THE DIVISION OF HEALTH OF MISSOURI "99 6 0

5. No.300 RN v,
M | mEIDEC 21850 STANDARD CERTIFICATE OF DEATH State Fite o
' BIRTH NO. — REG. DIST. NO. 31 8 PRIMARY REG. DIST. "4 Qg.a__ Registrar's No. ......1056&
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If i i before
a. COUNTY ) a. STATE b. COUNTY adiointon},
Mo,
b. CITY (If outalds corpursts Lmits, writa RURAL snd give ¢. LENGTH OF ¢, CITY (if outside corporate limits, write RURAL and give township) .
OR township)| STAY (la this place) OR . / P ;,,
ToWN  St, Louls oW 8t, Louis =2 /L,
d. FEESLP:I_FAIE-EO%F (If zot in howpital or inetitation, cive strest sddress or toeation) d'ASJgEEr : (If rars). gve location)
instirution 4108 Sarpy Ave. ) ‘f‘ 4108 Sarpy Ave.
3 gE%hEESOEFI; a. (First) b. (Middle) c. (Last) 4. n31F'E (Month) (Day) (Year)
(Typeor Print)  WDWARD W. BEINBCKE » SRe| bEan  Nov. 14 1952
5. SEX 6. COLOR QR RACE | 7. m&lu’gg. rélE‘}lgFR!clgsRHlEgl. 8. DATE OF BIRTH 9.1:\'65 {ln v-)m ;; ::fl :Dg ; EXDER 2 KRS,
. (Bpecity) t birthday, o: ours [ Min.
| Male White Married / Aug, 19,1885 07" l |
| l
. 10a. USUAL ggfgl?nou éﬂmdrwt 10b, KIND OF ausm-zso?jgr gu‘; 1. BIRTHPLACE  (¢;y, yud State or Foraiga Comster) | 1% cgm%z;:&?rwmr
oreman-3t. Louls|{Terminal Warshouse St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gottlieb Bainacke ] Unknown [ Tillie L. Beinscke
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yon. mI\frnkmnI | (If yus, klve war or dutes of servies)
Q

Tillie L.Beinmcks 4108 Sarpv Ava.

18. CAUSE OF DEATH ?EQ CERTIFICATION INTERVAL BETWEEN
. ||. Enter only onecause per 1. DISEASE OR CONDITION . A%AMM ONSET AND DEATH
Mne for (s, (b}, and {6} DIRECTLY LEADING TO DEATH (8} A

*This does nol meen ANTECEDENT CAUSES

tAe mode of dying, such | Aforbld conditions, if .m. m DUE TO (b)
.08 beart faflure, asthenlo, _rIu {0 the abooe canee ﬂ)

de. It meens the dis- aderlying couse last

cote, infury, or compliea- ___DUETO ()
tion twohich caused death. | 1i. OTHER SIGNIFICANT CONDITIONS 4

Comditions confributing to the death but not
related to the disease or condition causing death.

" 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° . ke e : 2. AUTOPSY?
. TION
e (. w0 O]

21a. ACCIDENT (Bpedity) 215, PLACEOF INJURY fas. baorabout | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
a%lﬁ:glEDE boms, farm, fsctory, street. offies bidg.. ste) ) L : . . .

2id. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF i ] WHILE AT —]_KOT WHILE, Soo
INJURY m. WORK AT WORK _

22.1 hereby the deceased from M_Al_c, 1{%; [[_‘Lf_/',L 1956_2 that I last saw the deceased
ond thal deatlfjoccurred at =Y 5 LV m | from 'the causes and on the dafe staled adove.

alive on

IGNA o (Begreaortitle) | b ADDRE% M/L 7%, DATE SIGNED
-:IUYI . s A I/ (7(52
u R'Sv'h. ‘cnzn. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY  |/24d. LOCATION (Oliy, town, or county) ~  * (Stale)
oﬁemova #|Nov.18,195 , Paters Cametary St. Louls Co. Mo,

SIGNATUR 25- FURERAL DIRECTOR' 8 Slell'ﬂ.lll ADDRESS
WOV EWQ# 5} 214/14;/.?7%&% 7h. BKriegShauser 4228 S.Kingshighway Bl

d Embel Side)

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD




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, or by——...

...... , Studont Embalaer No.

StUJEAL ciivncenresaneranons Signed....W M; %}ﬂa’w/

Student Embaloer .
: . Licensed Embalmer No %‘0 Z 7

P. 0. 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 i» not embalmed, fact should be so0. stated above.

working under my personal supervision.

v




