JRI DIVISION OF HEALTH — STANDARD CERTIFICA
FI!-BERH!S'ISDEEEIPNO. -.2.-.1.9..6_31.8_)nmary Ragmrahon District No. _____________,_Rngmrar s No.

NDED

DOCUMENT

T66§ DEATH

2667

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceasad lived.
o. STATE MiSfSO'LlI"i COUNTY

If Inatitution: Residence before

admission)

b. CITY {If outsida corporate limits, give TOWNSHIP only) Length of stay in b c. CITY tnalde Limits
oww  St, Louis Life owv St. Louis vl N
c. f{l.g.sLPl;ITAATEO%)F {If NOT in hospital, give location) tnside Limits d. EI;%ERETSS {If cutside, give location) Reride on Farm
wenion  St,. Anthony Hosp. [w& wo 5533 Rnodes Yoo Ol No
3. gx!orosri?:)cEASED First Middle Last 4. Dg;l‘E Month Day Ywar
William Henry Binns peatH 8=1=1960
5. SEX 6. COLOR OR RACE 7. Married [1 Naver Married B |8. DATE OF BIRTH | 9. AGE (iast birthday) [1F UNDER 1 YEAR | /¥ UNDER 24 HR
Male white Widowed [ Divorced [ 5’ Yrs ).,'._8_19 55 Months | Days HOUFT[ Min.
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri%oﬁg working lifs, wven if retired) NONE St.- Loui s Mo . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
M.John Binns Beatrice Venker None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 146, SQCIAL SECURITY NO. ljl_i(())il’lMAn Binns 55’33 R‘iﬁidé.aes

{Yes, no, thlmown) ,(I! yo1, give m:r dates of service)

MEDICAL CERTIFICATION

PART

Conditions, if any,
which gave rise to
above cause
stating the u
lying cause last.

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

EMMEDIATE CAUSE {a)

a),
ur-

DUE TO (b}

DUE TO (<)

{a), (b, and (c).

INTERVAL IETWEEN

: Z QNS AN 2

1 4

_\Reaih occurred Al

PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rolated 1o the terminal PART IIl. |f deceased was female was
disease conditlon given in PART | (a) there a pregnancy in last 90 days.
’DYul 0 Neo I O unknown
19. WAS TOPSY 20a. ACCBENT SUI%DE HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.) -
PERF D?
YESF] NODOJ
20c. TIME OF  Howr  Month, Day, Year
1NJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [ ‘
her .
21, § attended the deceased fri ta, and lost saw i, alive on

m on tho date stated above, and to the best of my knowledge, from the uuurs Tnd.

" ZAZA:
i

=

BY AFFIDAV}T’OF\

7T BURIAL, CRENATJON

rewovairy

23b. DATE

8-3-1960

| Z3¢_NAME=OF CEMETERY OR CR

MATORN

esurrection Cem

23d. LOCATION (City, town, or county)

St. Louis Mo.

WDATE Ecsuso
/ Sigie} i

7 oY

RIIUEHL b Acoress

v

1400 32

[

25. DATAEleéD. §Y I.OCfggEﬁ

26.

Uil Ll Mo




-

Y

L]

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

,// %mw/é

/-d“
Y4 /S
P.O.A oo f E/

working under my personal supervision.

Student.

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICEI-SED EMBALMER |n hIS OWN HANDWRITING (Failure to col
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 is not embalmed, fact should be so stated" above.




