- -60-0432345
F"-Egnrvaﬁm Eignvc? No.S__!_g__s_P_-.S.l_g_‘anury Registration District No. 1m3.-__kegmur s Nol_=1_-.1-_33 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacensed lived. If institution: Residence before
2. COUNTY o staldt ssouri b counrr edmission)
b. Cé'léY {1 autside corporate limits, give TOWNSHIP only) tength of stay in 1b €. CCI,‘;Y Inside Limits
TOWN St. Louis Life own St. Louls .
€. i;l.g.ép:d.:ME OF (If NOT in hospital, give location) Inside Limits d. :['I;III)EREET (If cutside, give location) Reside on Farm
INSTITUTION. 5533 M Yyl NoD 555533 mﬂqﬂ-fs Yelk] Mo D)
3. (_TAME OF DE)CEASED First Middle Last 4, D&TE Month Day Year
ype or print
M JOHN BINNS oeatw 11-17-2960
5. SEX &, COLOR OR RACE 7. Married K Never Married [ IB. DATE OF BIRTH | © AGE (last birthday) I:Aol;"NhDER 1 YEAR I':UNDER 24 HR
X . : , ths D ours Min,
Male White Widowsd O overced O | 7..20-1942 38 | v [
10a, USUAL OCCUPATION (Give kind of work done Eb KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
Eﬂg& Tfé éforking life, even if ratirad) Sout‘h ern qu CO o St . LOU.i 3 MO -
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
11 H .
Maxmilian J.Binns | May Rapa Beatrice Venker Binm g
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address
(Yes, 0o, or unknawn} | (f yes, olve war or dates of -mc-”]ifo-lz-!+589 peatrice Binns 5533 Rhodes (9)
— 18. CAUSE OF DEATH (Entar only one casuse per line for (a), [b), and (&). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED - CQINSET AED DEATH
g IMMEDIATE CAUSE (a) /e
v
8 W S oo
a Conditions, if any, DUE TO (b)
which gave rise to L4
above cause (a), - /
stafing the undar- 6%_0
lying cause last. DUE TO (¢} 7
F4 PART II. OTHER SIGNIFICANT CONDH’IONS COmRIBUTING TO DEATH but nor relsted to the terminal PART L1 If decesssd was female was
g disease condition given in PART | (a) Q there a pregnancy in last 50 days.
§ . ) 0 / ll:[Yas | [ Ne l O Unknown
:‘—-‘ 19. WAS AUTCPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=t PERFORMED? O a] ]
U YEs QO NogL l—"
6 20c. TIME OF Hour Month, Day, Yeer
a INJURY a.m.
; p-m.
20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J tarm, factory, strast, office bidg., ete,) p
NOT WHILE AT WORK [J
21, | aitanded the decessed from—%ﬂ - S-y fo ,/ = /7 — &—lnd fast saw m; alive on, ol /7- é 2
Death occurred at z » Fd m on the date stated above, and to the best of my knowledge, from the cavies stated,
& 37a. STGN i 22b. ADDRESS [ 22c. DATE SIGNED
£ Sb I3 )
> ot . .
Y Z3a. BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 2%d. LOCAEO {City, townflor county)
fa] REMOVAI. {Specify} -
=l Removal 11-21-1960 | Regurrecticn Cem. St “ouls Co. Mo.
™ 0T s L » 7
-4 24. FUNE WG% fDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
> W ERMUEHLE 18 : ¥ z ;z M p




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 4§

or by Student Embalmer No.
o

o

working under my personal supervision.

2, ‘Qfé /e s '
Student Signed y«/ﬁz«{ LNV ] A
Signature of Student Embalmer ‘/ {/ / -
Licensed Embalmer No.yé / /

P. O. Address. A’M""“ / /

Nofe: The above MUST BE SIGNED BY THE WICENSED EMBALMER in his OWN HANDWRITING. (Failure to com;
. with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

Q




