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. No. %00 ) -
o FILED OCT 18 1950  STANDARD CERTIFICATE OF DEATH State Fite . 384‘}5191
BIRTH NO. REG. DIST. NO. 3_18_ PRIMARY REG. DIST. 40.0.3_. Registrar's No 1
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decsased lived, 1f institution: residence befare
0 a. COUNTY R : : a. STATE b. COUNTY " ebmtemlony.
. o & Missouri, _
b. %};Y (11 outeide corpurste limits, write HURAL and ‘h:.hi g:rALYENGTH ﬂ?F c. ng (If outside corporate limits, write RURAL and give township} ~
{in this H
oMy St. Louis, Missourd: b e St Loui s. P4 7
d. F#CL’%P?'PAT.EOORF (If not in hospital or institution, glve street address or location) ADDR& d
INSTITUTION City HOBpit&l. | b 31358. LaCkland Ave, I
S'gE%%ES%FD a. (Flrst) b. (Middle) ¢. (Last) . 4. Dg.;.l't (Month)  (Day) (Year) ‘
{Typz or Print) George J. Binz, DEATH  Qct, 1, 1950,
5. SEX 0 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ thoER 1 YIAR | & Tamen N HEs.
WIDOWED, DIVORCED (Bpecity) laat birthday) Monﬂu, Days | Hours | Min
Nale. White. Married, / Sep! ) iw '
10a. USUAL OCCUPATION (Give kind of work lllb KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dona during most of work:lnlg life, aven if retired) DUSTRY COUNTRY?
Missourl lnswurance o. Apent, Germany, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Karl Binz, { Elizsbeth (lnknown). | Apns Binz,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 00, orunknown) | (Il yes, give war or dates of mh-) NO.
No, No, 493- 07-1325 Ama Binz, 3135a lackland Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO R o INTERVAL BETWEEM

. Enter only onecause L DISEASE OR CONDITION PZ R ’5 ONSET AND DERTH
line fo ), (b, e (¢ | DIRECTLY LEADING 70 DEATH? (=X -t o’ . crcee 2R T ) o
*This does not mean | PNTEGEDENT CAUSES ﬂ%—lﬁ_& M M I/
W&M:C
the mode of dying, such | Aforbid conditions, if any, gicing DU b) -c-oga .
ar heart faflure, asthenia, rize Lo the abore cause (o) stating @ %j w 2 _dc ot oxen .‘ E Vi

de. It means the diy. | -1he underlying cause last. % Z‘-‘-«/‘
cmc.in}urv.wwm;:uoa- DUE TO {0} oy W /‘/0! da M.é wce e

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :ﬁ e a 3o
Cunditions eontributing to the death bul -mt
related to the disease or condition cousing death. 7/ ’\5‘ o |

AUTOPSY?

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ] 20,
TION W
vES m wo [

P ] L)
21a, %W 2ib. PLACEQF INJURY (e.s..Inorsbous | 21c. (CITY. POWN, OR TOWNSHIP) (STATE)
Hol bome, f VWN bidg..en0.) / m A
21a, 'rmr. (Moath) (Dar) (Ye) Uy _| 21s, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ,& /
INSUR ﬁol o so / o | WHLEAT[] NOTmHRLE ?
2. [ hereby certify that I auended[/ he deceased from . , to : , 18, that I last saw the deceased
Seeop . 19 »"xd at J30"’“’: , Jrom the eauses and on the date stated above. N
. SIPRATURE 3 T fitle) | 23b. omss I . DA SIGHED
) ! o d < /7 7]
s, B MA- | 24b. DATE ~ 2¢c. NAME OF CEMETERY OR CREMATORY { 24d/ LOCATION (Olty, to¥n, oz county) / /(Smte)
)
1o 2] 10/3/50, Valhalla Crematory, 7600 St, Charles Rosd,

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

DATE REC'D BY L%%EL REGISTRAPF§ SIGNATURE 25. FUNERAL DIRECTOR'S SIGIlATUI!! ADDRESS
"goy 2 &' _}' A—A’ ‘-&‘ C.R.Lupton & Sons, 7233 Delmar Blv'd,,

i ! . (Ticensed Embalmat’s S on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . . Student Embalmer Novmecoraseiuncenavecassaran
working under my persona! supervision. ’

- o | Signed. 4{4&// M

F'a
§i Benansvensnssssssennna rsersasstenran J
gne studont Embaimet Licensed Embalmer No 3 éf‘/

P. Q. Address.c& =2 _,_)zza,“ W

Note.] The above MUST BE SIGNED BY 'THE LICENSED EMBALMER in his OWN HANDWRITING; _ (Failure to comply wi
the ‘above 'constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. : : o ’
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