8. No. 2
M-—5-42

v. 5-17-39
3ol X32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HLEDEC 7 1943\ o 2

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

anary chlstrﬂtmn D:stnd. Nao....

55193

State File No

Registrar's No...........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: dﬂ&’
»
{a) County SETLGUHTE w saeMissouri (b} County. gl
(&) City or town hd o . I J
(If outside city or tuwn limits, write "RURAL™ and name of township) (c) City or town St " LOUl S g
{¢) Name of hospital or mati}létion: . a {If outside city or town limits, write "RURAL") 7
Missouri Baptist Hospital. @ Street No... 2193 St.Louis.
{I{ nat in hoapital or Ioutitution, write strest number or location) (I rural, give location)
{d} Length of stay: In hospital or institution 'Wks P . A
. (Specify whother || (¢} Citizen of foreign country? (Yes or No)
In this community.... Ooyear 3. ()
yeurs, months or deys) If yes, name country.
3. (s) PRINT MEDICAL CERTIFICATION
3. (a
Full naME.... Rese. _Bingheim:
i g 20. DATE OF DEATH: MonthINOVEmMbeI . day
3. (B I vet 3 3. (¢} Social Security [;D
@) M veteran N \ vear T hour... mlnuto'{.\/é
name war....NQ e 0 NON oo
22hereby certify that I attended the decmsed from
5. Colar or 6. {a) Single, widowed, married, 1%’“ to. T 19 7-\
am . M
v s Female | Jobibite]  Jueeddarried. xf /

e 6. (c) Age of husband or wile if

ahve.....ﬁo S,

&. (b} Name of husband or wife...

...... Adolpn _Binm ghej_m

/
and that demh occurred on wnd h
Immediate e il S

r stated above

years ns%
7. Birth date of deceased.... UAY.... 1.5 ,1.884 S e || TEH AN e O
e Gianth) ey e Pt
8, AGE: Years Months Days ’ If less than one day Due to / £
n b
58 6 15 hr. i Due to., ’ 5%1

5. Birthptace Jefierson County,Missouri ./

. (GCity, town, or county) (State or foreign countey)

Housewife.

{1

Other conditiona

19, Usual occupation . {Include preguoncy within 3 months of desth) ? l
11. Imdustry or business M . ﬁ o n /:: : vi PHYSICIAN
o ajor findings:
B ( 12. Name..... gl_é_.x_ggb.__.ﬁ.gmae gberger. Of operations...... o L Usdertine
=l . - -, M | T ] . TERPRT % B . W .
%\ 13. Dirthpsce.... 2.0, .Louis,Mls.._s..QufS;. o/ — hich denth
ar tate or urmn'n counr.ry Of sh idb
5 14, Maiden name i’J-é--'f“y' Ef ]gpel't 5. autopsy cha?r‘:;ﬁ su:
tistically.
é{ 15. Birthplace..... I C]i.t.}bj;f:?r%o “sM;) P A—— 4“ s 22, If death was due to external causes, fill in the following: '
16. (@) InformnntmAggj.—.gl}_....{-}_i_.nal):_.e__.lm_l..._....,..._.__....‘.A......._............. (o} Accident, suicide, or boicide (specify).......Lw hd
® Addres_. 2153 St,lioulis Ave.. () Date of occurrence
17. {a) BU.I' ial (b) Date thereof. .18 2 (e) Where did injury occur? {City or t.u'n) {County) (State) ’
{Burial, cremation, or remeval) (Montk) (Day) (Yenr) (&) Did injury cccur in or about home, on farm, in industrial place. in publlc place?
(c) Place: burial or cr-mmmﬂNew PlCKerS cem ..
18. (a) IS:gnature of funeral du'ectorHy Le idner Und c O While m work?........ (Speciy t(me 'ir.:pe'a“t'i';’ of injury..... S —
(b) Address 223 St LOU.iS Ave Py ) ' . U )
23. Signature..: - (M D, orother)
19, .
“ T Address. _ﬁ_z‘?é)/ ______ . Dite signed.. / é/y_,\

(Date m# léﬂu:’ﬁﬂ%) ) (Hmtﬁmwﬂ) ”

{Licensed Embalmer’s Statement on Reverse Side)

—




STATEMENT BY LICENSED EMBALM‘ER

: . . . . 4k i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. A - . R

ettt ee et e et ane st e s memeas e , Registered Appre_rftice No : : ey

working under my personal supervision.

. e Licensed Embalmer No!.:? “;é ,7

| | | o POAddressng@aﬁ_;—wM

Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in his OwWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) : :

- . 4

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



