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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU ogrmz im
/84

%

MISSOURI STATE BOARD OF HEALTH

ISTANDARD CERTIFICATE OF DEATH
Primary Registration District No__@_l___

Statse File No. 2927:/

Ragistrar's No. l 71_5 1’7(

Registration Digtrict No.

t. PLACE OF DEATH:
(a} County. St ® LOulS
(4 City or town Clavton

(1f cutalda ity or tows limits, write "RURAL” and name of taweahip)
(¢} Name of hospital or institution:

St.. L Igmm&nuqt(y') Hospital

m'nol in hospitnl or § write sireet or locotion)
(d) Length of stay: In hospital or institotion......... =

2. USUAL RESIDENCE OF DECEASED:

(o) State MO o (% County....... St..._I:Qu;? (

{¢) City or town 229 Repves Place >
(I cutside city or town [imits, write "RURAL™) 9
Ylebster Groves
(11 rura), give location)

{d) Street No

3. (B) If veteran, 3. (¢) Social Security

name war..... ANKITOWIT No. nkrown. ..
5. Color or 6. (o) Single, widowed, married,
4 Scx....‘f.emali mee White divorced_.mmz

6. (») Name of husband or wlfe_mﬂﬂaﬁ 6. (¢) Age of husband or wife if
__ . Thomas J. Couch w

7. Birth date of deceased. . QCLa 27
{Month)

yeara

Day) (Year)

Months

9

_County.

Clty, Lawn, or county,
nil

Days If less than one day
2 2 hr.
O Mo,

(Shp o foreign qwnm)

8. AGE: Years

84

9. Birthplace

min

10, Usual nccupation

[

1. Industry or business.

11,

o,

-
b

. Birthplace. N ;
, tawn, or sounty} :
. Malden narme. .. osmoné;«.?alma::

. Blnhpla.ee..._

town, ty)
16. (a) Informant_.g.@ \__afé
17. {a) .
(Burizl, cremation, or removal,
{¢} Place: budalor:r:maﬂnng 4 ﬁ.
18. () Signature of funeral direcwr_..ﬂ,dd  Ctin. 490, 47

® s REBOL

-
[

ot

-
o

MOTHER FATHER

(Specily whether || (¢) Cidzen of foreign country? Bne Z..(Yes or No)
In this community 1 year
years, montbs or days) If yes. name country
i MEDICAL CERTIFICATION
3. () PRINT .
rotL name___Henrietta Couchoooee Aug , 18
' 20. DATE OF DEATH: Month e . .day

(lacludn pu‘n-ncv within 3 months of death)
. AL f\-

yw__lQA.l__haur__._L.___uﬁnnteﬁ.ﬁ.Q-_A_..M.
21. [ hareby certify that I attended the deceased from B=ld=4]
B=]18=41 9

19

that [last paw h @1 _alive on
and that death occurred on the

Dumh'on

Due to.

L4

Othcrcondlll

PHYSIZAN:

Malsy ﬁupedlmnﬁ'n’... _ _ V4 ‘I’A/ -

CITIIUL 4 L e oLt 1,ﬂ‘{ 4oLl themcauu o

L] / which death

Of autopsy. £ ﬂmn:g be

. 4 N charged sta-
‘ x tistically.

ol

{Reglstrar's sixoutore)

i

19. (s {
(Datareceived local registrar) o,

(n) Accident, suicide, or homicide (specily)... ... 223t
() Date of / P~ s/
(¢} Where did injury occur?, / !

ity or towa) {Connty)
(d) Did Injury oceur in or abopt home, on farm, o industrial place, In pub c place?

VT 4

(Licensed Embalmer’s Statement on Bavabélde)
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| ) Tl STATEMENT‘BY LICENSED EMBALMER A

! T ‘r’q'

4 b e e s e m i e e man SRR — - — - ERPEIRE T, S B | .l.;

e ‘| i
il ' I hereby certu'y that” the body whoae name is recorded on the reverse side of this certificate was embalmed by me. or by TR | IR

. e ) 'I - - ca - - —_————. . -‘... Fa

*‘i‘ i - ' ST i Reg:stcred ‘Apprentice No

- . :"1.‘3..- J

= N e e g L ;
) L L e w by (;!; " Signed...._ A=t ., d\ ...... /r../

e ket I ! N - PR : L. 11
i AR ( . y h ; . Licensed Embalmer No...... 5 4/1 ___________________ "

R L B , - POAddressjj/7 f&.{hw%ﬂﬂ

: Note: The above MUST BE SIGNED BY THE LI(:ENSED EMBALB.[ER in his OWN HA.NDWRITING. (Fallureﬁro comply wi
the abore constitutes grounds for revocation of license.) ;, Y - LT

If this body is not embalmed, fact should be so stated above. . -~ . . ~ ) g o ;'-—l‘— '
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