THE DIVISION OF HEALTH OF MISSOURI 41 752

pt. Health,
.g &;Wb'llfuu F".ED NOV 2 0 1957 sTANDARD CERTIFICAIE oF DEA'H STATE EILE NUMBER
. Public
Ith Service Registration District [, - S—.. 3 rimary Ragulrulloﬂ Dulrlcf No. _ 1003,....-.._...._ Reglsrmr s T
| o -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
5. 300 a. COUNTY . a. STATE b. COUNTY odmission)
rv. 1-57 ‘ b. CITY {if outside corporate limits, give TOWNSHIP only) inside Limits c- CloTY Inside Limits
TgV;RVN St.Louls Yeos Ne (] TO&'N St +Louls Yes[X No[]
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1 f iBREEgs {1f ourside, give location)} Reside on Farm
HOSPITAL OR DRE
2/ istitution 948 Bates St, 40 yra. o/ 948 Bates St. _ Yes [] No[]
3. NAME OF DECEASED First Middle . Last 4, DATE Month Day “Year
{Type or print} OF N be
. Ida Loulse Binger DEATH ovember 12,1957
5. EX_ [ 5. COE_OR OR'RACE| 7. MARRI,&DNEVER MARRIEDD 8. DATE OF BIRTH '3 All‘.E (|i,:'{'::; :‘:J::)'ER Ei,:;EAR I:ﬂl::nen z:ﬁr:ns.
. emale White - WinOWED ovorceo(1| May 16,1884 g | |
10e. USUAL OCCUPATION (Giva kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Clty and state or country) |12 cITIZEN OF wHAT counTRY? |
ing most of klhg tife, sven if retired) INDUSTRY
Hotsewit: Eme e ———— St .Louis,Missourl UsSA
13a. FATHER'S NAME 13b. M.DTHER'S MAIDEN NAME 14. NAME OF H'U'SBAND' OR WIFE
Herri Ottensmeyer } Caroline Horstmeyer Comrad W, . .- T
15. WAS DECEASED EVER IN U, 5. ARMED FORCES?' ~ 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no,_or unknawn)! {1 yes, give wor or dates of service)
o Nope Conrad W.Binger 948 Bates St,

18. CAUSE OF DEATH (Enter only one couse pgr line for (a), {b), and {2).} INTERYAL BETWEEN
PART I. DEATH WAS CAUSED B . ONSET AND DEATH
IMMEDIATE CAUSE (a) C—LM

- ~ IS -
Canditiens, 1§ any, . DUE TO (b) ’ ( M d-/‘-d\'\

which gave rite to - )

above couse (o), ~

stoting the under- .

lying couse last. DUE TO (c}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed

z
"5 E PART ll. GTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal disease conditlan given in PART I (a) 19. WAS AUTOPSY__,\
£ h ’ PERFORMED?
] o L ) YES[[] NO
- E 1 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
= w
g u »
5 2 D D ] sz . . . /5 5 2.
s W[ 20¢c. TIME OF .Hour Month, Day, Year
-+ i INJURY  om. i
‘;' E] p.m.
E 20d. INJURY OCCURRED . | 20u..PLACE OF iNJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION | COUNTY .. -STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., stc.} ) .
3 WORK AT WORK oy .
L]
5 2] | attended the deceased from ~ : . \ l, ta . l ’Fnd last uwb alive om ( O\ ' L1 Q l
g r‘%uth occurred at — oMae m on the date statéd above; ond to the best of my knowlodge, from the c’ausn stated.
= - 1\)cuuuns {Degree or fitla) X 2 25. ADDRESS Z2c. DATE SIGNED
o .
z 11 Taence waner M. - 4 WNo.” 14/13/S7
23a. BURIAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY.OR cuEuA‘ron\f 234,-LOCATION (City, town, or county} Ghawy 4
MOV if .
RSHOVAL* "™ | Nove15,1957 ' [Hiram Cemetery Magon Rd, St. Louis Co.Mo.

-~

u.gur_{n Régﬁgg Ggloniaf’ﬁfgiftuary = zsnuﬁﬁvo By LOCAI. REG. Wunsf . ,
D

(L d Embolmer's § on Reverss Side) /‘- -m% .
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i l‘:f. . STATEMENT BY LICENSED EMBALMER
. EAR D
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, 0F DY oieiirrieei et erre e ee e e reesneresssraseen s seennenne s StUENt Embalmer No. ...

Srt®

working under my personal supervision.

£ -1

‘,

e A
P

fo comply with the above constitutes grounds for revocation of license).
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg W et

If this:body is not embalmed, fact should be so stated above o DL

- -

B Note: The above MUST BE: SIGNﬁD BY ‘THE LICENSED EMBALMER-Hn his OWN-HANDWRI'I‘ING (Failure




