th,
Ifare
lic
ice

THE DIVISION OF HEALTH OF MISSOURI

egistration Distriet MNo. ......

STANDARD (ER'HFICAT! OF DEATH

F’nmury Registration District No., ﬂ?

59-023648

STATE FILE NU
oo Regls!rur s No.

50

. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. M institution: Resl’dnncn betare,
. b. COUNT mrssn -
"5t .Louf®

1

Albert Binnings

Jo. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

lebecca DuRocher

. COUNT STAT
= CONTY st.Louts . “ STMiessouri
b. CITY (lf ourside corporate limits, give TOWNSHIP only) Inside Limits-, || c CITY 7‘9 ~ nside lens
oR Yes@ NQDA OR 1 ' ol Yos& NDD
Tomv  Richmond Heights 1oy Richmond Heights -
ec. FULL NAC':I(E)OF {1f NOT in hospisal, give location) | Length of stay in 15, | d. STREET {If sutside, give location} +{ .Reside on Form
HOSPITAL OR " : ADDRESS |
! insTimuTion 1 27¢ Boland 6 Yrs 127C Eoland Yes[J NoKJ
.3 {{TAME OF DESEASED First Middle Last 4. DSTE Month Doy Yeor
ype or print . F .
Lottie A Council DEATH 6-19~-50
5 SEX & COLOR OR RACE{ 7. MARRIED&INEVER-MARRIEDD " 8. DATE OF BIRTH 9. AGE (In-yosrs IF UNDER 1 YEAR] 1F UNDER 24 HRS
<+ birthday) [ Months | Days | Hours Win
Female (| Wh ite [, wooweo[J  oworceo)| 7-7-1886 7% "
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) ] 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, aven if retired) INDUSTRY St 3 o .4l
Housework _At_Home SL.Louls ,‘Mi gourl UsSA

14. NAME OF HUSBAND OR WIFE

Josgeph- F Council

1}
{

5. WAS DECEASED EVER IN U.'$. ARMED FORCES?
Yus, ar unkngwn)
No

16, SOCIAL SECURITY MO,
None

(1 yes, give war or dates of service)

17. INFORMANT

Address

Joserh P Councll 127C Boland Fl.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}
PART |. DEATH WaAS CAUSED BY:

IMMEDIATE CAUSE ()

|

Conditions, if any,
which gove rise 1o
obove cawie {a),
stoting the under-
lying cavis last,

DUE TO (b)

DUE TO (c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART I (a}

INTERYAL BETWEEN

OéNSET & DE..ATH
Yy

19. WAS AUTOPSY

10: .00

Death occurrem
-

PERFORME% <
Y Dee YES[ ] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
(| [ O

20¢. TIMEOF Hour Month, Doy, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, sireet, office bidg., etc.)
WORK AT WORK o T
21. | anended the deceased from

ond last saw ber five o
a m on the date stated above; and to the best of my k edge, from the couses stated.

220. SIGNAT {Degree or title) E Q O] 22b. ADDRESS ’ mW
. BURIAL, CREMATION, | 23b. DATE 23¢. NAME QF CEM;I'ERY OR CREMATORY 23d. LOCATI {City, rown, or eom (Smr-)

REMOV AL (Specify) - .

Removal 5-22-59 Calvary Cemetery St Lpuis Mlsgsourl

. FUNERAL DIRECTOR ADDRESS

W.Clark F.H.1125 Hodiamont Ave.

25. DATE RECD. BY LOCAL REG.

b~R0-57

15TRAR"S SIGNATURE

6"%4&!& |




s

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........cooennis

working under my personal supervision.

STUAENL «ivvriniiiiiiiiiiir i conaeris e enn e riaas igned ., =7 L TR REA. /F Mﬁ«l"i
Signature of Student Embalmer
Licensed Embalmer “f' 9 77
P. O. Address—Cht. ...

o4
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 shall sign in his OWN handwriting.
if this body'rs not embalmed, fact should be so stated above.




