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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. .,

59-014693

STATE FILE NUMBER

T

, n gistration District No.
oy e
'l. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residengh bafare
a. COUNTY a. STATE Missourd b COUNTY a f?r‘m)
b. ClTR‘I‘ (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R
TOM _ St, louis Yo bl Mo L v St Louis Yol NeOJ
[ Egls.é.l_?:r%gl: {If NOT i hospgi&e lm:c:limn).r Length of stay in ib d. SE%%EE'gs {If outside, give location} Reside on Farm
ers o A
4 INSTITUTION Do 6 Yrs, 35 Vandervanter Fl Yos [] Ne
3. (NTAME OF DEfEASED First Middle Last 4. DATE Menth Doy Year
pe or print OF
PP John Binig DEATH April 9' 1959
5. SEX 6. COLOR OR RACE| 7. . DATF, OF BIRTH 9, AGE (Im yu FUNDER 1 YEAR] 1F UNDER 24 HRS.
mle Whit!e MARRIEDDNEVER MARRIEDD AED +. last (hir:lzd:ry; Manths | Cray Hours l Min,
o wooweoR) owonceol)| gors 11, 18A2 g 152
I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIETHPLACE (Eny and srate or country) 12. CITIZEN OF WHAT COUNTRY?
duri t of working lifs, if ratired) DUSTRY
Juring mo st © r'l-rlg ile, aven il o ﬁe%{md Ro ’ 6 U- S. A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Maisa Binig Anna Teolia Dont Know
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16 SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, “uﬂkmvﬂl) {If you, give wor ar datex of service) 14‘90-07-10’4‘“’ Sr. }hrie Jean. Supr. , 3]_}00 5. Gmnd Ave.

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for (@), (b), ond (¢).}

loide Jegt e

INTERVAL BETWEEN

OWDEATH

/d\lﬁfvazwwﬁ

s

Death occurred ot

Conditions, If ony, DUE TO (b)
which gove rise to } U
abovs cauvie (o),
i h der-
z lying “coues. tasr. ) OUE TO (c) $lo-0
[= PART Il. OTHER $3IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nat related 1o the terminal diseass condition given In PART | (g} 19. WAS AUTOPSY 2,
S PERFORMED
Y YES[ ] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [} of item 18.}
w .
8 o O O
S[ 20c. TIMEOF .Hour Menih, Day, Year
e INJURY o.m.
k3 P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)
WORK AT WORK
214 attended the d d from W\_" /7 2 j to }4/10/59 and lost ’s""FE'iqu;'e on 419,,59

men ﬂw dFlll stated above; and to the best of my knowledge, from the couses stated.

"1 22a. SIGNATURE [Degren or titla)
L4L1uﬁl/L,¢u /L&JQ

22b. ADDRESS

8059 Watson Rd,

22 1‘?[1505‘/;;8)

23e. BURIAL, CREMA'II(‘}N,

Bur¥af" ="

23b. DATE

4/13/59

SS. Peter & Paul Cemetery

23¢. NAME OF CEMETERY QR CREMATORY +23d LOCATION {City, tuwn, or county)

State
St, Louis Mo,

24. FUNERAL DIRECTOR

Gebken Sons

ADDRESS

2630 Gravois Ave,

25 DATEW. 1\’ qugEG.

WA,

{Licensed Embolmes"s Statement on Raverse Side)
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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 embalmed
X |
DY ME, OF BY ittt iiicriir st cere e re b e era e et e e s ea s s s s ena s .» Student Embalmer No. ................... |
working under my personal supervision
Student ..ocooiniiiii Signed _/ﬁ .....................
Signature of Student Embalmer )
c ’f\v‘ ;;3\' -',’_- -
avoite Wl meaiel U4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with; the~above :constitutes grounds for revocauon of, hcense) . 1\ I‘ £ ingrer®
1f embalmed by a STUDENT hé also’shall mgn i his OWN handwriting.* AT
If this body is not embalmed, fact should be so stated above. . . e
 ° Lo orenl, JE22 Bac. [ .nal



