MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~-0481%1

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1003 STATE FiLE NU .
DO NOT WRITE AMENDED Regisiration District No. ___-___--:3 18_Prumary Reglsfrahon District No, als W WP 0¥ Registrar's Noj_gaﬁ MBER
ON THIS STUB ==
1, PLACE 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 a s COUMIY. _ s STAEITSSOURI b county ST LOUIS gdml’ssfon)
Rev. 4/59 2 BCITY {1 outside corporate limits, give TOWNSHIP oriy) Lengih of stay in 1B < Tnaide Limits
5 own  gm TOUIS, town BRIDGETON Yes X No O
1 & ¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ('f cutside, give location) Reside on Farm
——— e pet HOSPITAL OR ADDRESS
/8 3 NSO §ATTH HOSPITAL YR o0 4321 GRUNDY v O NEX
3 3. #AME OF DECEASED First Middle Last 4. DATE é Year
(Type or print) EDNA ESTHER BIN-DEER DEATH DEC 28 19 2
4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | ¥- AGE (last birthcay) | IF UNDER 1 YEAR IF UNDER 24 HR
s Z FEM:ALE WHITE Widowed % Divarced [J FEB 8 L88 5 77 Months Days Hours Min.
D SeEE—— 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIETHFLASE (C‘!Ty and state or country) | 12. CITIZEN OF WHAT COUNTRY
W [ king life, if retired 1
6 S HOUSEFL rlgrorkine e sven if reriedy ST LOUIS MISSOURf U.S.A.
7 C' 9 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
e JOSEFH BRANNAN FANNIE HIGGINS FERDINAND H. BINDER
8 Z— 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, pg, or unknown) | {If yes, give war or dates of service)
5 " B | f —— RUSSELL A, BINDER 4321 GRUNDY
8. CAUSE OF DEATH (Ent \ li , (b}, and {c}. INTER
o < z PART 1. DEATH WAS CASED BY: g BRIDGETON MO. | SN&Andotam
Q & = IMMED |ATE CAUSE {2) v 5 .
: 2ls 3 A Ah’ VA iy,
]% 0'_ o [ é ] Cohndrllnnm, if nn:', DUE TO (b) — M M M “2'—
whicl AVE rl” "o
% 2 above 9c|.:ule L"(a) / 7Z >§ /
= ting ¢ . é g " y » fq‘é T
13 i I‘;«?nlgng caunuunhes:. DUE TO (c} ? MM—,
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUAING O DEATH But rof related o The mal PART NIl If deceased was female was
é; g disease condition given in PART I [a) there a pregnancy in last 90 days.
g § quL]LI N x l O Yes LE No | O Unknown
g é 19, WAS AUTOPSY [ 20a. ACCII:[]>ENT SUICDIDE HOM[__IJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injary in PART | or PART 11 of item 18
: B :
- +
Z fs: Z [ 7206 TME OF  Houl  Month, Day, Year
b o INJURY a.m,
N g g P.m.
z m 70d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201, CITY, TOWN, OR LGCATION COUNTY STATE
« o WS}L\E\.’QIL;V??%%RK a farm, factory, street, office bldg., etc.)
N
U o o a 2. — )
S (o] E é 21, | attended the decessed from. > - (3“‘ "‘Y 10¢Mand last lawﬁ:’ﬂive on, /22 g' - 6 2
@ ;;g a Death occuged at 4 ; 30 & em on the date stated above, and to the best of my knowledge, from the causes stated.
w = Plaen | =
g E 8 5 ( ) ree of title) 22b. DDRESS 2 / 22¢, DAAE SYSNED
E 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, Wown, or cou 7 (Sahtre)
Y [} WAL (Specify)
g z BURTAD 12/31/62 BELLEFONTAINE CEMETHRY ST LOUIS MISSOURT
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. . '
w >
E %| STROOT - CARROLL 4600 NATURAL BRIDGE 31 196 7 D.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body ‘whose name is recorded 6n the reverse side of this certificate was embalmed by me,
hY

e 3 Student Embalmer No.

w . e . T
or by

working under my personal supervision, @
Student Signed W\ w K

Signature of Student Embalmer é S,—
- Licensed Embalmer No %{ g
' ’ P. O. Address S;t‘_‘g’w C)’ﬂ O

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).

. |f embalmed by a STUDENT, he also shall sign:.iri*his OWN handwmmg . N
i If this .body is not embalmed, fact should be-aso‘ stated above - R e
- St
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