‘- THE DIVISION OF HEALTH OF MISSOURI
wsoo y FLEDAUG 5 1948  TANDARD CERTIFIGATE OF DEATH 2499}?

..lo-u 10 . 3005 State File No.. ()()4?

. BIRTH NO. REC. DIST. NO. xb PRIMARY REG. DIST..NO. """ Regintrar’s Now it vrvremeservemn
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed livad. 1f lnstitution: reridence before
a. COUNTY a. STATE b. COUNTY sd.nimion},
t% Miasouri
b. CITY (1 outside corpurate Hemits, write RURAL and give %EN‘T# A| c. CITY (I ouaide sorporate limits, write BURAL xod give towsshiz)
township) ‘hi-nhl-'o‘ - OR
TOWN City St. Louils TowWN  St, Louls
d. FULL NAME OF {H mot in bospital or isetitution, give street addres or loeation) d. STREET (If rursl, give loeation)
HOSPITAL DDRESS
INSTITUTION Infirmary Hospital . 4 2150a Harris Ave,
3.DNEACME %FD a. (First) b. (Middle) [ £ ‘c. (l};;st) d 4. DOA;E (Month)  (Day) (Year)
{ Type or Print) Laura Mavy Kinkead. DEATH 7 - 29-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH > Q.h.A‘?E (luy.;n ; ::.u | TERR ; R u m.
. ) . o ours
IFemale |White NEPRP HEFHI®E™ | 5655.3, 1868 80 . [T "Bl ™|
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foralgn vountry) 12. CITIZEN OF WHAT
donj:lluinl most of working life, sven if retired) jl_, Pl N RY? :
Saleswoman arret t-Henric St* Louis, Mo,
13a. FATHER S NAME 13b. MOTHER S MAIDEM NAME 14. NAME OF HUSBAND OR W FE
Thomeas J. Kinkead | Mavy B. Bullard
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR MAME ADDRESS
(Yes. 00, or unknown) | (If yes, give war or dates of servica) .
Mo . Marjy B Kinkead, Kirkwood, Mo,
18, CAUSE OF DEATH ICAL CE IFICATION 'mﬁgﬂwﬁ"
 Enter only onsceseper | |. DISEASE OR CONDITION 2 Z
line for (), (b, and (<) PIRECTLY LEADING TO DEATH (n) /p MW -~

*This doey ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b)
o# heart follure, asthenia, rise to the above cause (o) sating
de. It means the dis- | ‘he underlying cause last.
cate, infury, or complica- .. DUE TO @)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the didease or condition causing death.

19a. DATE OF OP_F.;gN 15t. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?

S

o | res B o [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY tag.. loorsbom [ 21c, (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) &I'ATE
SUICIDE boma, farm, fastory, street. ofiow bidg..ete.) '
HOMICIDE
21d. TIME (Month) (Dur) (Year) (Hoar) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 7
OF : WHILEAT ] NOTWHILE : A/;_é A
INJURY = | woRK AT WORK ;

2. [ -hereby cerlify -that 1 attended the deceased from _bLL, 19% to _1=29~ , 18 L,gﬂmt 1 laft saw lf—l.q deceased
alive on _7=29=£9  19_49 and thei death occurred at 3 320n., from the causes and on the date stated above.

e Odod 0 [5Fs0 tuamat |G,

a_BURIAL CREMA- ' Zo_OATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, o county)
TION, REMOVAL (Bpmuits) / o
Bellefontaine Cemetery Sta Louia, Mo.

Ky AP RE 25, FUNERAL DIRECTOR' 8 $1GMATURE DRE
. =125 ’ . - Kil‘f('w 3& MO.
=k EL ¢ c’_&,/' Louls H. Boop, Inc

(Gicemsed Embalmer’s S on Reverm Side}

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER _ Ly

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

- , , Student Embaimsr No.

working under my persona! supervision.

Student .usevrearens tiessessenrnsis caensese . Signed........%...&Amcém-_m_w" resevrree

Student Eublluor
Licenszed Embalmer No...... 33 2 J% S

P. O Addressmmik 's’.?."

Nm. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply wit
the above constitutes grounds for revocation of license.)

chsb?dyunotembdmed,factshouldbewmdabwe;




