Health,
L Welfore
Public

Service egistration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne.

59-010711
B T

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséde' (] b)e!ore
. COUNTY . STATE b. COUNTY admpssion
300 o C o Missouri c
1-57 b. ciry (If outeide corparate limits, give TOWNSHIP only) | Inside Limits <. C:DTRY Inside Limits
3 8 TOWN St. Louis Yes (3 No [ 7own  St. Louis Yes&] No[]
c. FgLflﬂ NAM%OF {1 NOT in hospital, give location}) | Length of stay in 1b d. STREET (If outside, give location} Reside on Farm
HOSPITAL OR . ADDRESS
ge , 3 ismirution St. Louis City Hosp D.0O.A, L117a W. Florissant Ay ves[J ne(X
o 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day ¥ ear -
(Type or print) oF _
Raymond J Binsbacher DEATH February-27-1954
5 SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ye FUNDER 1 YEAR| IF UNDER 24 HRS.
’ marriep[ JNever marriEDET K ey Withodon) [antha T Bays | Hours— T~ Win.

. ] I[hjti wiDOWED[ } pIvorcep[ ] Augast 11911 llvb.?
2 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of wnrlung lifa, aven if retired) INDUSTRY [
: Ratiway Migsouri Pacific K St. Louis, Missourd USA
; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Joseph Binsbacher Amelia_ Stelzer Never Married
D
;t 15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY HO,{ 17. INFORMANT Address
~ {Yau, no, or unknawn)] {If yes give,wop or da vice)
. g e WORT WaE Harry Bingbacher, 402 N
A

INTERVAL BETWEEN
DNSET AND DEATH

Conditlans, if ony,
which gave riss to
cbove cavse {a),
stating the wundar-

DUE TO (MGALAHA

18. CAUSE OF DEATH (Enter only ene couse, line for {a), {b), und
PART |. DEATH WAS CAUSED avé :ﬂ— (i : ! Ffrguson, Missour
IMMEDIATE CAUSE (u)

?,Mc/r

5

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | atiended tha deceased from

eartrqccurred at

and last suwa

alive on

/ /0 ﬁ m on the date stated above; and to the bast of my knowledge, from the causes stated.

RLTE, LYTRNGE, TIL, el Uao Uiy afWiVUla Jivifieiic idivre ol e 1o,

"

ree or titls) ; 3

22b. ADDRESS

[20¢C

&

é lying cavss laat, DUE TO {c)
- - PART lI. OTHER SIGNIFICANT CONDITIONS CDNTRIBWTING TO DEATH but not related to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
L by ' PERFLRMED?
+ Z 220" | YES ] NO[)
- & | 20a. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE ROW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
= w
5 v W] O g
]
v Ul 2¢. TIMEOF Howr Month, Doy, Year
2 a INJURY  o.m.
E * p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e_qg., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WH!LE ATD NOT WHILE G ferm, fagtory, street, office bidg., etc.)
& AT WORK
£
L]
-
¢
2
<

22c. /E SIGNED

23b. DATE

March 2 195’9’

23a. BU&AL CREMATION
REMOVAL [Specify)

c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

Ak 4
23d. LOCATION (City, town, ar county) Asrarey
St, Louis County, Missouri

24. FUNERAL DIRECTCR ADDRESS

Math Hermann & Son,Inc., 2161 E. Fa.lr

25. DATE RECD. BY LOCAL REG.

FEB 23 59

{Licensed Embalmer®s Statemant on Revarse Side)

26 BiGISTRf‘S SIG:ATURE :
U )i




STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY oeniriiaii ittt et et et e sar et st s te s eatesassana b tbaearaaranenraeran .» Student Embalmer No. ......ccccvvuvenns.

working under my personal supervision.

R 41 s =1 11 Signed %’?‘Wf

Signature of Student Embalmer

P. O. Address,n.,é//;ﬁf M@_ ......

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.:

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




