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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED Jan 10 103y o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

38485
State File Ni1094’:

- Primary Registration District No..... .0 W % " “Registrar's o
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: yaﬂ
::; gf’lumyt St . LOoULs . {a} State,Missouri- (5) County Vs ) k
LY OT LOWIL.orererenrnrre e osesesniomeemies e epe e reomensas s emetrenmas e emaeammanenes senssermsn
. (I outside city or town limits. write “RURAL"™ and vams of township) (¢} City or town S t, . Loui =N l ,?
(¢} Name of hospital or [nstitution: (17 auuide city os tawn imits, write “RURALY). [ |

e

4107 Page.Blyvd...

4107 Page, Blvd.

(I oot ju baspital of institution, write strest number or lnc-l.wn) (d) Street No (I raval, give location)
{d) Length of stay: In hospital or insttution
I tht o 20y rs. (Bpecily whather || (g) Cltizen of foreign country? (Yes or No)
n this community.

years, mooths or days) If yes, name country.
. MEDICAL CERTIFICATION
Suly RNT _George Bingham
PRTRT™ T w oy 20. DATE OF T@% Month 12 day. Jlst
. veteran, . () Soclal Secu
N year. hour. 10 minute. 20 P * M.
name war o
21, 1 hereby certify that I attended the deceased { m.L’.."z’
5. Color or 6. (o) Single, wicll\?lwed. ma:n'iet'éjL 19 to L 3/
Mal e . arrie T K

4. Sex... - Cz;ace Negra Awm’"d that 1last saw h.. "‘n—uhve Y - m enees 3 /

==

J

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

'

1?1‘
-

6. (b) Name of husband ar wife......cuves eeer 6. (€} Age of husband or wife if at death occurred on the date aud hour stated above,
lara Bingham alive.... 20 years
7. Birth date of deceased Dec. 29 1889
(Moath} (Day) {Year)
8. AGE: Years Months Days If less than one day
o mrspaceL@Ke Providence. . Louisiana /
N : I:Ci!tyj town, or mn( J. S é&uu or l‘orlSn mung;) --------------------------------
. aporer . th ditd -
10. Usual ocrupetion OV R e e it
11, Industry or business : PHYSICIAN
5 12. Name, Shepar d B in;:ham d - Maio{ ?;ﬁfﬁz,n. [ Underline
E 13. Birthplace. Ullk nOWn LOLIi =} i and ‘ht&ccha%n :?l
! i (W en
B 14 Maiden name (q‘?a?yw u?unty) (Suum- foreign country) .’Of autopay lhould’be_
. istically.
E{ 15. Birthplace.. Unknown . Loui susm&f - : tistically
= - (City. towg, or coun| *~Y (3Lata or foreign country) 22, If death was due to external causes, fill in the following:
16./te) Informant ( Mrs.) C lap ‘Bingham (a) Accident, suicide, or homicide (specify)
‘ \ (b) Address 410 7 Page BlVd"ﬂ/ () Date of occurrence
re St..-Louls o) il= S 43 {c} Where did Injury oocur?
”' (4) nrh]..nmluon,or m:va])M @ Date thereo (Moath) (Day) (Yesr) b (C-il-!'fﬂf lvﬂ"ili) " n(a]Cﬂ !:tcﬂ ; anSc la)ce?
Washing,t.on Pa-l”.;i Ge.m (d) DId injury occur in or about home, on farm, io indust. place, in p D!
B (5] Pla.ce burial or c:ema\nom_ £ - . 7 fa
18 (a) Eiznature of funeral director Pe()ple s. Under‘takl 18 \%’hﬂ . pocify K)’pﬂ]ﬁl’phﬂ) iniury —
3100 Franklin jvenue et ST
m_ 23, Signature g D or ol.he.r)/_7
19 (@ ureeuvglc_l; {b) “l'-m-_ Registrat's inalura'i' Address...... ./ te sxgncd... L. KS
7

NI

(Licensed Embalmer’s Statement on Reverse Side) :




" STATEMENT BY LICENSED EMBALMER o

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

v P, O. Address..._2

Note: The abo‘e MUST BE SIGNLD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) { . ) '

If this hody is not embalmed, fact should be so stated ahove.




