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- BIRTR NO.

. 7 . PLACE OF DEATH A Z USUAL RESIDENGCE (Whers decetsed lived. 1f lutitation: residence befoie
/) LOOUNTY  op yoodg B STATE Mo. b COWNEY Topig e
/ b. CA'I';Y U1 outcide corpursty limita, write RURAL and give ) c. ALYENGE: 'EF A . Cg’g {If ouwdde sorporsts limits, wrie RURAL aud give townshlc?

a . 19 Webater Groves |4 ¥¥E™ vown Webster Groves 1l b 7

: @, FULL NAME OF (If aos in boapital or lnstitution, give streut sddress er locatlon) d. STREET " (f rarsl, give loeation) v / s
S eenution 49 'N Gore Ave ADDRESS 49 N Gore Ave. / 74
. ﬁ 3. NAME OF 5. (Flifst) b. (Mldale) ©. (Last) 4. DSTE (Mouth) (Day) (Year)
o { Twpe or Print) SARAH ELIZABETH BINKLEY peaw 8-18-1952
E A5 5Ex ] | 5 COLOR OR RACE | 7. MARRIED. NEVER usnmzn 8. DATE OF BIRTH 5. AGE U yean| ¥ vreea s an | 0 o v
. oura | Min,
7 0 RPN oo | 100 13 1008 | B [ |
g Ilh USUAL 2?52':.”'0“ (v ind ot weck 10b. KIND OF BUSINESS OR l’:l‘; 1L BIRTHPLACE (i1 i State or Forsiga Cooetry) | | 12 cmz%r;?; WHAT
a “Housewife i s -ﬁm— Ironton Mo,
< 13, FATHER'S NAME = 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Joseph B Andrews . | Sally Lephew Harold E Binkley
K. /75 WAS DECEASED EVER TN U.S. ARMED FORCEST [ 16 SOCIAL SECURDTY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS =
4"3 (Yos, Do, or unkbown) | (If yes, glve war or dates of nervice} | NO.
T 0 ——e—me=- None H.E.Binkley.49 N Gore Ave
18. CAUSE OF DEATH EDICAL CERTIFICATION Ry INTERVAL BETWEEY
. . DISEASE . . -
¢ [BEDEER e e, Corsdoan d. Nossorihugs, Lol | FEIRL
£l » /
g *Ths does nol meoR ANTECEDENT CAUSES - | t,
the mode of diing, such | Morbid condifions,, Uauv. m DUE TO (b =
ﬁ 08 heurt failure, asthenia, | it (0 the abooe couss (o} , . L
B e It means the gty | A6 underiping caute Lo, i . 2\ gL 3
o ecaxe, Injury, or comaplien- DUE TO (c) %_'_
5 || thon which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS g g . ! > :
= ‘ Conditions contribuiing to the deafh bl oot . . it 53 \ X '
o . rdddbﬂcd:uuwmdﬂbuaudngdml !
[2 19a. DATE OF OPERA-3|19b. MAJOR FINDINGS OF OPERATION ' T 2. AUTOPSY?
) Tloul .
= vis L] wo I8
v [l 21 ACCIDENT (paetfy) 4. PLACEOF INJURY tos. inerabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
h SUICIDE ] home. fartn, fastory. surees, llld;..-n-) . .
Z HOMICIDE < : )
g 1. TAIF!E (Meatd) (Dup) Ja-n, Hewy | 2t0. TRIURY occunnm 2. HOW DID INJURY OCCUR?
- $NJURY ' £ a | "ok L] A iy
p —
E 22. 1 Reveby cegfify that 1 attended the deceased from [T 4G 15—, :o@ﬁ_,&f_qeﬂ‘zm I'tasl saw the deceased
alive on -/ - - 193.2.. and tha! death oceurred at 2245 m. from A¥ causes! ‘and and on the dale stated above,
E ; ; . C/  (Degrecortitl) | 235 ACE i 2. DATE SIGNED
E u. BURIAL, CR A- 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (City, town, or county) . {Btae)
3 T A" | 8-21-Y952 | Lakewood Park Cemetery  St.Louis _ Mo.
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Uirensed Embalnoer’s. Statement oa Reverse Side) 73 .




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmec No.

working under my persona! supervision,

Student ...evesannes Chsenstaaansen [
Student Embalmer

£

b
Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wil

the above constitutes grounds for revocation of l:cense.) ' *
If this body is not embalmed, fact should be so. stated’ above.




