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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

EILEU FEE "L TeR4

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

568

State File No

(¢) Name of hospital or inatitution:

_Park lLane Hospltal. .

(I not in hospital or institution, write street oumbe:
(d) Length of atay: In hospital or institution

{Specily whether

In this community...
years, mouths or days)

Registration District No....C8. J--@----- Primary Registration District No...... Registrar's No.........
1. PLACE OF DEATH: - ’ 7. USUAL'REIDENCE OF DECEASED:
(a) County
@ Sate....... Mo () County
(b) City or town.__. o t.. LBulg
{If outside city or town lmits, write “RUHRAL" and name of towoship) (¢} City or town.......... St - LO uis

{If outside city or town limits, writs “RURAL"}

1319A Semple. Ave..

{If rural, xiu location}

(d) Street No....

(e} Citizen of foreign country? (‘I-'cn or No}

If yes. name country.

3. {(a) PRINT
FULL NAME....

_.Lharles W. Krinard

3. (¥ H veteran, 3. (¢} Social Sccurity

name war. No

5.,Color or 6. {a) Single, widowed, married.
v salale . |dulinite | /v Married
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife if
Emmﬁ._...!.J.j ...... K I‘lnard. alive.. B9 years

7. Birth date of deceased Jan - 5 1877

{Mouth) (Dny) (Yenr)

8. AGE: Years Montha Days If less than one day
6 7 O 23 hr. min.
9. Birthplace.... Bunker....Hﬂ.l;L... Il]_,/

City, town, or county, (State or furcign country)

10. Usuoal occupauon.....MOnumen.t....s_e.lB.B nan
1. Industry or business

12. Name..... Frederick K'l"'ﬁ nard
13. Birthplace

‘ Germany
{ 14. Maiden name (cﬁ'auf}ufwﬁaéti)‘b

(State or fureig;;;u.;:;;sm
15. Birthplace

Germany. 5/

(State or foreign country)

-

MOTHER FATHER

(City, town, or county)

16. (a) Informant Emma.J. Krinsrd

() Address,........ 1319A Spmn"l e. Ave,

17. (n)\ Burigl (3) Date thereof_...... l-m [
{Buria), cremation, ar removal) (Moull:l) (Dny) (Yelr)

() Place: burial or cremation........ \'s alhallaﬂem._
Drehmann-Harral....

18. {a) Signature of funeral director..

O] Addrﬂin.nz_?_*&

19. {a)
(Date received local registrar)

i (Registrar’s nignature)

MEDICAL CERTIFICATION

0. DATE OF DEATH: Monsh....3). BN day.... OB
year. 1944 HOUF..eeereecne ll ....minute_..‘g:.Q....E.._.M.
1 hereby certily that I attended the dec from.

19‘}} 1o 19...'#:?»

26 wf

that I Jast saw h. eesmmealive on..

and that death occurred on the date and stated above.
Duration
Immfe
Due to
Due to
Other conditions. i /}
(lnc[ude pregoancy withio 3 monl.ln of death) / A x
.............. PHYSICIAN
Major findings: / {// [ 74 -
OI operations....... .
AN b . Underline
the cause to
which death
Of autopsy should be
charged sta-
tistically.

22. If death was due to external causes, fill in the following:
(a)

() Date of occurrence.

Accident, suicide, or homicide (epecily)

(¢} Where did injury occur?
(d)

{City or town) {Connty) (State)
Did injury occur in or about home, on farm, in industrial place. ie public place?

- pecj!y iype of place)
- ) Means of injury..—

=/

(Licensed Emhbalmer's Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

*
'
i

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

-

, Registered Apprentice No

: )/ ' 3y
. . ~ . — - Licensed Embalmer No}és
.- . P.O. Addréss e et et e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

the above constilutes grounds for revocation of license,) . .

working under my personal supervision,

If this body is not embalmed, fact should be 30 stated ahove.’




