;. DFF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dissase condition given in PART | {a) 19. WAS AUTOPSY a.
£ '3 3 a: ﬂ / PERFORMED?
N | i YES[] NO
-E ; % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- = w
FEE ¥ S
§ 3 IWS[20c. TIMEOF Hour Month, Day, Yeor
5 S m 3 INJURY a.m.
3 o7 pa-
H E (Z) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g w WHILE AT[—_—' NOT WHILE D form, factory, street, office bldg., etc.)
] é 5‘ WORK AT WORK ) .
E E 21. | attended the deceased from ,mSth. Zch'EB ond last baw?’ alive on SBDt. 28th 1958
§ 4 Decth occurred ot __ 2 30 P - M. m on the date stoted cbove; and to the best of my knowledge, from the couses stoted.
5‘:2 220, SIGHAT! % {Degrey or title) O | 2b ADDRESS 22e. PATE SIGNED
L W //A % 3608 S, Grand Blvd.,  (18) |9/30/58
73a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF EEﬂETEnv OR CREMATORY 23d. LOCATION [City, town, or county
RJH¥FAL " | Oct.2,1958 Hiram Park Cemetery Mason & Olive St Road St+1.Co.Mo
F DR 25 DATE RECD. BY LOCAL REG,
t Hoftmeister Colonial ‘ﬁ%r’éuary : SEP 3 0'§§
g St.
(wi d Embalmer's § on Reverse Sida) ,




"STATEMENT BY LICENSED EMBALMER

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

by me, ot by .oeeeeeeeniieirieeeanns tevererrterearennrtnnnverenraeaneranr i taishastisrasnrnses «» Student Embalmer No. ...................

working under my personal supervision.

Student ..o Signed %Qm/ﬂe/ ..... é’

Signature of Student Embalmer
. . * Licensed Embalmer No.. ;’/7.6/’{

. P. 0. Address..\%./%... APV

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

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

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




