THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HIED MAR 22 1958

REG. DIST.

'109375

1003 -State File No... 2040

BIRTH NO. NO, PRIMARY REG. DIST. NO. Repisirar's No
I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If | et Dafore
a. COUNTY &. STATE MiSSO 1':1 b. COUNTY sdmimlonr.
b. CITY (If outcide corpurats limits, write RURAL and sive ¢. LENGTH OF ¢. CITY & Ls Rexidence within limits
OR township) | STAY (o this place’ OR . & ity corporated tawn?
TOWN gt Touis Mo, TowN St.Llouis: “RTE

d. FULL NAME OF (I pet in huniul or lnatitution, give streot address or looatlon)

STREET

(If rural. give location}

HOSPITAL OR ADDR
NSTITUTION De Paul Haspital *%$307 Hebert Str
3. NAME OF a. (First) b. (Middle) c. (Lasb) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) ABNER KINCER oeaTH  Feb, 25' 1956
5, SEX 0 6. COLOR OR RACE | 7. MAR%IEEB. EE\YOEECQSRRIEZI;?’ 8. DATE OF BIRTH 9, AGE (In :n;u ;;' m&m 1 YEAR | f UeogR M Wns,
. . . {Bpaci; - on Days | Houn Min.
Male White Hdowed Aug.8.1872 By l l
10a. USUAL OCCUPATION (Give kind of work | 0b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - - L 12, CI
done during mutolvurﬂuﬂl.,.ﬂn’hreﬁ:ﬂ) T . DUSTRY {City asd State or Forsign Cnnntryla COUTNI'IZ'ENY?FWHAT
St.louis Mo, U.S.A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

; ¥William Kincer

Odelda nffy

NAME

14, NAME OF HUSBAND’OR WIFE

. ug;g) Magr Kincer )

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

DATE REC'D BY LOCAL
REG.

FEB 27 1956

15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY"| 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, 0, 0r unknown} | {If yes, give war or dates of aervice) NO.
Ig’ } T 1 (=]
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEE‘I!?L grg&ﬁu
IR 1, DISEASE QR CONDITION C- . e -
e g o per | " DIRECTLY LEADING TO nsam-m Malnutrition don Mt
*This does ot mean ANTECEDENT CAUSES ~ / now
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) :
ar heart faflure, asthenda, | rite to the above eause () stating H
ele. It means the dis- the underlying cause last. . . ; ..
ease, infury, or complica- DUE TO (¢} .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS d on 1 -t
. ot Conditions contributing to the death but not : R
' o e e dhans ot g e, AT teriosclerosis 2 Fé & know
19a, DATE OF OPERA- | tb. MAJOR FINDINGS OF OPERATION H - - 20, AUTOPSY?
TION %{-} )
ves [ wo EJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COQUNTY) (STATE)
SUICIDE bome, farm, fagtory, surest. offics hidy.,et0.)
HOMICIDE
21d. TIME (Mgatk) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[™] NOT WHILE
INJURY m. | “worK AT WORX
2. I hereby certdy that I ézuended the deceased from 2-20-56 19 to 2-25-56 , 19 , that I last saw the deceased
alive on ____, and that death occurred at 1_3_0...21 Jrom the cavaes and on thc date stated above.
?Z':la. SIGNATURE {Degres or #3b. ADDRESS 23c. DATE SIGNED
) ; MLt MW EH 1515 St. Louis 2-27-36
24a, BURTAL, CREMA- DATE T 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) (Gtate)
TION, REMOVAL {Bpwolfy)
Remno: Feba28.1956 | Bellefontzine Cemetery St.Iauig Mo,
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S 21GNATURE ADDRESS

Henry Leidner Und.Co 2223 St.louisAve,

A Lrmbal:

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ez
!
DY INE, By et e an PO, » Student Embalmer No........

working under my personal supervision..

Student... ...oonnoremiii i
Signsture of Student Embalmer

P. O. Address. fég}gaﬁ‘-«

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- -




