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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —
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A

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fiie No.....

10 1958

165

CRIIS

PRINARY REG. DIST. uo‘loga_ Regittrar's No. o i e s csss sosssnss s

. Enter only onecauss per
line for {a), (b}, and (c)

*This doer not mean
the mode of dyfing, such
as heart faflure, asthenta,
ede. It means the dis-
ease, injury, or complice-
tiom which caused death,

DIRECTL Y LEADING TO DEJ\TH-(,,M s La Ty M

ANTECEDENT CAUSES
Morbld conditions, if ony, giving DUE TO (b)

45’_

REG. DIST. mo. _!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes d d lived. If & Sdence before
.. cou:m' a. STATE i sgouri b. COUNTY adizimion).
b. CITY (I cuteide eorwnh Umits, write RURAL and give c. LYEN;,C,T: £F <. Cg"( {If outakde corporate limity, write RURAL and give townabip) é,‘
townabip) ! o) ]
Tomn  St. Louis > fr yeargd 2w St.Louis f
d. FS&SLPT'AB?_EOOF (11 not n bospleal or {nstisation, give streot sddress o locatlon) || 7d. STREET ) (I rural, give loemtion} ¥ }, '
stiturion 3421a Pine Street a Pine Street ?‘ 6
3. g&%ﬁs%% 8. (First) b. (Middle c. (.Lm) 4. DS}E (Month) (Da) o)
(Twpe or Print) Mary Bingman DEATH - 27 -1950
5. SEX @ 6. COLOR OR RACE | 7. #l.})nwég, E’E‘\,.rgncrggrmlap. 8. DATE OF BIRTH i 9. AGE uﬁ;)... Jx moaa ) TOR | P Gwen u nE
. ' . {Bpadiiy) on Days | Hourm | Min
Female Col, Mariie 1" | 1-1-1807 Exl | |
10a. USUAL OCCUPATION (Givekindefwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzo coustry) / 12, CITIZEN OF WHAT
dooa during most of worl 1i{g, pren if retired) DUSTRY COUNTRY?
Houge wiite _ i home uibSOH Co, Tenn, S
138. FATHER'S NAME . 13b. MOTHER'S _MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Melzer Lewis Lula Donald Fred Bingman
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yea, o, o7 unknown} | (If yes, eive war or datas of sarvies) NO. . .
¥o —~ Fred B:Lngman 342la Pine St.
18. CAUSE OF DEATH MEDI% CERTIFICATIO INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

5 ko

ris¢ to the above cause (a) stating
the underlying causze last.

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nop
related to the discase or condition causing deald.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
. ves L] wo [J

21a. ACCIDENT (Bpacify) 21b. FLACE OF INJURY (s.g.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE),

SUICIDE boms, [arm, faotory, strest, offics bldg..wta.) . -

HOMICIDE = \
.21d. {I'IME . gymh).:‘ntDlr)_ (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR?
3 e OF 4 WHILE AT[—] NOT WHILE -

'N-'UR"' WORK AT WORK

o k'ereby ‘certify that 1 atlended the deceased Jrom/. C Yoo -

10

L) Venand, 19570 that | last saw the deceased

. § ‘alive on T [Nt} 193 and that death occyrred ., Jrom the causes and on the dale staled abeve.
2 SIGNATURE™ Y V7 0 (Degree or title) | 23b. ADDRESS #3c. DATE SIGNED
L &M Wop. 13yt Feadal L & W
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)f
TION, REMOVAL /] R . .
5] 1y | 4-1-50 Washington Park Cem. St. Louils Moo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUSJERAL DIRECTOR'S S1GNATURE KDDRESS

(licensed Embalmer's Ststement off Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify.that the body whose name is recorded on- the reverse side of this certificate was embaimed by me, 0f by ammcocerrereneee

Student Embelimsr No.

working under my personal supervision. &/
,;uw,n (i - It by )

Signed
STgned..... i Canatmer arenes Licensed Embalmer ?0 17'3#
uden m m ) t o

P. O. Address.

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.)

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

{




