. 8. No. 2
YM—-5-42
v, 5-17-39

I x32873

DEPARTMENT OF COMMERCE

Busgau o THE CENSUS

Reglstranoh‘fgaylc t%g %8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District NoIOQ'%.

State Fite No....... 3 ﬁ@f} .........
carore e 10024V

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

1, PLACE OF DI'-IATH: 2, USUAL RESIDENCE OF DECEASED: 00’6/4
(&) County Missouri /
- (4) Suate.... . B+ D) L] (&) County, £oded
{&) City ot town...... Se int LOLl.i S Ml sﬁodrll ................. ] 7
{IT autside cily ar town limits, write "RITBAL” and none of uwnahip) () City or town...... Saint Louis,
(¢} Name of hosmtal7 institution: (If outaide city or wown limits, write "RURAL™) §
3909-4 Shenandoah Ave. @ Streei No 3909-A Shenendoah Ave.
{IF not in hoapital or institution, write street number or locatiun) I (Lf rural, give location)
(d) Length of stay: In hoespital or institution . .
{Specify whether {#) Citizen of foreign country? 3.({Ves ot No)
In this community....
years, months or duys) If yes, name conntry
. MEDICAL CERTIFICATION
Sulg PRINT  Alice Mead. Kincannon
; - - 20. DATE OF DEATH: Month Hov.,. day
3. (b) If veteran, 3. {¢) Social Security .
( year 1943. hour 6
pame war, Ne..None
2t. I hereby certify that I attended the deceased from...
Color or 6. (a) Single, widowed, married, Vd 143 to P~ /3 19_?52_3'.
4. Sex Female /r”"'wh ite 'Zd“’ﬂ“:fd Wid.owed 2. || that I last saw hewd,7 Mhve on M rfa. - 19& 5
6. (& Name of husband or wife ..o 6. (¢) Age of husband or wile if [| @0d that death occurred on the date and hour stated above, ﬁ;ar;lian
2 Kinc anmnon QlVE. v years Immediate cause of death
7. Birth date of deceased July 24th, 1854.
(Moanth)} (Day) {Yaor) ) n m .
8. AGE: Years Months Days If less than ore day Due to ?:%‘M kw
/ 49 3 ‘19 .
i hr. min. D R
- ue to .
9. Birthplace... Ne€W_York New York / i
- {City, towa, of county) {State or fureign coualry) A xg
Other conditions. E) n
10, Usual occupation Al Home {Include pregoancy within 3 montikbs of death) A ] } g\?
11, Industry or business T — iy PHYSICIAN
8 ( 12. Name Unknown ) ajor findings: ¥} —
= : : T ; ; . ] . "] Underline
& Unk k . 7 § k the cause o
: 13. Birthplace. nKnown ; I'(’n nown gyt which death
. i . county, State or foreign country, Of autopsy...... should be
Z ( 14. Maiden name editellin . charged sta-
£ . nknown Unknown _ ity
g 15. Birthplace (U_“ r— . mu.Z{:) 22. If death was dite to external causes, £ill in the following:
16, (a) Tnformant Z&_ﬁ“ W {a) Accident, suicide, or homicide (specify}
@) Address 3909-4 Shénandoah AVe. (b} Date of occurrence.
7. (@ ‘Burial %~ (8 Date thereof NOVel7-1943. || (& Where did injury oceur? PP s P
(Burial, eremation, or removal) {Month) (Day)} (Year) {d) Did injury occur in or about home, an fnrm in industrial place. in pnbhc place?
() Place: burial or cremation New S5t. H;IJ.I'CUS Cemelorys
18. (s) Signature of funeral director ? =g - 6/14—0 - - While at work?, =y (“pecif: l")” Ii{{zlaa;? of injury,, st
() Address P Lravolg Ave. =} PR
Y B 23. Signature..} . Al (M, DD, or other).,
19. {a) 'NUV l 6 19&9 X D oA €
{Dave received local registrar) (llmstrar s aiznature) e "'Address..........;ﬁﬂé’...ﬁ—e.—w g Date signed....../

{Liconsed Embalmer’s Statemenl on Hever‘ Slde)v




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, or by,

L ettt eeeeee e oot et e eanemes emrmnmn et emnma e ae s ea e Fns rnns , Registered Apprentice No........oorooeeey

working under my personal supervision.

Signed......... O .

“. + 2 Licensed Embalmer NOCB\EGO .........................

P. O. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBA.U\‘IER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.) t o ’

. -

If this body is not embalmed, fact should be so stated a‘br;\;e.




