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1

=63~-003226

852

Rogisirar’s No.

rivhary R.q;;tlﬂnn mminlqgos

SYATE FILE NUMBER .

Reg lllra!l:r District No. _:lg—ma-’

1. PLACE OF DEATH
u. COUNTY

7. USUAL RESTDENCE (Where decemad Tived
e s"“ﬁj_ssouri . b-COUNTY G4, I.Ollis,-

If institution: Residence before

admission)

b, CCI)LY {If outside c-orpor;n limits, give TOWNSHIP only)
tomv  St, Louis

3

Tength of stay in 1b

yrs

e CITY
o _Creve Coeur (hl) .

Insicle Limits
Yes E MNe [

.c. FULL NAME OF (1f NOT In hcspitall, glva’ Iocation)

o

inside Limits

OR
d. STREET [If oumde give Iocman)

.| Reside on Farm
Yes O] Nofg .

INeTiution Bernard Nursing Home ADDRESS

3. NAME OF DECEASED
[Type or print)

125 Brookside

4. DATE Month Day

oEAM  January 26, 1963

9. AGE (last hirthday} | [F UNDER 1 YEAR | IF UNDER 24 HR

. - Months Days Hours Min.
about 75
BIRTHPLACE (City and state or country).

USSR

Yol Nod

TDATE AMENDED

2 #0193 |

Middle Last

BINDLER:
7. Mariad [ Never Married [] 8. DATE QF BIRTH
“{ldﬂw.ﬂﬂ Divorced [J bout 1887
10b. KIND OF BUSINESS OR INDUSTRY| 11.
at hame

13b. MOTHER'S MAIDEN NAME

(unk)

Flrst
ROSE:

4. 'COLOR OR RACE

Year

5. SEX

Female )
10a. USUAL OCCUPATION {(Glve kind of work don.
Hwﬁam6uﬂ:im lifs, aven If tﬂlr.ﬂ)

134, FATHER'S NAME
Jacob Joseph Schwartz

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yos, % unknown) l(lf yo1, %waf or dates of

2. CITIZEN OF WHAY COUNTRY
USA
14, NAME OF HUSBAND OR WIFE
Bammett Bindler
17. INFORMANY Addresy

Jules Bindler 125 Brookside
18. CAUSE OF RREATH {Entar only onw cause per

ne P A v
T I. DEATH WAS CAUSED BY: . . . - .
IMMEDIATE CAUSE (a)

T

0.

b

(1)

INTERVAL BETWEEN
ONSET Z DEATH

e

[~ 2 - B - -]

DOCUMENT

DUE TO (b)

which gave riss to
above couss d‘tﬂ'
stating the unl
ast.

Conditions, if any, ]

lying  cause DUE 10 [c) 3 5 2*

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related %o the terminsl
seasa condition glven in PART I (a)

&, -
bl o 20b. DESCRIBEYMHOW INJURY OCCURRED. (Enver nature of

SUICIDE ~ HOMICIDE
O

PART 1I. PART 11l. If decessed was female
there

\lpl_’mml_:yinlﬂ!m

]Dv.;]}uelnu

njury in PART | or PART Il of item 18)

9. WAS AUTOPSY |

PERFORMED?
Yis O m:R
20c. TWE OF  Hour

INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHELE AT

20a. ACCIDENT
o

Manth, Day, Yeur

MEDICAL CERTIFICATION

Wyl

TYPEWRITER RIBBON

COUNTY STATE

2
o]
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w
o
o
[=]
&5
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o |5
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T |Z
==
z
(o7
4
4
[
=
1z
3
y
Y

208, PLACE CF INJURY (a.g., in or sbayt home,

20f. CITY, TOWN, OR LOCATION
farm, factory, streat, office bidg., e} A

RK OJ

—

1 attended the deceased fro [ ta. , ¥ and last saw unlmm I 2“—-*& 3
R F¥) 1 on the date stared above, snd 1o the best of my knowledow, from the causes staed.

22h. ADDRESS 3
8720 /=344
(Stata)

.MA'I'ORY

USE BLACK INK
OR

SHOULD READ

. ‘EMIOVAL b. ﬁ:TE
Remov 1/27/1963
24. FUNERAL DIRECTOR S ADDRESS

Berger Memorial 4715 McPherson Avenue

REMATION,
ify}

BY AFFIDAYIT OF

ITEM NO.




.o

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me,

or by - ' Student Embalmer No..

PR Y >

working under my personal supervision.r ] - N
t.
A Ol

Student - L

Signature of Student Embalmer
Licensed Embalmer No % Cj g 5’

s Caan P. Q. Address

Nofe: 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), o -

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.

Ny

“




