AMENDMENT> ON THIS K

ISSOURI DIVISION OF HEALTH — STANDAKLD . f 'S IV-ATH 4 =0N i

FI LEEgiyr%ioE EiEric}No. .!?.ﬁ!---a.l..a._yrimarv Registration District No, _]_'__0___0__3_____Raqimar‘s No. __-_Tﬁﬁ_____ | STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decepsed lived. If institution: Residence before

a. COUNTY » STATEM S s gourit COUNY  St, Louig wdmision i
a
b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY {nside Limits

TOWN s & D TOWN ]
St. Louis ays Bridgeton v e 0
€. FULL NAMEOOF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL OR . ADDRESS .
insTTUToN [\ oo Hospital vesgfne 0 3027 Smiley Rd. 0 g
J. NAME OF DECEASED First Middle Last 4. DAgE Month Day Year

{Type or print) R . o]
Bonnie K. Binkholder | oaam Jan, 23, 1961 i
5. SEX 4. COLOR OR RACE 7. Married n Never Married [J |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR )

Female White Widowed Diverced [ 9 )ll ) 193 29 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ENDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f king life, if retired . »
U"HA%“'H owrcﬁelng i even if retired) At Home Gel“ald MlSSOU.l“l U. S . A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Td. NAME GF HUSBAND OR WIFE
Elmer Biskhelder Klusmeyer | Esther Biermann Carrold E, Binkholder
15. WAS DECEASED EVER iN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 17. INFORMANT Address

(Yﬁ,ﬂno, or unlmown)l (f yef\,l give war or dates of sarvice) CarrOld E Binkhol de P 3057 Smlle v Rc

fa
18. CAUSE OF DEATH (Enter only one tause per line for ), (b}, and (c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY. M’Md W ONSET AND DEATH
IMMEDIATE CAUSE (a)

S

-
Conditions, if any,]  DUE TO {b) _fu /LW .

wbi‘\,ieh gave rise f;b ¥ - i
sbove couse (a),

stating the under- b ? 2

lying cause last, DUE TO (&) *"

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. (f decsased was female was
disease condition given in PART | {a} there a pregnancy in last 90 days.

AMENDED

376761
3/6/61

DATE AMENDED

DOCUMENT

Elmer Binkholder
3027 Smilev Rd.

INSTEAD OF

ID Yes I yN: I O Unl:nwvﬂI

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE Z0b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PARTY] of item 18.)
PERFORMED? 0 (| O
YES A NOO

20c; TIME OF Houl . Month, Day,.Year
Y INJURY am. . .
. - ‘pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAIE
WHILE AT WORK [J farm, facsory, street, office bidg., etc.)
NOT WHILE AT WORK []

A ; / /
2%.. | attended the deceased / / 1‘ 3 /é' ! and last uwmalivn on l,/"z 3 !/é')/

LA e

MEDICAL CERTIFICATION

.

fr
Denih oceurred at -f-//‘ )1'11 m &n the date stated sbove, and to rha best of my knowledge, from the causes stated.

i (/W A 5920l o550

23a. adﬁmf CREMATION 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} 7 (Stere) -

Burial o | 1)26)1961 | Gerald E,:Andr®, Cem Gerald Mo,
24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL

REG. 26. RE AR'S MIGNATHRE
Collier Mo y St. Ann, Mo, AN 2. 1961 %ﬁz )_(___ {4 A/,

3037 Smiley Rd.

Elmer Klusmevyer
BY AFFIDAVIT OF Informant

SHOULD READ

17

ITEM NO,
1




.

o —— .

- STATEMENT BY LICENSED EMBALMER

! hereby certify that the

or by

body whose name is recorded on the reverse side of this certificate was embalmed by me,

: Student Embalmer No.

working under my personal supervision.

Signed j

Student
Signature of Student Embalmer .
Licensed Embalmer No.m
P.O. AddressM
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fto comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
+ If this body is not embalmed, fact should ba so stated above.

i g.l - !.. LR






