THE DIVISION OF HEALTH OF MISSOURI -

S, Mo.300 . ; ) f)‘)&
e FILED JAN 16 1950  STANDARD CERTIFICATE OF DEATH siate Fie Non..... VPR
3 BIRTH NO. REG. DIST. NO. _3_1__ PRIMARY REG. DIST. no.ma_ Regisirar's No,o .. ....1...‘:’..0
Ld 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It instituti i before
a. COUNTY a. STATE b, COUNTY ad.niseion).
7% Missowurl w T
b. CITY (If outeride corpurats imits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If-outaide corporate limits, write RURAL acd give township) .
OR township} STAér mﬁm OR 9
Town  Ste Louls 5 glle TOWN St. Louls
g d. F#!‘SLPT'#AT_EO%F ¢If pot ia boepital or institution, cive streat sddross or locatlon) d.A%TDREEEgS (If rural, give location)
5] institution . Homer G Phillips Hospital /} 3838 Finney Avenue
o A
E 3.5&%&&55%% a (H‘rst.) b. (Middle) e, (Last) 4 DSEE (Month)  (Day)  (Yean)
E { Type or Print) Otis Bingham DEATH  Jan. 3 1950
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIiRTH 9. AGE (in years| & UNDER 1| YEAR | F wiOER u HES,
. 7'_ : . WIDOWED, DIVORCED (Hpecify) Inst birthday} | Months l Days | Hours | Min.
g M ~ Divorced = 1/¢/ 18097 53 |
<% ' 0a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS.OR IN- | T1. BIRTHPLACE (State or forelen sountry) 1z. CITIZEN OF WHAT
14 dons during most of working lils, svan if retired) DUSTRY / COUNTRY?
& Porter Herz Candy Co Milan. Tennesgee USA
< 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o) Unlthovn . Lou Unknpwh Ry
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes, 0o, or unknown) | (if yes, xive war or dates of sarvice) NO. .
= No Rarnay Skona, 4100 Bnni chk Ave ., Apt
l {8, CAUSE OF DEATH MEDICAL CERTIFICATION Di igzgg}'.:l;‘gzggm
4 || Enteronly onacauseper | |. PISEASE OR CONDITION TH
7 [[dome tor o oy ana oy | DIRECTLY LEADING TODEATH*(py ____Diabe tes Mellltus & Hy;gertenslve Heart  Undet,
o “This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, such | Aferbid conditions, if any, gicing DUE TO (0) Undet,ermlned -
- as heart failure, asthenia, | ~*ise Lo the abare cause (a) siating o o L . -
T ete It meana the dis the underlying couse last.- - - --- % - L | I B B
o eaae, infury, or complica- DUE TO (c) . - _
[ tiom tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS . . Lot e
= Conditions contributing to the death but not .
a related to the disease o7 condition causing death. Decompensation -
I 19a. DATE OF OPERA- { 19b. MAJOR FINDINGS CF OPERATICN - - O I ’ 20, AUTOPSY?
Z : TION ;
2 s 103
‘21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..iz orabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | J{STATE)
74
p SUICIDE bome, Isrm, fagtory, strest, vffice bids.. end.) e . ! - i
é HOMICIDE - -
g 21d. TIME (Month) (Dsy) (Year) (Hour). | 2l6. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. OF , WHILEAT—] NOT WHILE
>|‘ INJURY —_— o .| "work arwork L1 e
X ; 22. I hereby certify that 1 atiended the deceased from L"l__ 1950 0. 1=3 195.0.. that I last saw the deceased
' ﬁ alive on _l-_l___ 19_50 /and that death occurred ot 72458 m., from the causes and on the date stated above.
"2 A SIGNATURE ‘/ U/& /.2 ritle) | 23b. ADDRESS Z. DATE SIGNED
- 7 gl xS Z < /u,&% i 2601 N ¥hittier St . 1-4-50
E |7 BURIAL. CREMA- | 24b. DATE | 24c. NAME OF'EMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, of connty) (State) ,
TIO EMO{Aprd.! N
;?/ /i 1/7/50 Greenwood Cemstery St. Louts, Missourdl
25 FUNERAL DIRECTOR'S S|GNATURE ‘ADDRESS

DATE REC'D BY LOCAL
REG.
YAN 7 _18%)

07 _Finnev Ave,

3 K .h‘cn:td\!?nhlmnr'l Staterneut on Reverse Side)

- -7
e .




STATEMENT BY LICENSED EMBALMER

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

e et e ee e b T2 2221 e o e m e So€ e £ eR £H£ ST £k e ek et o2 < eme e e e ereenrs eecec 1ot ot r e reeae s et neeesesrmesseenteren , Student Embalmer No. ...,

working under my personal supervision.

Student ..... e St d st siasmsensannranas
Studept Embalmer

Note:-- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

If this body is nor embalmed, fact should be so stated above.




