THE DIVISION OF HEA’LTH OF MISSOURI

No. 300
o FILED APR 9 1951 STANDARD gERTIFICATE OF DEATH State File No... 2,.?5?';91
. 4 . L8
BIRTH NO._____________________ REG. DIST. No. __g_m_rmumv REG. DIST. uol_D_D.B. Registyar's No
D . PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If lostitution: residence befors
a. COUNTY a. STATE MiSBOU.ri b. COUNTY wdoimlion).
b. CITY (i outside corpurate limits, write RURAL and glve ¢. LENGTH OF [| ¢, CITY (1f outside corporats limits, write RURAL and give townahip) o~ g
OR ‘ STAY OR .
5 ,Town  St. Louis, Missourf™ | “"*™| ,rown Saint Louis 215
d. FULL NAME OF (1f not 1a bosphal or lasiatios, eirs strsat addrees of loontion) 4 & STREET \ giye locatt et
o) HOSPITAL O j ADDRESS 5006" gr:l ?roaa},ﬂa
3 INSTiTUTioN St. Louls City Hospital #1 : i
= I ) NAME OF =& (Finh | b. (3Middle) o (Last) LONE M) ) (e
= (m”mw MINNIE BINZ pEATH . MAR. 26 1951
& 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesra| ¥ UNOER | TEM | I GHDOR 20 WiS.
E F 1 } Wnit WIDOWED, DIVORCED (Bpasify) o . last birthday) |Montha| Days | Houre | Min,
Q emale e Widowed Vel July 7th, 1870 80 | |
108. USUAL OCCUPATION (Givekind of work: | 108, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen soutary} 12, CITIZEN OF WHAT
E done during most of working fife, sven if retired) DUSTRY . RY?
2 None None Illinois ‘
< ’!lSa. FATHER' 8 NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Unknown 1 Unknown ] late Charles Binz
B IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NANME ADDRESS
8. B, Loy ¥ .
3 o | ¥ 65 “7* | Unknown Williem H. Storkel, 4815 Farlin Avenue, 15,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
[~ P RISEASE OR.CONDITION ot - ONSET
& f:::n?:;ﬁ:mdl(: DIRECTLY LEADING TO JEATH® 4) W)A-ﬂaﬂzl QA ponldo A
g | 70 ae et meun ANTECEDENT t:AusEﬁ:.f, .
the mods of dping, such | Morbid conditions, if ant, ‘g:lw
3 o# heart fuflure, csthenia, | Tise (0 the above cause (a) sating
-] elc. It megns the dls- munderiwma couse last.
' ease, tnfury, or plica- o DUE TO {¢) i
% || tion which cauaed death. | 11. OTHER SIGNIFICANT CONBITIONS  * K .
3 . related to the disease or condition ccminc dmﬂt
t= [l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° R ‘ 2, AUTOPSY?
z TION . N D D
- . - YES wo
» || 2ta. ACCIDENT (Bpacity) 21, PLACEOF INJURY {e.g..inorsbom | 2l¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
Z SUICIDE Bome, farm, fagtory, street, offios bldg..ews) .
Z HOMICIDE s
g’, 210, TIME  (Momib) (Day} (Year) (Heud | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ‘ }} “fi,,
¥
T e L | e s . Vivri
] 22 I hereby certify that I atlended the deceased from ___3=25=5)_, 19 to 3=26=~51 18, thai I last saio the deceaaed
E alive on _A=26=51__, 19___, and that death occurred at 92404 m., from the causes and on the date stated above.
E Ba.‘,\SIGNATURE' D {Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
; - . - 1515 Lafayette Avenue 3=27=%3
E TAL, CREMA- | 24§ GATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
'n% Oiﬂ-(ﬁudb N . s
; 18 0 3/29/51 Memorial Park Cemetery |St. Louis County, Missouri
DATE REC'D BY LOCAL | REGETRAR" GNATHRE 25. FUNEAAL DIRECTOR'S SIGNATURE - . "ADDRESS
MAR 2 8 1951 f’ ﬁ Calvin ¥. Feutz, 4828 Natural Bridge Blvd.
(licensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod)} whose name is recorded on the reverse side of this certificate was embalmed by me, or by ceee

Student Enbalmer No.

working under my personal supervision,

VA 4.9

Licensed Embalmer No V/dﬁ/,é

Student ..... wssesnserwnae nesassassrasnanns
Student Embalmer

P. 0. Addreuzﬁzm.._ s
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.)

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

il .




