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

DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

FILED AlG7

STATE BOARD OF HEALTH OF MléSOURI

1945 STANDARD CERTIFICATE OF DEATH

Registration District I\o _..__ e irans Primary Registration District N'o é.. ..._7 é_,,

© 2s026]

State File No.

—
Registrar’s No, ’q/ é

1. PLACE OF DEATH:

2. .USUAL RESIDENCE OF DECEASED;

In this community.

43 Years

(@) County_._ St Louis = (@) State i : : c
@ City o towm. Jollerson BArTackS . (2) State...ﬂi..l.S.S.Q.Ll!‘.i.:.............‘.... fb) County. ﬁ -
(If outside elty or tawn limiw, write “RURAL" and nema of towpship) - () Cityor town... 3t. Louis . - / X4
(‘? 'It\ame of hosp}:g or Lm;.n.u;:lon ¢ + lit o - (If cataide city or town limits, write “RURAL"™) -
eterans ministratipn_facility, ) - oy
(Ef oot in hoapital or institution, write street number or location) (@ Street No. _..55.&.03... A u'rah' l?_r%rxl:lg;?“tlouthn) . "
(d) Length of atay: In hospital or institution._. L1 _days /
(Bpecity whether || (¢) Citl:_:en of l'orelgn ‘tountry?. No)

yoars, muntha or days)

i If yes, name country

No - (Yes or

Fuid ENT KINCATD, Marion A.

MEDICAL CERTIiFICATION, -

10. Usual occupation, BAT DET

- 20. DATE OF DEATH: Month __July. . _._. day...... 20
3. () If veteran, 3. (¢} Social Security 1945 T 1 B A
name war. Xorld I Nn4 97 09 G376 [year. s hour...... .a_QE....._.,....-..quute_,.._... eeene ML
- 21, I hereby certify that I attended the deceased from
sal /_) 5. ColorTc:!' { 6. (a) Single, w'idowcd. ma.rrle; July 139 1945, 0. Jduly 3Q.... 1045 ;
s.sexMale /| e lthite avorced 822138 £\ oo A ativeon__JulY. 30 19 4 5
6. (b) Name of husband or Wife—oooc. 6. (6) Age of husband or wife if {| 3nd that death occurred on the date and hour stated above.
sy 3 Duration
!reda Kineaid 43 . immediate cause of death
allve 27 . ... . ¥ears 1
7. Birth date of deceased. . ABY .14 1833 . ||--TUSERCULOUS. MENINGITIS AUakaown
{Month) {Day) {Year)
"8 AGE: ™ VYean Months Days If less than one day Due to - "
52 2 |16 2%
hr. min.
— Due to == <
9. Birthplace St Louis Mwissourli /M
. - - {Giry, town, or coonty): - - - {State or fureign cmml.ry)

czmermm.uondnbﬂrcuigsa.ﬁ_cl g & adradal. Uok.

loctude prexnuncy within 3 months of death

&) Addsess__J€11ErS0N

11. Industry or business Wi Foowr PHYSICIAN

= . R . . ajor bndings: —_—

2 ( 12. Name. William Kincaid .|| Of operations.... 0 _0paratisa

E o . A ; / Al . .- s | Underline

- Illinois : l...|the cause to

1= L 13. Birthplace. r p 3 < I [which death
-I! or 1y, iate or loraign country of s o - D4 o

S (14, Malden same (Citgy s comgirl | autopsy......w20...0508e o death. ...._".m‘lht?u!ds&e_

E 15. Birthplace IllinOiS / - tistically.

[= L2 -1 . Py

E (City: towinar oammes) (Binte e Foveinn vomntes] 22, If death was due to external causes, fill In the following:

15, (2) ,n,om,,,, Clinieal Clerk,1Vs%. Adm. ra2,, ||(@ Acident, suldde, or homicide (specify)_g

Barracks, Mo. - () Date of occurrence.

Burial

8-2-45 {c) Where did injary cocur?

17 (@)
K (Buﬂal cremation, of nmnv-l)

.. (b} Date thcr-nf

18. {0} Siznatu.re of funeral director

(City or town) ~(County)

(Sen
(Moath) (Day} (Yoear) (d) Did injury occur lo or about home, on farm, in Industrial place, in pnbm: plaoe?
-{e)” Place: burial or cremation sunse t Burial Park.

" C.R.Lupton & Sons. wm“l'.
o A 7255 DeTmar Blvd. %

{Dnte receivad locs) rosistrar)

‘19'. @ S8 (945 o g 2 _b‘-'(_/gidzr\-&-__)hp 2. Signatare. s 'L_"DC

{Registrar's cirnature) Yim, Sn ﬂ.L.AdeW..H_e t &E.Hlla_.":.

(Specily type of place)
(e) M of

%" aJI -“Di ra‘c

.m-_&smu.._ogm wlmd-?j&ﬂ/ 45

(Licensed Embalmer's Statement oo Reverse Side}




STATEMENT 1'3Y LICENSED EMBALMER

-~

LT [ - - -
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, or by

f

M A Registered Apprentice No

working under my personal supervision,

Note:', The above MUST BE SIGNED BY THE LICENSED EMBALMI' R in his. OWN HA.NDWRI TING. (F i
+ «ss the above consututes gmunds for revocation of license.) . ! -

. lf l.h:s body is not emhalmed, fzct should be s0 stated. ubuve




