MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<038%224

DEPARTMENT OF PUBLIC HEALTH AND HEI.F;R_Z/

6 ' STATE FI
DO NOT WRITE NOED Registration District No. Z—Frimlw Registration District No.__. 0 0 Registrar’y No.m LE NUMBER

ON THIS STUB s —e OFT T 1] YRS 7
I— 1. LptaeboF BEXTH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

a. COUNTY St'Louis a. STATE M‘irSSOUrhIoCOUN" St. LO “is admisalon)

b. CITY (If ouvtside corporate limifs, give TOWNSHIP only) Langth of stay in 1b . QITY Inside Limits
R !

. / o]
TOWN _Moline Acres YRS TOWN  Moline Acres, Yo &Ko 0
. FULL NAME OF {tf NOT in howpitsl, give locarion) 'malya . i cuiside, give location} feside on Farm
Ne []

HOSPITAL DR
1344 Northumberlaond {Y#O Ne&”

V5 200
Rev. 4/59

]f£030

INSTITUTION 1344 Northumberland Yes

J. NMAME OF DECEASED Firsy Middle 4. DATE Month Day Year
{Type or print) - OF

JOHN BINKOQ DEATH Sept, 30 1

5. SEX 6. COLOR OR RACE 7. Martisd [ Never Morrled [] |B. DATE OF BIRTH | 9. AGE (loat birthday) [ IF UNDER | YEAR [ IF UNDER 24 HR

. : Widowed Dt ed Months Days Hours Min.
Male White idowed [) verced O+ 8_ 28 190 59 [
10a. USUAL OCCUPATION (Give kind oE worlv. done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country} 12. CITIZEN OF WHAT COUNTRY

ring orking life, m ired) b .
Batan ask}l Sgving &Loagns ! Deloge,Missouri U.S.4.
13a. Fﬁ‘HER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Michael Binko Anna Zarosltnskt Hattie Binko

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT Addres

(‘I’EsNo, or unknown) I(If yau, wv& weLof 1ulgl£f Lary ,.Ha t t 'be Bi,n,ko i 1344 NO rthumberl a,nd,

18. CAUSE OF DEATH [Enter only one cause per line far (a), {b), and (c). INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: 4—"%‘ é ONSET AND DEATH

IMMEDIATE CAUSE (2) !77 ~ ﬁ Ene g
Conditions, " uny,] DUE TO (&), "“"—1‘)—1}1’—'_“;7.\ ATL"‘-I’ 55‘1-'1-—‘—

|DATE AMENDED

DOCUMENT

which gave rise to
shove cause {a).
saring rha under-
lying causve last.

OUE TO (s}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relsted 1o the terminal PART 1ll. H  deceased war  female was
disease conditlen given in PART | (a) thers a pregnancy in last 90 days.

J 0 Yea ] O Ne I_D Unknown

PERFORMED?
YES O NO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.am.

19. WAS AUTOPSY I 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART 11 of Irem 18.}
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MEDICAL CERTIFICATION

20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, sireet, affice bidg., elc.} .
NOT WHILE AT WORK [

her . . —
21. 1 attended the decessed from. } 4 373 tnj /w:] La —and last 34w piq alive on q 3
i H ___m on the dste smated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

22a. SIGNATURE {Degree or tlile) 22b. ADDRESS . )
L f - 1 .gQ\
I I L st £7¢&) 236%}& : ]ifer

t . n
23a. BURIAL, CRE . JON, | 23b. DATE 23%. NAME OF CEMETERY OR CREMATORY A ON (City, tawn, or county) ASidte)

REMOVAL (Spheify)

110=-3- St,Louis Missouri
24. ﬁlﬁmg%ngoﬁ 1 o 3 196_2005&55 Cal LA ru CfS”‘EA?EeR:(‘:g BY LOCAL REG. Qéfl%;glgﬂlp;ﬂ's SIGNATU_RE‘O U @”: :
John StUgar & Son-5541 Riverview [O0-/-( 3B W@ﬁ "

Licansad Embsimer’s Statement on Reverse Side] U

Death ogcurred at.

USE BLACK INK

TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY llCEl!‘dSED 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.
working under my personal supervision.

Student

Signature of Student Embalmer

o i
Licensed Embalmer N

1
- .. PO Addressw

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

If embalmed by a STUDENT, he also shali sign in his QOWN handwriting.

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