THE DIVISION OF HEALTH OF MISSOURI

__.58-007437

Heoclth,
& Welfore F]LED FEB 2 8 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NU“_TE528
Publi
s:m:. Registration District No. Q ] 8.mu;y Registration District No. _ .1.@03._._..“ Registrar's No-____________ ol
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. 300 a. COUNTY a. STATE Missourl b COUNTY a mm-oy
1-57 b. CITY {If cutsida corperate limits, giva TOWNSHIP only) | Inside Limits <. cgg Inside Limits
b ;& ST LOUIS Yes [ Ne [ 1R St. Louis Yesfg) No[J
c. FULL NAME QF (If NOT in hospital, give location} | Length of stay in th d7STREET . If outgi ive location) Reside on F
ITAL O bress 1906 S.718EH g
285 henrotionel LOULS CITT HOSF #1 s 9 . . Yos [] No
3. NAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
{Type or print
EDGAR L. KINDER CEATH 2 7 58
5. SEX U & COLOR OR RACE| 7. a’ E 8. DATE OF BIRTH 9. AGE {In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDZR] NEVER MARRIED[ ] y
rth Month. Days Hours Min.
Male white wooweo[]  oworceo[]| 10=21-1891 ggmen |t [ [
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} €| 12. CITIZEN OF WHAT COUNTRY?
duri t of wor mg |ife, tv-n il retired) INDYSTRY
Babnet "Maker Retired Buffords, Mo, U.S.A.

13b. MOTHER'S MAIDEN NAME
Annie Schroder

14, NAME OF HUSBAND OR WIFE

Stella Kinder

130. FATHER'S NAME

Franklin Kinder

INFORMANT Address

Stella Kinder, 1906 S. 12th,

15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? ]t.} SOCIAL SECURITY NO.} 7.

{Yes, M.Nrdd(m-m)l {If yes, give wor or dates of servicse) 90 03 600

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c).) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY:

ONSET AND DEATH

IMMECIATE CAUSE (o)

_a..cQQAM,

Doctor, coroner, efc. must use only stenderd nomenclature in item 18. No symptoms will be listed.
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E
E Cenditions, if any, DUE TO (b)
> which gove rize 1o 1Y
L above couse (a), }
=z stating the wnder-
g g tylng couss last. DUE TO {c}

0 o ~ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlssase condition ghven in PART 1 () 19. WAS AUTOPSY
FEE i 4 2 PERFORMED? -2
e B _ , | X VES[/] NOJE
- ¥ = 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. - {Enter nature of injury in PART | or PART H of item 18.) /t&
= Z B
ER b o -

5 j é 2¢. TIME OF .Hour Month, Day, Year
2 @A INJURY  a.m.

‘g' : E3 p-m.

E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T w WHILE ATD NOT WHILE 0O Farm, factory, street, office bidg., etc.)
5 2f | work AT WORK
£ 20, | attended the deceassd fom ___2/14/58 .1 2/7/58_ andtest saw ST aliveon 2/7/58

: Death occurred af . m on the date stated above; and to the best of my knowledge, from the causes stated.
§ 220. IGNATURE : {Degres or titls) (1 22b. ADDRESS 22c. PATE SIGNED
- ’

k et PP 1515 LAFAYETTE /5%

23c. NAME OF CEMETERY OR GREMITHRA
2-10-19 5'8 St. Trinity Luthern
24. FUNERAL DIRECTOR

MOLAUGHLIN'S, 2301 Lafayette Auf. FEB TEEe

{Licansed Embolmer’s Stotement on Reverse Side)

BURIAL, CREMATION,

23b. DATE 23d. LOCATION {Clty, town, or county) {Seate)
YAL [Saoel )
f“lem

St. Louis County, Mo,

2&q‘EGI b ”, ) S
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AR'S IGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF BY iiiiiiiiiiiiiii i ice i s rem sasesa san s resran s ensenrr e rn s snaninrans .» Student Embalmer No. ........ccou.e.....

working under my personal supervision.

Signature of Student Embalmer

4 o - L™ .
R Ty

e l;cicensed Embaimer
P. O. Address . «§/ W Eess
Note: The above MUST BE SlGFNE‘{'.)' BY THE LICENS EMBALMER in his OWN HANDWRITING, (Failure

to comply with the above constitutes grounds for revocation of license).
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.
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