o.300 f ' STANDARD CERTIFICATE OF DEATH State File No..... vded

$580eana Lreesrerasesres rranarat vam

o BIRTH wED MAR 8 1“?.[?3 _l-_Ei. DEST. MO, 31 8 PRIMARY REG. DIST. MO. '1003Rmi:lrar':Na...-...iﬁ.&&..l

I, PLACE OF DEATH . 2. USUAL RESIDENCE (Wbhere decsssed lived. If lowtitotion: residence before
a. COUNTY a. STATE Mis souri b. COUNTY . adunission}.
b. Col‘ll;‘r (I oateide mrwnh‘lhnih.wriu RURAL and .i':u %'TAI?ENEL}: lﬂ(.)l-‘) c. Clc‘)rg - 4 la Besideses within Mmite ot

w D} ( o) N |-l w-n'r
TOWN St,Iouls ToWN St Louis R
d. FULL NAME OF (If net in hoapital or tnstisation, give strect addrems or location) (U raral, givy loeation) ]é/
HOSPITAL OR DDRES - . é
mstituion . 4030 Connecticut ﬂ' 4030 Connecticut

3. NAME OF a. (First) - b. (Miadle) c. (Last) 4. DAT‘E (Month) (Day) (Year)
DECEASED
{ Tpe or Print) WILLIAM J BINDEL DE.A'I'H Feb 18 1954

5. SEX 6. COLOR 'R RACE | 7. M!ARRIED SIE‘\’ISR MSRRIE 8. DATE OF BIRTH 8. II::“GE (In years l:m I YEAR ; IR U WS

Mele Wnite Vofadwed T | Aug 6 1868 < | “EEM M| D] e

10a. USUAL OCCUPATION (Giive kind of work- | 10b. KIND OF BUSINESS OR IR- | 11. BIRTHPLACE . 12. CITIZEN
doneds mmol'arﬂn‘m.,.mﬂnﬁ':::) N DUSTRY (City end Stuts or Forsign (‘a“uy}/ COUNTRYOFWHAT

arman - Rallrogd . Ohio .
13a. FATHER'S NAME 13b. MOTHER_' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Bindel - 1 Loulse Almeyer | Anns Johanna Bindel
5. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE'J 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
8. 00, or unknown, (If yeo, xive war or dates of service) . o
] ! Edith Geers 4030 Connecticut
18. CAUSE OF DEATH. : MEDICAL CERTIFICATION ) . INTERVAL BETWEEN
| Enter only onecsieper | . DISEASE OR CONDITION - ' : . - ONSET AND DEATH
line for (a), (b), and () | DVREGTLY LEADING TO D.EATH @ .
*This does ot mean | ANTECEDENT CAUSES i ' ¥el
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) = -
as heart faflure, asthenta, rire to the above cause (a) dating _ v
de. It means the dig- | 'he underiying cause last. s o

ease, infury, or complica- BUE TO (c) '
tioa twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cousing death.

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
"TION
ves [ o [,

2ta. ACCIDENT ({Bpecitr} 210, PLACE OF INJURY (e.x.. inorabout § 2lc. (CITY. TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE homa, farmm, Inctory, street, offios bidg., ez0)

HOMICIDE
21d. TIME (Month) (Day) (Vear) (Hour) 21e. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - WORK AT WORX ‘/ "l 33(

22, I hereby cerlify that I gitended the deceased from i’:_]_.‘__, 195, 1o LLQ, 19_(3{ that T last saio the deceased

alive o‘n__:l —/ , IQ.Eé, and that death occurred at S:50F m. , Jrom the causes and on the date siated above.

23. SIGNAFURE ) ) (Desrmﬁ) fb:z& mzn , E 7 aﬁgﬁ_gf

24a. BURITAL, CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (Btate)

"Earia1l™ | Feb 20 54 | pss P & Pa S M

#5, FUNERAL DIRECTOR" S SiGNATURE ADDRESS
M. E.J.Schnur 3125 Lafayette

{Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

DATE REC'D BY LOCAL

FEB 1 9 1954




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

by me, or -3 g T T T , Student Embalmer No...........

working under my personal supervision..
Student i d . *

Signature of Student Embalmer

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥* this body is not embalmed, fact should be so stated above.

- -




