THE DIVISION OF HEALIH OF MINOURE

Na.300 : : :
o | e oE 57 0 }93 STANDARD CERTIFICATE OF DEATH State Fite No
* BI.RTN RO, ____ L 72 A2 F S 2 REG. DIST. NO. ;3__1_§ PI;IIIMY REG. DIST. NO. ma Kegirtrar's Nﬂ.j.ﬂaa3..—.
1. PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers detetsed lived. If iostitytion: peddenes befoie
0 s COUNTY : . STATE 3y oo 4 b. COUNTY sdawimlon:,
b. CCI’EY {If oteids corpurate mits, write RUBAL and give g,r ALyENhGLl: ’EF' c. ng (If cutslde corporst licxits, write BURAL a5l ghve towmahlp) /)
township) il 1] - 2 1
TOWN St Louls " TowN St Louis R Ay
d. FULL NAME OF {1f pot in hoepits) or institytion, give strest add oz loostion) . STREET ¢ rurs), gve locatien) f/
HOSPITAL OR ADDRESS
wstrumion  Salnt Louls Maternmity Z. hBlOa Maffitt Averme
3.DNEACME OEFD 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mouthy  (Day) (Year)
(Twpe or Print) Bingham DEATH October 30 1952
5. SEX 6. COLOR OR RACE | 7. #&%&EB. EIEJSQCIESR(I;LE‘?" 8. DATE OF BIRTH »] 9. I:SE Un ri;n h: v:.u lmm: I CWEN M K.
. ) birthday on H
Male Negro no J Detober 30 1952 , l = T‘S
10a. USUAL ﬁﬂﬁﬂﬂ (Cirvbing of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (Gity aad State ar Foreiga Cowntry) 12, CITIZEN OF WHAT
none | __none St Louls Missourd &/ no
}tlaa. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Melvin Eugene Bingham {Marie Lauraetta Stanton : o
| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yee, 00, ot chknown) | (1t yeu, mive war or dates of sarvice) NO. ’
no Mrlvin & Marie Bingham h§810a Maffitt Ave

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN
. |l Enter onily onecanss per 1. DISEASE OR CONDITION . ONSET AND DEATH

lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH @ .

T dot ot ey || TR SO M M
the mode of dying, such Mwb{dm“' if g(“g. DUE TO {b} __
rise o [ ] cawie (g

o2 beart follure, asthersta, the underiying cause last. - . .
ete. It means the dis- /
care, infury, or complica- DUE TO (o) 5 TN

tion which coused denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions erndributing to the death but
related to the diseare or condition am:hsg dmh
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
, ves ) wo []
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (e.x..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE}
SUICIDE Bame, iarm, tastory. strest, oloe bldg. #10.) .
HOMICIDE ) -
21d. ngE (Meath) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHII.‘AT NOT WHILE
TNJURY . AT WORK 17 3 1%

2 ] hereby certify that I altended the deceased from QCtobex 30 19 52, 1o Ochober 30 1952, that I last saw the deceased
olive on _October 3 _52 and that, death occurred at ©200 P m., from the causes and on the date atated above.
23, SIGN, [ 235, ADDRESS Z%. DATE SIGNED

%I%N :.‘IERHOA\'I'.ALCREMA 'AME OF CEMETERY OR CREMATCRY
{Bpecily)
2 pr,tomwat Board
DATE REC'D BY LOC-AL i HATUR

NOY L

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




-~

STATEMENT BY LICENSED EMBALMER

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

......... , Studont Embalmer Mo.

working under my persona! supervision,

Student ..... Caeeeidsrerevastsearisiatannas Signed : -
Student Embatmar

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

. (Failure to comply with




