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WRITE PLAINLY—USING UNFADIN(

BLACK INK—AMAKE A PERMANENT RECORD oy

. Wo_300

ALED OCT 5 1950

THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. N01003 Registrar's No..... 8136

.-

3159 -

State File No,.x

"BIRTH NO.
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 ! lived. 1f 1 idence bafore
a. COUNTY 5. STATE ypy csourt b. COUNTY adiisaion).
b C(BLY (If otcide corpurate limits, writse RURAL lndl:'i'v;hin, c. ALYEI:EE: pl?i’ <. Cg‘Y (I cutaida aorporIn'u Uimits, write RURAL acd give township) 4 /0 7
TOWN  Saint Louis 2 Hours TowN Saint Douis o P
d. FHEI).L Il‘l1)_\ME0C)RF (If mot in hoapital or institution. give strect nddeos or locatian) d. ASJDRE"_E 4054 li'runl .xK location) ~
INSTITUTION  City Hospital & 1, 10 a Lee Avenue
3. gﬁ%héﬁs%% a. (First) b. (Middle) o (LaaD y DATE (Month) | (Dey)_ (Year)
“(Twpeor Prine; Helen A. Kincer oy Sept. 25th, 19 %0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAN | I ONDER 2 mims.
Female White Harriad VO = {pes. 4th, 1903 1/"‘&%““‘” Mot | By | owm | e

10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga country) 75 12, CITIZEN OF WHAT
dono duting most of working Life, even if retired) DUSTRY ’ COUNTRY?
Hougework Own Home Saint Louls, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Farasy Rogemary Ki Harvey Kincer

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRE S5

(Yea, no,orunkoown) } (If vea. give war or dates of service) . NO. Ia A -

o None Unknown Harvey H. Kincer, 4054a <ee 4Avenue, 15.

_Enter only onecatuse per

18, CAUSE OF DEATH
line for (8), (b}, and (&)

*This does not mean
the mode of dying, tuch
a3 heart faiture, asthenia,
ele. ! means the dis-
caee, infury, or complica-
tion which caused dealh.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (9]
rise to the abore cause (o) stating . . .

- thé :.mderlqu cause last.

INTERVAL BETWEEN
ONSET AND DEATH

o

Oyt

DUE TO (c)

J,@Wm

1l. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but sof
related to the disease or condition causing death.

19, MAJOR FINDINGS

OF OPERATION

20. AUTOPSY?

19a. DATE OF OP'IEFOAINI
| W w0

21a. ACCIDENT (Bpecify) . . 21b. PLACEOF INJURY (e.q..toorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, iarm, factory, strest, office bldg,,et0.) - . .

HOMICIDE 7 D
21d. TIME {Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?T N

OF WHILE AT|—] NOT WHILE é/g

INJURY WORK AT WORK

2] hereby certzfy that I attendcd the deceased from

, lo : . 19 , that I last saw the deceased

_alive on : gnd that death oceurred at ,Z_’9 m., from the causes and on the date stated above,
st RE or tide)” DR . DAFE SiG
CPi D - 2|V (PG 3/57/r0
2 MIAVI:“L CREMA. | 24b. DATE 24, NAME OF cemlg:rsnv OR CREMATGRY | 24d. LOCATION (City, town, of covaty) ~  (Btato)
¥ial 9/28/50 Memorial ‘ark Cemetery |St. Louis_County, Missouri
DATE REC'D BY LOCAL | REGISTR E . 25. FURERAL DIRECTOR'S SIGNATURE nDDIESS
SEP 27 1950"° " |calvin F. Feutz, 4828 Hat!l. Bridge Blvd.
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(Licensed Embalinet’s Staternent on 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, or by ...

. - Student Embalmer No..
working under my persona! supervision,

PP L T LLILAIL ' Lictased Embaimer No. 572 5,
P. Q. Address %,K;M m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘(Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




