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All diswases in Part | must be causally related.

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 8 1958

Registration District No. e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-015538

STATE FILE. S
3.18_P|imu:y R'{@i’_f_'mi"’iFﬂ‘_’:l-O-O'B ___________ Fe&struriiﬁig_“"“_“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfiorg
. COUNTY 0. STATEg . . b. COUNTY admission)” -
: Migsouri
b. CITY (H outside gorporate limits, give TOWNSHIP enly) lnside Limits <. CIOTRY N Inside Limits
OR . A -
TOWN St.Louis VesJ£J Ne [ om  St.Louis Ye:f) %o
<. FgLL NAM%OF {If NOT in hospital, give lecation) | Length of stoy in 1b d. SB%%EES (If outside, give location) Reside on Farm
HOSPITAL OR _ . . ADDRE .
INSTITUTION A7 6161 Columhia Avel Yo Nofl

INTERVAL BETWEEN

3. NAME OF DECEASED First Middle d‘ U Last 4. DATE Manth Day Year
{Type or print} QF
Frank Zimmerman Binkard DEATH April 30,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA FUNDER 1 YEAR| IF UNDER 24 HRS.
O ) mnmsgg NEVER MARRIED[ ] 9 25 L’l’:';;:'r; Fro [ Days | Fours I T
Male White wooweo(] | owvorceoD| July 22,1874
10a. USUAL OCCUPATION {Give kind of work dans [ 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of wagking life, even if retired INDUSTRY .
hell Co,Mfas Urbana, Ohi / U.S.A,
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Binkard Sarah Suderland Elizabeth H,Binkard
| 15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, of prknawn]| (If yas,give war or dotes of servies) . - .
o oo g G g e e el [480-10~-8809r John W, Higeinbotham 7275 K
L3

PART |
IMMEDIATE CAUSE (a)

!

Conditiens, if any,
which gave rise ro
above coure (o),
stating the wunder

18. CAUSE OF DEATH (Enter only one couse per line for (g}, (b), and (c}.)

" CGoneloal Lioscela, Zeecdow K

DEATH WAS CAUSED BY:

ONSET AND DEAT
w/ wz

)
-

L |
OUE TO (8 _QZQﬁ_

% lylng ceuse last. DUE TO (c)
= PART Il. OTHER SIGNIFICANT COND|TIONSGCONTRIBUTING TO DEATH but net ralsted 1o the terminolediseass cenditien given in PART | (a) 19. WAS AUTOPSYGZ_
S em . 33/ PERFORMED?
i 3 A YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
w
o O C [
':J_ 2c. TIME OF .Hour Month, Day, Year
2 INJURY  a.m,
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ! farm, factory, strest, office bldg., ete.)
WORK AT WORK Yl

21, | attended the dececsed from
Doath ogeyrred at

s
23759 . #,
o

Z ZZE—E and last sow t:; alive on %2 !dz s a
m on the date stated cbove; and to the best of my knowledge, from the couses stoted.

12a. ATURE

22b. ADDRESS

0 |27

{Degree or ti¥

L

. BURIAL, CREMATION,
REMOY AL ip-cify)
Buria

3b. DATE

5/3/58

23c. NAME OF CEMETERY OR CREMATORY

Valhalla Cemetery

23d. LOCATION (City, tawn, or county)

(4]

{State)

t,.Louig Co,Missouri

24. FUNERAL DIRECTOR

Mexander & Sons 6175 Delmar Bl,.

ADDRESS 25. DATE RECD. BY’LDCAI. REG.

24 REGI STRAR'S SIGNATU

{Li d Embalmer's $ on Reverse Side)




Dr,Edward D.Kinsella
3720 Vlashington Ave

Je,3=5100
After 2:30 P.M.

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ciririiiii b r e e s e et e e e e st raraete e se s e e anaaaen , Student Embalmer No. ......ovveviennnn

working under my personal supervision.

Student

Signature of Student Embaimer

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

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



