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WRITE PLAINLY—USING TUUNFADING BLACK INE—MAKE A P

ERMANENT RECORD ~~ -

FllEﬂ APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

10 195@

STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.g;:g_

State File No...

PRIMARY REG. DIST. 3100.3_. RmmanNa.._

0166
L3007

a. COUNTY

I. PLACE OF DEATH

e

. STATE :”
? Mo,

2. USUAL RESIDENCE (Where decensed lived.

It [n-ti:uﬁon reaidenos before

b. COUNTY

adunimion).

b. CITY (I outslde corpurate limits, write RURAL and give
OR townahip)

¢. LENGTH OF

STAY (in this place)

¢. CITY (I outside sorporate limits, write RURAL asd give wmhip)é i!’{

Edward Binnington- .

te Louisa Bradley |

Yes, nﬁor unknown) | (I
0 .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

os, xive war or dates of sarvioe)

16. SOCIAL SECURITY

TOWN  st, .Louds gyrs TOWN gt Louis -
FHCL)%PN'I.N‘E‘_E OF (M not in hoapital or institution, give strect address or Iouti.on) d. STREET ' (If rural, give loeation) {}/U
INSHTOTION. Rem,  6C06 Ca P 6006 Cabanne Pl,
3 NAME OF s. (First) b. (Middie) c {Last) - 4. DATE (Month) (Day) (Yean
{Tepeor Print) Cornwell . B, Binnington bEaTH Mar, 29 1950
5. SEX 6 6. COLOR OR RACE | 7. MARF&I"E_:IB réls‘yggcnémmzo, 8. DATE OF BIRTH e AGE (o years| v tooca : voan | % e s
. EL) (Hpecify} . on Days | Hours | Min
M i Married oo} July 25, 1870 78y re l ]
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ute or forekn conntry) 12, CITIZEN OF WHAT
done during mpet of working life, sven if rotired) USTRY | . .. NTRY?
Accountant = Acecounting. .| St, Louis Mo, ‘
13a. FATHER'S NAME « Tl 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE

Gteorgia Hudson Binnington

17. INFORMANT" S SIGNATURE OR NAME

ADDRESS

one . + None , . Hudeon. Binningson. 6006 Cabanne P1,
18. CAUSE OF DEATH L ois : OR-CONDITION MEDICAL CERTIFICATION 'g;ggﬁg{gﬁﬂ
Fanter on! . DISEASE
o mronanere | O SN ey Ve i lin Tl ilahna (pus mpgsuael) | “Tigrens
) ANTECEDENT CAUSES
. *This does not mean a lf/l & -
the mode of dving, such | Morbid eomditions, if any, gioing OUE TO (b) LT o cloaoi wlt Ldo-—? S7rs
‘|| a# heart fafiure; asthenia, | ﬁ:‘fﬁﬂéﬁgﬁfﬁ:ﬁ’f‘;ﬁ?’ stating - I —_ - FRR ey St
ete. It means the dis-
eate, infury, or complicg- . - .- BUE TO (). c't“fh‘/l K!Gp aAlﬂ:@b&am .5_""'1"’)-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~, \ Rrahate, ¢ 7
" | Conditione contributing to the death but ot
. related to the di;:au z:',mdlfim ceusing death. J‘LU] Ml\ﬂ W s
19a. DATE OF OPERA- 195; MAJOR FINDIN OF OPERATION “20. AUTOPSY?
" o oo W{W(ﬁwmul)
. — . et e 4pgE LT YES D NO m

Zlc. (CITY, TOWN, OR TOWNSHIP). - _ ..

218, ACCIDENT (Bpecity) 21b. PLACEOFINJURY(-.: In orabout -, [COUNTY) ey A e} 4
SUICIDE home, farm. {sctory, street.offios bldg., st0.) fot N,
HOMICIDE , s

21d. TIME (Mouth) (Day) (Year) -~(Hour) Zle, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? : i@

_——— . . T | WHILEAY NOT WHILE *
INJURY = | “woRK AT WORK

2.-T hereby certify that I-atténded the deceased from @""-_X_

1938 10 JMLL_Q_ 195 'D that I last.sato the deceased

TION, REMOVAL (Bpecity)
Burisl {7}

5

DATE REC'D BY LOCAL
REG

ip v

Bellefontain

REG RAWGNA& p—
. [ ]

e-Cem .- %

St,.Louis Mo, -

ah've on \M i 17 , 19 5‘0 and that dealh occurred at _'l"_z_o.Pm., from the causes and on the dale stated above.
IGNATURE ‘ (Degren or title) | 23b. ADDRESS 1 B Z3. DATE SIGNED
| Wbz, O WS~ VTN T8 fyr, W Low - A6 Wiia 07850
Zha, BURUAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (City, town, or connty} -

" (Btate)

o

FUNMERAL DIRECTOR

ADDRE S

['25. FUN "5 BIGKATURE - ; -
%&HAM%
= Reven Sde

}




20 (i 79/,/4@
ol 7

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, or by

= Student Embalmer No.
working under my personal supervision,

Student J.evvecanvas etescssnasnanaserssans . Slgnrd/%@j i Wf W

Studmt E-balmr
. . Licensed Embalmer No Q % é &

P. 0. Address «4/’5’?’ QM?’L

Note: The above MUST BE SIGNED BY THE LICENSED F.MBAIMER in his OWN HANDWRITING. (Failme to comply with
the above constitutes grounds for revocation of license,)

Iftlulbodyunotembalmed,_factshotﬂdbemmdabov&




