elth, 'I'I'I.E DIVISION OF HEALTH OF MISSOURIL 59___00’?312 L

Welfare STANDARD CER.""(A‘E OF DEATH T S:TATE FILE NUM-B—ER
e : 2+.1446
ervice . R 1Qm°i’"""°" District No. Primary Reqisrrorinn District Ne. ... ... Regist No B "R NS
. IL=AS AT
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidens gc‘ou
hoo 0. COUNIY o STATE Mg, b. COUNTY adm.;,&n
57 b. CITY (M outside corporate limits, pive TOWNSHIP onby) | Inside Limits e CITY inside Limits
5 St. Louis Yes [ no [ om  S¥. Louis vl %0
"_3 c. FULL NAMEOOF (If NOT in hespital, give location) | Length of stay in 1b d. STREET {tf autside, give lagation) Reside on Form
HOSPITAL OR ADDRESS wn
Z/ ¢ _instiution Chronic Hosp. 2 yrs, 4 ﬁlo . 5409 Lansdowne ve ] N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yecr
{Type or print)
David Kincheloe DEATH 2 9 1959
5. SEX o | & COLORGR RACE] 7.\ samieoPGueven warmeol]| & DATE OF BIRTH 9. AGE (1o yeors JEUNDER | YEAR] I UNDER 24 HRS.
male white wooweo[]  owvorceo]| August 20, 1881 Vi [ [

10e. USUAL OCCUP ATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) 12. CITIZEN OF WHAT COUNTRY?

during mdst of warking life, #ven if retired) INDUSTRY
: pples Co. Ky. ! USA
V3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Enos Kincheloe Ellen Ritter | Maude Kincheloe

15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yot no, or unknqw 11 . glve w d i ice
{ :_Ho° wnk ng: n]I( yes, give war or dates of service) _20- Ma e B. jncheloe 71 HaCKIind. Sto LouiB

18. CAUSE OF DEATHAEM& only one cause per line fer (a}, (b), and {¢).) INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: f . ONSET DEATH

IMMEDIATE CAUSE (a) AML&&L‘&‘%““‘WM i ?ﬂ__

which gave riss to
obove cauvse f{a),
stating the under-
lying cavas last.

Conditions, If any, } DUE TO (b}

91X

DUE T0 (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat disease condltion glven in PART | (a) 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Qo
3 = PERFORMED?
= z I/ . YES[] NO [B/ﬂ__
I | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inju PART ! oc PART Il of item 18.)
E & o a O
] ¥
v Ul 20c. TIME OF Hour Month,Day, Year
2 8 INJURY  a.m.
§ £ p.m.
E 20d. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT[-} NOT WHILE farm, uctory, strest, office bldg., etc.)
5 WORK AT WORK
E 2). | ottended the deceayed from 10"9" 56 , to 2=9- 59 ond lost mk alive on 2-9" 59
H Deoth occurred ot . 50 Adee m on the date stated abave; and to the bes! aof my knowledge, from the couses stoted.
g 220, SIGHATURE (Dagree or title} b 22b. ADDRESS Zic. PATE UGHED
3
3 35~ —al 2 /r0/52
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {State)

REMOV AL {Spacify)

l.ourel Hill Cemetery | St. “ouis County, Missouri

A ’ 25. DATE RECD. BY LOCAL REG. EGISTFAR'S A.TUR
----- b1 L 2 it o FEB 10 '59 %

- {Licensed Emboimer's Statement on Reverss Side) s ‘}L’F")




STATEMENT BY LICENSED EMBALMER

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

by Me, O BY i e et et e s bt , Student Embalmer No. .........cccoenvees

working under my personal supervision,

Signature of Student Embalmer

_- Licensed Embalmer No/.... ’7 6/
.
P. 0. Address s .70 o 43,72

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



