wsoo 3 FILED JUN 29 1951 THE DIVISION OF HEALTH OF MISSOUR 2330331

.48 STANDARD CERTIFICATE OF DEATH L T P —
. 5 I
BIRTH NO. REG. DIST. NO. ?}JLR PRIMARY REG. DIST. m.l%kegmm,-,m
1. PLACE OF DEATH - Z. USUAL RESIDENCE (w ‘decensed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY sdunision).
- : Mo
b. CAL'Y (i outalde corpurste Limits, write RURAL and give g]'AL\I'ENIETH OF c. CITY (I outskle corporate liralts, write BURAL and cive township}
townahip) {Ln this plare) 70 - A
Town St, Louls < 1day 5 OWN a4 Tade 5 ;—J) o /
d. FULL NAME OF (If ot in hoapital or inatitation. give sirect address or location) d. STREET (If runal, crve Jocation) g
HOSPITAL OR ADDRESS
INSTITUTION. Mo, Baptist Hosp, spon Cabanne
3. gE%ME OEF": a. (First) - b. (Middle} c. (Last) 4, DSTE (Month)  (Dey) (Year)
¢ Type or Print} Metilda : Krinard DEATH  June 18, 1951
5. SEX / 6. COLOR OR RACE | 7. MAR%ED. NEVCEECEARR[EEI.) 8. DATE OF BIRTH 71 8, I‘A.GE {in n;n ; u::a |Dm- ; UKDER 1 HRS.
f (B, y, ) t ¥] on AYS ours | Min,
F W HRVEE WOETLeT™Y) | Jan, 25, 1888 | Bayre | 7% |
10a. USUAL OCCUPATION (thn;nhrwg 10b. KIND OF BUSINESS %ETIRNY— 11. BIRTHPLACE (Btate or foreian scumntsr) / ILCSISHTZ%":'OF“AT
1 ogt of working lify, sven if resired 7
bt 101 | None Bunker Hil1l, I11 ) USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14.7 NAME OF HUSBAND OR WIFE
Frederick Krinard | Mary Herb -None
15." WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
lﬁ- no, or unkoown) I (I{ yow, Kive war or dates of asrvioe} NO,
o None None rs, Mas Riser 5896 Cabanne Ave,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION g&?ﬂ;{n

| Enter only onecaussper | I, DISEASE OR CONDITION _ a—/—
Hne for (s), (b), and (2) D'RECT‘-Y LEADING TC DEATH® () ﬂip r|~L0 Wilal

e g ANTECEDENT CAUSES W w MM;
This docs not mean < (X% c“b L
the mode of dying, such | Morbid conditions, if anr giving DUE TO (b} fb t V’ : ) L y
|| a# heartfature, asthenis, | rise to the ,"ﬁ; f.':'faﬁf) sating N g e q Z .
de. It meens the dis- DUE TO (0} ‘Dl Vw% e,J-LO,, ! . %

ease, infury, or compii —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7
" Conditiona contributing to the death bt not at : \l-e-d.‘.:"gﬂ,,,t..mq
retated o the diseate or condition cauting desth. / UL .
19a. DATE OF cp%m 19b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
S721 | mPwd
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.g..tnorsboms | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, faetory, strest, 6o bldg eto) .
HOMICIDE . -
214. TIME (Moath) (Day) {Yesr) (Hous) | 2le. INJURY OCCURRED | 211 HOW DID INJURY OCCUR? ' 7 - ,’ -7
WHILE AT NOT WHILE £ - ot
INJURY = | woRrk AT WORK Y

2. I hereby cmg y that I attended the deceased from YA 1T 1099 to ] 15 1991 thot I lost saw the deceased

alive on 19&;’_ and that death occurred al 1130 A m., from the causes and on the date staled above,

QIGNATU U J ﬁ,(m,gime) z;b} Aznﬁ /V 5 / Aw /{/U| T;.DV'I'ESIG:I;:;

BURIhL CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) V  (8tate)

ﬁ'ﬁ%?ﬁ June 21, 19 tery Co. " Mo.

DATE RECD BY LocAL 'S SIGNA 25. FUNERAL O RECTON/S 5! GMATURE . ADDRESS - )
A‘Q‘w t JM ﬁ/ —
1 d Embel « yﬁm Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORP




||

STATEMENT BY LICENSED EMBALMER

Iy

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

.......................... . Student Embslmer Mo, —
working under my personal supervision, /
Student Locuviraseisannnes Cesesnasteasianas Signed....@tfﬂ// - g

Student Embalmer
’ Licensed Embalmer No

: P. O. Address__..--.§%

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

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




