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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALIH OF MIUUR
STANDARD CERTIFICATE OF DEATH

D FEB3 1983

REG. DIST. MO. _3_‘]_8_

_ 2982
Siate File Nl

PRIMARY REG, DIST. .«JQQ&_ Kegisirar's No, ......,..@.'214

Q‘ (Licensed

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d Mived. i & revidence befoie
a. COUNTY ». STATE b. COUNTY sidinlssiont.
. . _ Mo.
b. %"l;Y (1! outside corpurnte Limits, write RURAL und ghve csr AL‘FNETH ££ c. ng {1 outaids corporsts lmite, write RURAL std cive township?
* cownship) {io this )
Town  St. Louis, Mo, TOWN St, Louis 225 7
+od. FH&SLPF!"‘A’:EOOF {If oot io hoapital or inethution, sive strest sddrem or losation) d.ASDTBIéEEEgs (I rural, give loestion} d
wsrrorion  Firmin Desloge Hospital K 1004 Cass Awenue
3. NAhéE S%FI.D s (Flrst) b. {Mladle} ¢ (Last) 4. DATE {(Mouth) (Day) (Year)
{ Type or Print} Paul Couch DEATH 1_19_53
8. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9, hAfE Qo yean| » moo 1 s | ¥ o e
3 birthday o Houre | Mh.
Male White N i dowed " 621125 29 | |
m:;n USUAL Sg:gl?ﬂon ul‘.f(ll:::?d:u: 10b. KIND OF Busmzssnon IN- | 10 BIRTHPLACE (000 wad Seate o1 Foraign Constry) 12 crnm‘c{?r WHAT
Driver Taxi Mi ssouri eSehe-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mal Couch Susan Buchanan . Ma
5 WAS DECEASED EVER IN U.S. ARMED FORCEST ‘ %6 SOCIAL SECURTY 7. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yea, po, or unknown) | (If yes, xlve war or dates of .
no n0ne Vernon “ouch, Pontiac, Mich;
18. CAUSE OF DEATH CERTIFICA IO , INTERVAL BETWEEN
| Enter only onecauseper ISEASE OR CONDITION _ ONSET AND DEATH
iao for {8y, (b, and (¢} mm-:c-rur LEADING TO DEATH® () g
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b}
o4 heart fallure, esthenia, | Tise o the above cante (o)
ele. It means the dis | he vnderiying cousr laxt. - -
ease, injury, or complica- DUE TO (e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Oonditions contributing to the death but not
related Lo the dlacase or condition causing death.
19s. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - _ ] 2. AUTOPSY?
. TION 8 S
A ves [ wo (L
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s.. In oraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory. street, offios bidg..eve.) - .. ) .
HOMICIDE ] - - -
21d. TIME (Mentd) (Day) (fear) (Heun) | 2la. [NJURY OCCURRED { 211. HOW DID INJURY OCCUR? .
INJURY m | AT M o S e C? AR
22 ] hereby certi v that gaumded the deceased from 12-23-52 , 18 . lo 1-19~53 . 18 , that I last saw the deceazed
alive on , and that death occurred at 2 _Pallam., from the causes and on the date slated above.
Za. snmA ’& (DmB or title} | 23b. ADDRESS ) l ATE §
ga.f_, 1325 S5.Grand,St.Louis L, Mo. //Fo 3
BURIAL CREMA DATE 2%. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mwn.ureounty) (Btate)
TION REMOVAL (Bpesify) ) ,
removal, -20-~53 _ _ Sikeston, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATHRE, # 25 FUNERAL DIRECTOR' 8 $1GNATURE T ADDRESS-
L -
JAN2 2 1955 N o At e L5 ayla F. H,, Sikeston, Mo,

s Statement on Reverse Side)

ey



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

....... ,  Student Embalmer No.

working urnder my persona! supervision.

SEUDBNY muvesonvrsarcrncacntnnobnasassnnnsos Signed....
Student Embalmer )

the sbove constitutes grounds for revocstion of license.}
I this body is not embalmed, fact should be so0, stated above.

.- -




