Doctor, coroner, stc. must usa only standard nomsnelature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related.
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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED APR 261957

Registration District No. oo

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

3 18 Primary Registration District er 003 ............. Regiswrar's 334:3“

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. If institution: Residence befors
a. COUNTY a. STATE Missouri s county edmission)
b. CCI)I:-QY {If owtside corporete limits, give TOWNSHIP only} | Inside Limits <, Cgl;f Insiyimits
TOWN St. Louis Yes¥ NoD RN St. Iouis Yos¥ Noo
c. Egls_;.n?:lm%gf’ {1f NOT inhospital, give lecation)|Length of stey in 1b STREET 1f oasiﬁvéivn lacation) Reside on Farm
f INSTITUTION ]hPaul Hospitaj- 3 3A7§ a Lﬁ;ﬂ?-SDDRESS 1225 Cl I Yesm Nob/
3‘%23'&3;"» Flrat Middte v Lest & DATE Month . Year
OF
{Type or print) BIONDELL H. COUCH DEATH April ,.L-' -1957
5. SEX 2} 6 COLOR OR Race 7. warrieh & never marnien [ B- DATE OF BIRTH |9. ?G-«'Eb(!"hﬂm)a IF UNDER 1 YEAR |IF UNDER H4 MRS,
e NYRCay) { Monihs | Daw | Houra | Min.
Male White wioowep [] oivorcep {_ April 15—1911 llg l

}10a. USUAL OCCUPATION {Give kind of work dane
during motl of workiwl e, eren if retired)

104, KIND OF BUSINESS GR INDUSTRY

H. BIRTHPLACE (City and rtato or country)

12. CITIZEN OF WHAT COUNTRY?

/

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Spray Painter Centuary Elec. Coy Henderson, Tenn. U.S.4,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James H. Couch Ellen H. Morris
Ig_“w:f gEf,iﬁiE:EVE(?r ::n.ug}-se'-:z'\:fga;?ffgh) 16. SOCIAL SECURITY NO.|17. INFORMANT Addreas
Unknown Unknown Alma Couch 1225 Clara Ave,
18. CAUSK OF DEATH [Enter only one cause per line for (a), (b)) and (¢).] . * - f INTERVAL BETWEEN

OMNSET ANQRrOEATH

2

S iaend

/

Death occurred at

m on the date stated above; and to the best of my knowledge, irom the causes stated.

Conditions, if eny, DUE TO (b)
which gare rise fo
abore cause (2l
slating (he under- o?,
> lying cause last. DUE TQ (¢) ?‘ o {
=4 PART 1I,_OTHER SIGRIFICANT CONDIT] ONS CONTRINSTING TO DEATH BUT NOJRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) - 3. WAS AUTOPSY
- PERFORMED?
p ves [0 wo B
lﬁ' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nofure of injury in Part T or Part 1 of item 18))
g O (] O
‘-(J 20c. TiME QF  Fflour  Mfonth, Day, Year
hi INJURY e m.
= p.m,
W
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE 0 farm, factory, sireet, office bidg., efc.)
WORK AT WORK
21. } aztended the deceased !romw to / nd last aaw :'r: alive on M &
[
L A,

22q. SIGNATURE

( Degree or tile) ﬁ e
Pgege, V.., 24

22. ADDRESS

300 H'

2Z¢, DATE SIGNED

#5757

ey A4

23a. BURIAL, CREMATION,

23, DATE

Apr. 8=1957

Z3c. ‘NAME OF CEMETERY OR CREMATORY

St. Matthews Cemetery

23d. LOCATION (Citg, toun, or counly)

¥t State)

St. Iouis, Mo.,

24. FUNERAL DIRECTOR

ADDRESS

Leidner Und. Co. 2223 St. Louls Ave,

25. DATE RECD. BY LOCAL REG.

APRZ 57

x.@;nsman's SIGNATURE

{Licensed Embaolmer’s Statement on Reverse Side) / ~ Wa




(2 2 L

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY IXE, OBy ..o cieeiiiai e ceaae e raneeaas S DU iesiiesvesnin, Student Embalmer No...........

working under my personal supervision,.

Student ...l
Signature of Student Embalmer

2 9.

Llcensed Embalmer No., .77 000

- ' P, O. Address ______ /dj

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

~



