ealth,

Waelfars

vhlic
jervice

300
1-56

nomenclature in item 8. No symptoms will be listed. All
Coroner cannot certify to a death due to natural causes

diseasas in Part | must be casually related.

lactor, coroner, otc, mus? use only standor

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

FIL?J BEC 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

9 ]gs&agislmlion District No. ...

58-0467U0

ATE FILE NUMBEH

'3/7 ......... Primory Registration District Na. . 5"/7 ............ Ragistrar's No. __ 30 7;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rend.nju}:-f s
. . STATE b. COUNTY admi splon)
o COUNTY St, Louls ° Missouri //,
b. CITY (If cutside corporate limits, give TOWNSHIP oniy} | Inside Limirs c. CITY . Inside Limits
OR OR
towv Richmond Heights Yes Neld o Ot. Louls Yes X NoDd
e. Fgls_'!“_nﬂ:r%ROF {lf NOT in hospital, givelocation)|Length of stay in 1b TREET {1§ outside, give lecation] Reside on Form
33hsnutionSt, Mary's Hosp. i QQMmRBs5848 Nottingham Yesu NoiX
3. MAME OF Firat Middle \ Lau 4. DATE Month Day Year
DECEASED : oF
(Type or print) GENEVIEVE M. KINDORF catn Nov., 23, 13958
3. SEX 6. COLOR OR RACE ?. marriep [J never marniep [J] 8 DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR hF LNDER 24 HRS.
fas bjgphday) Thionthe | Dow | Houn i
{ 1 91 f? * | Min.
female white wioowep ] _3  oworcep Oct.26 » 8
| 10a. USUAL OCCUPATION (Gize kind of work done {106 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and afate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
sales real estate St. Louis, Mo. ¢ U.S5.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Harry Griefield Veronica Callahan
I(SY: WAS DscniAsso Evsllzf IN U. S Anm:garonfssr 16, SOCIAL SECURITY NO.|I7. INFORMANY Address
3. no. unknawn} (If pen. oive war or dates of serviee} .
o™ | i wnl,  Pesnme Kindorf 5848 Nottingham Av.
, >
{8, CAUSE OF DEATH [Enter only one cauye per lire for (a), (), and (c}.] INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) < '//‘4/03
Fd
Conditions, if any,
whith gare r":a fo DUE TO (B) R
St i st incma of Fened- ‘
stoting the under ‘
=z lring cause last. DUE TO (€) M
=] PART il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT nm.éo TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. WAS AUTOPSY
5 70 e Ot
3] / X fves B o 1
.‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part I of item 18.)
g a Ll O
i’ 20c. TIME OF  FHour  Month, Day, Year
. INJURY @, m,
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jarm .rncrorv street, office bidy., ele.)
WORK AT WORK / /
2. I attended the deceased ffom W _M%ul saw her alive on M
Death occurred at m n tha date stated above; and to ths best of my knowledge, from the causes stated.
2. 1SIGNSTURE (Degree or mf:) 22b. ADDRESS 22¢. DATE SIGNED
i © TS| 2o 95
23¢_BlRiaL. cn:um}m, Z1b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, towrn) or cotr.u.'n (State}
REMOVAL { Spectfy
remova Nov,25,1958| Calvary Cemetery St. Louis,

24, FUNERAL DIRECTOR

ADDRESS

M.J. Croghan 831 E, Big Bend

25, DATE RECD. BY LOCAL REG.

/-2y - 58

26, nzzlsmm H §:GNATUR£

3r% Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

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

v e e et e e e e e e e e et er e mmaanaaeeeenteaeeaataeeaaneaann , Student Embalmer No.........

working under my personal supervision..

Student ..o i,
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (
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. . . ) ] )




