. Health,

& Welfare

. Public

th Service

Docter, coroner, etc. must use only standard nomenclature in item 18. No sympioms will be listed.

All dizeases in Part | must be cousally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

e 8-024100

STATE FILE NUMBER

P:”-ED JUN .1 6 lgsssistrutioq District No.

3 / ? Ptimary Rng.i.srru_!i_?n Distri:_lN_o.m........-ﬁ::z..g_...‘

J— Registrur's_&...__zé.._7£ "

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence befo ol
. COUNTY - Stelouis o STATE Missourk b COUNTY St.Loufﬂ‘“*V
b. C:)TRY (If cutsida corporate limits, give TOWNSHIP only) | Inside Limirs c. chY 9& Y S o InsideLimina
TOWN Brentwood YesKJ No [] TOWN Richmond Heights Yos(X Ne[J
c. rilCJ)]S_FEI'FAI’f‘EOOF (If NOT in hespital, give location) | Length of stay in 1k d. STREET (if outside, give lnTcotion) Reside on Farm
A R ADDRESS
iNsTiTUTion Gould-Worth Home l, days 1311 Claytonia ‘errade e[ M iX
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF
Fmma Je Krinard DEATH June 10, 1958
5. SEX 4. COLOR OR RACE]| 7. MARRIED[ JnevER MarriED[] 8. DATE OF BIRTH 9. AGE E’I‘n':;n;; :::}II)ER;:YEAR |:°L::x’nsn 2:“:125.
i 9 L ) » .
Female // White WIDOWED Sarvorcen[ August 5, 1880 7? l ]
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and statgror countey) 12. CITIZEN OF WHAT COUNTRY?
KRV US
me oy

during most of workjng life, svan if retired)
ousewite

Bunker Hill,Ill,.

13a. FATHER'S NAME

Charles Hintg

13b. MOTHER'S MAIDEN NAME

Louise Kahl

14. NAME OF HUSBAND OR WIFE

Charles W.Krinard

15. WAS DECEASED EVER IN U. . ARMED FORCES?
(Yes, n r unknawn}]{If yes, give war or dates of srervice)
No

16. SQCIAL SECURITY NO.| 17. INFORMANT

Unknown

Mrs.Mary Louise Connelley,1311 Claytonia

Address ler's

18. CAUSE OF DEATH {Enter only one cause pej
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

:Iine for {a), (b), and {c}.} :

Conditiens, if cny,

INTERVAL BETWEEN

o] ? AL DEATH

v Ld

DUE TO (b} p 'V ﬂ .

5-96- '

obove couvse (a),

which gave risa o
stating the under-

o

wero s Lalrissb viie - Nefanioroes Cotll fonk

=z Eying couse last,
F3 f
- - PART II. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rolat%ﬁh- tatminel diseasa conditlon given in FART | (g) 19. WAS AUTOPSY
3 9 PERFORMED?
© YES[ ] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
5 0 0o o y¥3X
; 3
U| 2¢. TIMEOF Hew Manth, Day, Year '
2 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceased from

e

Death occurred at

- -’1 to
i 7 T/ v

- i o
- and last saw k:; alive on_ﬁ ~ ?- -3 Z

m ¢n the date stated cbove; and to tha best of my knowledgs, from the causes stated.

77

s

23b. DATE

6-1L=58

| Aac. NAME OF CEMETERY OR CREMATORY

Valhalla Cemectery

22d. LOCATION (City, town, or county)

{State)

StoLOuiB COC ,bb .

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe, L4700 Washington Blvd,.

25. DATE RECD. BY LOCAL REG.

b s> -5f

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Stotemant an Reverse Side)
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STATEMENT BY LICENSED EMBALMER —~
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF BY oot rr e re s sa s ra e e e e e e rarens ., Student Embalmer No, ......c....ceuven,

working under my personal supervision.

SUdent «eveeeriiieiiiieece s Signed%g.é’?.‘.ﬁ.{‘.’(. t/f %m

Signature of Student Embalmer
Licensed Embalmer No 4/*9 2. :(

- %%/dre ST

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWE HANDWR l;f’lNG (Failure
to comply with the above constitutes grounds for, revocahon of lxcense) , . .
K enbalmed’'by a STUDENT, he also shall‘mgn in his OWN handwriting. — '~ .

If this body is not embalmed, fact should be so stated above. . _ ,
e MLoe L T el e e




