LI
”’ THE DIVISION OF HEALTH OF MISSOURI 19147
” mﬂ] JUN 14 1958 STANDARD CERTIFICATE OF DEATH State File Nov 2t
'
[
; BIRTHNO. . . .. _ . REG. DIST. NO. _’ﬂ_ PRIMARY REG. DIST. KO. ‘5’90 Kegistrar's No, _./‘1”{!_,,,,,,_,__.,
: I. PLACE OF DEATH, - 7. USUAL RESIDENGCE (Whers decossed lived. 1f lnstitotion: residence before
. a. COUNTY S't:;' Lo"uis a. STATE Missouri l b. COUNTY St. Louid sadinimion).
| ! l e
; b. CITY (i outslds corourate lizit, write RURAL and give | . LENGTH OF i c. CITY j , & 1t Resldente withln lmdts of -
OR i} unuu.pun OR ] {neorporated 1
a 1048 Rock Hill wresin| Speoegel  toWw  Rock Hilll . SRR
' g d. FH%P?’PAT_EOORF (I Bot in heapital or institution, give strect address or location) 'ASJSIEEESE (1f rural, give loq\t.!on)
9 insTITUTIoN 9351 Golden Gate Drive 9351 Golden Gate Drive
ﬁ SDNECEﬁsoEF[-) a. (First) b. (Middle) ¢. {Last) 4. DS'EE {Month) (Dey) (Year)
b || (Typeor prino) ROY CHARLES. KINCAID., oari  May 25, 1956
E’i 5. SEX O 6. COLOR OR RACE | 7. xIARF‘E":'IE-‘.B I‘SIEVERCESRRIEDJ 8. DATE OF BIRTH 9. AGE‘r(‘iz;:un " uz.n | YEAR | OF usoEm u mms.
. : @ }
5 M W TEFR S “7 | ),.5.1889 B P 20 |
2! \0a. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR [N- | H. BIRTHPLACE e 12. CITIZEN OF WHAT
o ring f warking Life, svex If retired) DUSTRY (.&ty asd Stete or Forsige Canl.ry? EOUNTRY7
& BT S thaard " Rope Mfge Ste Louis, Mos O} ©yTEYy,
< 13a. FATHER'S NAME 13k, MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. |_Charles Kincaid | Clara Unknown Sophie Werland Kincaid
™ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
= {Yos. 00, or unknown} | (If yew, give war or dates of service) N . . .
= No ——— ??-0‘7-28*?? Sophie Kincaid, above
| 18. CAUSE OF DEATH , MEDICAL CERTIFICATION - INTERVAL BETWEEN
N . Enter only oneceuseper | 1. DISEASE OR CONDITION . : “M ONSET AND DEATH
Z 1 line for (s), (b, and (c) | DIRECTLY LEADING TO DEATH* (q) % Mﬁlﬁ-/
E “This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
- o4 heari fatlure, asthenda, ";ﬂ 0 M!I abape mu-lf {a) stating
) de. It means the dig- the undeslying cause last.
o case, injury, or complica- DUE 70 (c)
'z tion which coused death. | 11. OTHER SIGHIFICANT CONDITIONS
= Toee Condilions contributing (o the death but 2108 "
a reloted to the disease or condition cousing deaih.
Fs 1%a. DATE OF OP_FFOI:“- 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?T
-4
2 = N L 5470 w0 el
21a. ACCIDENT -ﬂlb PLACE OF INJURY (s.s..lnorabomt | 2I¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
o SUICIDE A Z’ \ . (acid faotory, street. ofos bid., e10.)
Z i AT - -
L 214. TfME (Maid)  (Day)  (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
S| e~ "] e
= 2. I ‘he‘reby certify that I attended the deceased from _4%12_3 fgf 19&_ that I last saio the deceased
BE J$‘,.4';Iu,v.‘z on _____hmyg 13 19;{6., and that death occurred o m., from the causes and on the date stated above.
[} 23! SEENATURE (Degres or title 23b. ADDRESS 23c DATESIGNED
- ' 2 %M m 3i Ol a”( m “‘
E %_la.NBgERMIAleCREMA- 24b. DATE 24:. NAME QF CEMETERY OR CREMATORY 244, LCE-ATION {Clty, town, or oounl]'} {Elals) '
. (Bpeedty) i .
§ Blirsal 5-28=1956 Laurel Hill Cemetery St. Louis, Moe
DATE REC'D BY L%CE.?;L ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
5-R7J6 /7. JAY B. SMITH, Maplewood, Moe
s Statement on Reverse Si—dd_—_




/STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

working under my personal supervision.,

Student.....oovii o
Signeture of Student Enbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. o

T¥ this body is not embalmed, fact should be so stated above. h B

< . .

(H



