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Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD _QER&FICATE OF DEATH

ALED SEP"1 71057 31

Registration District No. oo

1003STATE FILE NUMBER. -2

wwe Primary Registration Distriet No. T2 20 7020 Registrors’

1. PLACE OF DEATH
a. COUNTY

2. QSUAL RES!DENCE (Where deceased lived. |f institution: Residance befare
udmi}/l'nn)
o, STATE MiSSO\lri b. COUNTY

Inside Limits

Ne O

b. CITY {If outside corparate limits, give TOWNSHIP only)
OR
TowN St. Touls

YesU

c. CITY
OR

Town 3t, Touls

Inside Limits

Yesfl NoO

<. }":igls-‘}!’-l'?:t‘%g': {If ROT inhospital, give location)|Length of stay in 1b "qs EET ) {If outside, give location) Reside on Form
INSTITUTION 2719 Anne Ave 21aooress 2719 Amm Ave,, Yesn MO
3 ==Ml or First Middle v © Last, .| 4. DATE Month Day Year
CEASED - OF
{Type or print) HOYT RICHMOND - DeCOU DEATH 8 27 5%
5. SEX 6. COLOR OR RACE 7. MARRIED ] mever MARRIEDD 8. DATE OF BIRTH |9. AGE (It yeary | IF UNDER | YEAR |IF UNDER 24 HRS,
N ) Ipribirthday) [Montha | Do | Hours | Min.
Male White woowes (] owonddo 84 9=11=1875 81 ]
[ 10a. USUAL OCCUPATION (Gize kind of work done |100. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
Candy-makex Candy IOWA TeSels
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Joel DeCou Elizabeth Maclicken
lsi; WAS DECE‘:\SED EVEI} IN U. 5, ARMEEGFOR;:ES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
(¥ex, no. or unknown) | {If yrs. pive war or dates of service) X
R I iupupas ——— | Wayne DeCou-~1918 A Pestalozzi Ave

18. CAUSE OF DEATH [Enter only one cause per line for (a), (1), and (¢).)
PAKT 1. DEATH WAS CAWSED BY:
IMMEDIATE CAUSE (a}

A INTERVAL BETWEEN
. ONSET AND DEATH

Conditions, if an¥, | oue To (b) @\Mﬂﬁ (, %wﬁ.,,_,j ) IS-%A-—»
which gare rise to ) ¥ L4 ¥}
abovic cause (0), ' : : .
atating the unader- . l, (A2 ,‘140 [l TR Qaq J.uq su_:;
= lying cause fast, DUE TO (¢} s :’,‘“““
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING'TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) (1} :éﬁ:gg;g;f‘f 2
[ ) ?
S ves (3 wo [
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Enter noture of infury in Part I or-Part 1 of item-18.)
] 420/
(W] . r
2 20¢. TIME OF  Hour  Month, Day, Year
b INJURY g, m,
E p.om. .
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or ahout Aome, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg.. ele.}
WORK AT WORK

21. I attended the deceased from E ‘W 5-..!
LG'30 PM

Death occurred at

. to 9\1 aJ‘é ﬂ and last saaw ;:; alive on Lﬂt%_ﬂ_io
m on the date stated above,; and to the best of my knowledge, from the causes stated.

2z SAGNATURE P {Degree or tifle) O | 220, ADDRESS . - . - 12, DATE SIGNED
23a. BURIAL. CREMATION, |23b. DATE 23¢ "NAME OF CEMETERY OR CREMATORY 23d.. LOCATION (Cit¥, towr or cauﬁ¢) ) (State) !
REMOVAL (Specify) . -
Cremation [8/30/157 Mo, Crematory St., Louis, Mo,

24. FUNERAL DIRECTOR ADDRESS

MOYDELL FUNERAL HOME-1926ALLEN

25. DATE RECD. BY LOCAL REG.

Al 29 57

26. REGISTRAR'S SIG URE

L. Gan

{Licensed Embalmet’s Statement on Raverse Side) V

7'm22{l. In-rs
PEN

@A




e S : . o}

STATEMENT BY LICENSED EMBALMER

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

by me, or by .. 7 2

working under my personal supervision..

Student ..o i er e
Signature of Student Embalmer

o . ‘ P. O. Address/ﬁ}édé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. to comply with the above constitutes grounds for revocation of llq'ense). N

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

If this. body eias not emb_almed, fact should be so stated .above. 1 .

’

) . ) . .
AR . . . 1



