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EPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

m"“ﬁﬁ 7°1945 STANDARD CERTIFICATE OF DEATH

44103

State File No

Registration District No.___.....a .! 8 Primary ReztStmllOn District No..— ...} ) Registrar's No______._,_,,iggg_'"_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: M».'J
(a) County Missouri

(b) City or town

3t, Louis

{If outaide city or town Limita, writo "IIUHAL" and name of township)

(¢) Name of hospital or institution: ,

{d) Length of stay:

ey 11001 YVinshingfon Avenue N S—

(1f not in hospital or ipstitulion, write street Dumber or location)

In hospital or inatitution

(a) State.

{b) County.

7“

(c) City or town St Louis
{If outside city or town limits, write *RURAL" '
@ Street No. 12001 Washington Avenus
(Ef rnra), give location)

(Dnt,q [ I reristrar) {Registrat’s signatore)

(Spocify whether || (£) Citizen of forelgn country? {Yes or No)
In this community 40
years, monitha or dayn) If yes, name country. :
o) PRINT MEDICAL CERTIFICATION
FULL NAME Roland Clyde Couch o),
T T Sooinl - 20. DATE OF Dmirm Month___ F€D = day L
3. veteran, . e ial Security 1 2 ] 50 A,
e 02 ni97:10-0506 || ver—t fl o Bt 20, B
. ereby, certify that I atten the decea; rom
1 O 5. Color H’l % 6. (o) Single, widowed, married, / 10 2/2l /15 1
o White . : e 10 0 L e 10 ;
4. Sec 228 | ce divercea Marr 10d ,I that 1last saw h. AT _ alive on 2 2)_1/1!-5 19.......;
6. (b) Name of husband or wife.........______ 6. (¢} Age of husband ot wife if || a0d that death occurred on the date and hour stated above. Duration
Josevhine Strickland Couch aive. 39 years|| Immediate canse of death
7. Birth date of decensed. M2 TCh 30, 1902 Coronary. thrombosis Y,
{Month) (Deay) (Year) -
8. AGE: Years Months 8 If lesa than one day Due to .-{-"': '\-.w'"
2 | 10 VY
) hr. min N L7 W
O“' Due to L
9. Birthplace Couch 2. Mo . [‘ (
{Cily, town, or county) - (State or fureign country) t
. Other conditiona
10. Usual occupation BUSS..driver . = 2. || (inchude pregaancy within 3 moaths of death) — .
11. Industry or businesa St LOu 18 PUb 1 1C SB I‘Vlce C o * = Pmu‘iw
. . Major findings: L —
g 12. Name____Sterling Price. Couch : -Of operations .
B : - - Underline
;‘E 13. Birthplace c Ouch }{0 . 0 3‘;31&;3
v ) ¥ (e or foreign couniry) Of auto, None should be
E 14. Maiden name__a eal‘:‘ur ?3 autopsy ich;ugedma_
£ Vincennes, Ind tistically.
g 15, Birthplace pr wmumt’” 2 Bt o (1 22, If death was due to external causes, fill in the following:
‘16. (a) Informant Jos enhine C Quch o (a) Accident, snicide, or homicide (specify)
@ Asgress_ 1001 Winshingtion MW .ozwco.. || Dot of oocumence
17. (a} -Buria 1 (b) Date then-nf 2/ 27 5 (@ Where didinjury oocur? (City or towa) (County) (State)
‘ (Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(© Place: busial or cremation_ 08 K "Grove Cemstery
18. (as) Sigmature of fune.ral'director..:,RQhe r_t__i‘_AmbmSlt_GI_ - While at work?___ Gm" l(gm ‘i’i’éla‘_:;)of in] ury. @ e e e
® Address_Clayton Bd. at_ Concordia lane s
- gnature.... .
19. 27 1845
) e ’4 Address. 3702 GEB.VO 1s. _Roﬂd_f ’ ¥ Date umedz/)/hs

(Licensod Embalmer’s Statcment on Roverse Side)



Rt [
AR T L
" - " L
3 \ TR,
' 1 \ '
L [ r
- . 'L /
¥ s 1 l ) !
il
L - .
cr
. - ot X
1 had - -
. b
- !
! ! X L3
TR Sy, ¢ - - - - - - - - -
) - .
]
. ' - ' " STATEMENT BY LICENSED F.MBALMER
RELA I . . ’

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed t;y me, or by

. * L3
R : . ..., Registered Apprentice No
R 3 . ‘

working under my personal supervision.

T - - 7
ensed Embalmer No. '(/{??;&/

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ;i in ]:ns OWN HANDWRITING. (Failure to oomply
t.he above constitutes grounds for revocation of l:cenae )]

If this body is not embalmed, fact should be so stated above. -
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WRITE PLAINLY—USE UNFADING BLACK INK~MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurnAU oF THE CENSUS

Registration District No...._....‘3...j,.3_...

Primary Registration District

THE STATE. BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Siate File No...._. _4?3'_.7::1:_{
No..._l..a_d..a.... Registrar's No.........._.. };,f.zﬁ_f,

1. PLACE OF DEATH:

(g} County

AD U LS

(b)) City or town
{If ontside city or
() Name of hospital or institution:

town limits, write "RURAL" and name of township)

(I not in hoapital or institution, Write streat munhu ar location)

(d) Length of stay: In hospital or institution,

In this community.

{Specify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (&) County.
(¢) City or town
(If outaide city or town limits, write “RURAL"™)
(f) Street No,
{1I rural, give location)
{¢) Citizen of forelgn country? (Yes or No)

If yes, name conntry.

{a) PRINT
FULI.. NAME___

Nolawnd <. Couch .

3. (b) Ii veteran,

3. (¢) Social Security

MEDICAL CERTIFI

DATE OF DEA /? Month...__.\

20,

name war. No
the d m
w\ 5. Color qr_w 6. (o) Single, widowed, matried, S
4. Sex | race. divorced..____ 7" ™
6. (3) Name of husband or wife... . civvieerennn 6. (c) Age of hushand or wile if on the date and hour stated abave. ]
Duration
7. Bicth date of deceased..._ 227 AN A ém(j <¢ é
({Mounth)
8. AGE: Years Months Due to.
YR /O
Py Due to
0, Bmhpm_._._.m@%‘ :
» tow! {3tate or foreign country)
Other conditions.
10. Usual occu, {Incinde pregnancy wilkin 3 months of death}
11. Indnstry or m : PHYSICIAN
Ma_rgfr findinga: —_
. operations
E 12. Name Undeline
20 13. Birthplace , . . g‘ﬁc‘f’éﬁiﬂ
(City, town, or county) (State or foreign conntry) Of autopey. should be
E 14. Maiden name charged sta-
S tigtically.
15. Birthplace N PR
= FTo g ———— (Siaio ov Toraien ooy} 22. If death was due to external causes, fill in the following:
16. (@) Informant (a) Accident, suicide, or homicide (specify)
(b) Address (%) Dhate of occurrence
(¢) Where did injury occur?.
17. (@) - - () Date thereof (Cityor tawn) | (Connty) St
(Barisl, cremation, of removal) (Bicatk) (Day) (Vear) () Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation
" (Specify type of place)
18. (g) Signature of funeral director. While at work?_ . (’;) Meaps of injury.— ... S
&) Addrens. LA r'ﬁ LN | }
/ 23. Signature (M. D. or other}
19. (a) Jb
{Data received Elal Te; ( Registror's signature) ;/ [} Address Date cizned







