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

THE DIVISION OF HEALTH OF MISSOURI -

FILEDNOV 22 1954

STANDARD CERTIFICATE OF DEATH

State File No.........

38328

_'_'f- DisT. NO-_BJ_SPMWY REG. DIST. MO. 1003;{,‘,;,,,6,,”,10317

DIRECTLY LEADING TO BEATH® ()

| BIRTH MO
1. PLACE OF DEATH Z. USUAL RESIDENGE (Whare deosssed lived, If | midence befors
. COUNTY . STATE . adinimlon
B C, * Missouri b. COUNTY -
b. CITY Ut cutside sorpurate Limits, write RURAL snd give ¢, LENGTH OF || ¢ CITY . A Ia Reckience within Iimffa f
townabip)| STAY OR ‘ :
toww  St.Louis, Hissouri ” sl town St Leuiss L EETRET
d. FULL NAME OF (1f oot i hospiat or instisution, giva sirest addrmse of location) . STREET (8 raral, sive location) ..
HOSPITAL *ADDRESS A .9-37 :
instiionion.  Enroute To City hosg ital 4 2 171‘ L California D
3. DNEACME c_»EF-I’J a. (First) ] b. {Middle} c. {Last) | 4, DATE (M,mm) DOsy)  (Year)
,mE‘,,‘ms , ELLSWORTH A. KINCAID DEATH November 11,1954
5, SEX ] 6. COLOR OR RACE | 7. mlmmzo gs‘\;’gn IEBRRIED 8. DATE OF BIRTH 5. AGE Un years) 2 woa YR | ¥ pom o
Hale White arrie ot/ | 518 1877 Wu-vm Do | Howm | o
102, USUAL OCCUPATION - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTH .
done during ic I.IE!?.'::::ni;’dI wﬁ ob. DUSTRY U PLACE {City and State or Forsiga Coustry) 7 i '%E%#?FWHAT
Retired nknown ' ‘ U.S.2,
ilsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
Unkpoma . | Unknown_ Mimmette 7
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5|GNATURE OR NAME ADDRES Sy
Wﬂ.wgunknwn) (If yem, aive war or dates of service} NO. Mi tt O«
. 492-16-0953a | Minnelte Kincaid,1714 California, St.L ui
.il 18, CAUSE OF DEATH : . MEDICAI. CERTIFIOATION INTERVAL
| Enter caly cnscauseper | |- DISEASE OR CONDITION ONSET AND DEATH

Iine for (n), (b), and (c)

*This doet not mean ANTECEDENT CAUSES
the mode of dying, such

Morbid conditions, if anp, giving PUE TO (b}
rize to the above catise () dating

t 3
a1 heart fellure, asthenle, the underlying cause last,

ee. It means the dis-

ease, infurg, or complica- DUE TO {¢)

I OTHER SIGNIFICANT CONDITIONS

’ Mmmﬂwmwmmmm
related to the disease or condition causing death.

tion which coured death,

DATE RECD BY LOCAL
| NOV 15 1954"

=7 :f-_

oe

‘ﬁ%}lérﬁf‘h’é‘%&

Inc.

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o . 20. AUTOPSY?
TION L .
M s T v T ves [ NOD
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s.. tnorabous | 2lc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, homa, farm, factory, strest, offlos bidg . eta.)
HOMICIDE
214. TIME (Mcath) (Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

INJURY o | "Work L] " woRk 332X
2. I hereby certify that I attendcd the deceased from ) 3T , 18 , that I last saip the deceased
alive on and that death occurredzz fram the causes and on the date stated above. -

2 z (Deg;rea or title) 7 23b. ADD & '/ Zc. DATE IGHED
%_13 BURIAL, CREMA. . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (sma)
)
. 11-15 954 St,Trinity Luthern St.Louis County, Missouri
ADDREAS
PN
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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 embal

, Student Embalmer No.............

working under my personal supervision..

SEUAENE .o oeerrsairnnnrnnnnenenanemgazoiemeasaaseaen Signed.Z_:-.-.....'_..

Signeture of Student Embalmer

Licensed Embalmer No‘i i

- . P. O. Addreu/# A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.



