o

), MISSOURI STATE BOARD OF HEALTH Do uot use thia spmcs.
' AUG , g R RIIFICATE OF DEATH 0 1 I'_
.1. PLACE OF DEATH 1938 2 8 "/i 3 L;

County.... Regintration District No.............ceuu.. 1003 Fite No........coeereeeemrerernan. - n. .

Township Primary Regixtration District No. Registered No. 7196

cuy Stelouis ... Enfoute to City Hospital #l s sy

John Binder
1617 A,Taexas Ave

2. FULL NAME

8} Resld
® {Usual piace of abode)
Length of residence in ¢ity or town where death ocenrred

Bt., o 2 .......... ‘Ward.

No

(1! nonresident, give city or town and State)

yra. mos. da. How long In U, 9., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

2Jd
28
3 &
|
k: k|
Sa
QX
s
«
&
i
2f || o= + COLOR OR RACE 5. St Mmes WIoOWER O || 1" pure B DEATH (wonrm onv o venm> el 1550219361
3% Male White larried 2 1 HEREBY CERTIFY, That I attended deceased from
(-1 SA. 1F MARRIED, WIDOWED, OR DIVORCED 19 to 19
H- HOSERE oF 1146 Bing L 18....... . L 19.....
= {OR) o Tillie Binder Ilasteaw h allveon P19 Denth is said
Cla 6. DATE OF BIRTH (MoNTH, DAY, AND YEAW) Saptember 25 k891 to have occurred on the date stated abovs, at...L.. 45
= ?; 7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal cause of deaih and relatod causes of importance were a8 followa:
Kl g day, .o.oo..d hrs. Daic of coset
3% 44 9 18 LY S min. §f o
45 o | ® Trade; profession, or particular Window Washer ||—-t¥éciures. of Skull, |
2% g o gy ers BOSEKORPEI, S0 T T ~Llaceration.of. Brain,. Fractures. of .
B 3 eng
=8 S| % T Sork was done, an sl mil, -Leg,.-nose.and. jaw,.lacerationg..of...
';o. S saw mill, bank, 8tC.....cumcversnierens JQB.D&cﬁrOCOo ................. bod ived. wh h £all fhom
EE 8| 10. Date deceased last worked at 11. Total time (years C-LY-y - LRLCELV.LL. .. £il..0e |
2o 8 this oecuplﬁon (month and mtng tn Other contributory causes of importance: |
&8 yean- s ; """" 3oy scaffold while cleaning windoys |
o 12. BIRTHPLACE (CITY OR TOWN) M S B
=y (STATE OR COUNTRY) (e rmany [ S | B
34 o N VI ACCIDENT..
.§ E" E 13. NAME nknowm : Name of operation Date of
g E « | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed di ia? Was thete an sutopsy?.. Y £S..
8k b ( STATE OR COUNTRY) Unknown
23 z 23. If death was due to external causes (vigjence), fili {n also th Tlgﬂ
és W | 15, MAIDEN NAME TInknown Aceident, anicide, or h.mﬂdd.vSCCI ....... * Date of inmry ..... 7 ........... 19"__'._'__’2_6
20 [
dg 2 | 16. BIRTHPLACE (ciTY or Town) Where did injury oceurt t ,;Ia?, a?‘mwa“éimh Tand State)
o (STATE OR COUNTRY) IInknown Specily whether Injury occurred i m Indnury in heme, or In pnbllc place.
5: 17, INFORMANT Tillia _Rinder . In Industiry
=i (ADDRESS) 1617 A.Te Mn.nna of injury... HQL 1. frgm s ca ff g ld.., ...............................
E*g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury.... F,r res. o
& rcelio .Cooamatory oare_July 15th 1§3¢€ 24. Was disease or in ot tion of d ar. Y €8
|3 1. UNDERTAKER-.._Eee_t.& Brothers I 5o, specify.. N2 @ indow-we.sher.
;3 (ADDRESS) 3020 lafayette — o |/ @m0 P TN e D
(3] G
20, FILED..._.. e W Sl At i (Agliremy-7.... BT ..
frse <y Ll
" J_T- I3 1590 z EEAY i




as




