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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Regi strotion District No, ,...........-.----A-3.1.8Primary Registration District No].OO3 ................. Registrar's 4994

FILED MAR 19 1958

...58-011499

STATE FILE NUMBER

1. PLACE OF DEATH
a. COLNTY

2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
o STATE M4 ggouri b. COUNTY “""y“”"

b, CITY {If cutside earporate limits, give TOWNSHIP only) | Inside Limits c. CiTY Inside Limits
OR OR
~ 7own Saint Louis Yeif) NoD Town Seint Louis YesB Moo
g; FULL NAME OF (If NOT inhospital, give lacation)]Length of stay in 1b T . . . Resid E
HOSPITAL OR d. ?TREET (1§ outside, give locatian) eside on Farm
INSTITUTION H°ﬁ§§u 'Ea{h{llips Life 4/ 2. /«poress 4944 Page Blvd., 13 Yertr NoEK
3 NAgll oF Firat Middle Last 4. DATE Monih Day Year
DECEASED OF
(Type or print) CHARIES Je COUVION cestiFeb. 17th, 1988
5. SEX . 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR [iF UNDER 24 HRS.
I B e |7 P o e
e e wipowen [ ovorceo [Jduly 29th, 1830 & o t I
10a. USUAL OCCUFATION ((ive kind of work done [ 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate o country) O 12. CHTIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . R
RotdredCOusiodian Anheuger-Pusch St. Louis, Miggouri UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joseph Couvion Susan O'Neil
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
(¥es, no, or unknown) | {If per, 0ise war or dates of service)
No None _4 Unknown Joe Couvion, 4944 Page Blvd., 13,

——
18. CAUSE OF DEATH [Enter only one cause pe, Jor (a), (B), and ()] . R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . A-QL m W, ONSET AND DEATH
IMMEDIATE CAUSE (o) ¥

MZ/L«.:M

Conditions, if an¥, 1 pue To (&)
which gare rize o

abore cause {a),

stating the under- .

lying  cause last, DUE TO (0)

J “

ri

PART il. OTHER SIGNIFICANT CONOITIONS CONTRI

ING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(n} -

M-Aéw

13, WAS RUTOPSY,
PERFORMED? ‘1
ves[ ] no

yd
20a. Acc?l SUICIDE HOMICIDE
a O
<

¢ Bl R R AE Y rotvg ol iniv AR LR 1T & ,

/2,

W

[/ PES.
7

MEDICAL CERTIFICATION

20¢. TIME OF Hour Month, Day, Year
Al o & gé‘é"f.u_ ﬁ@d 2.0
p.m. “- 4 B Wl [ »] 240
20d. INJURY OCCURRED 20e. PLACE OF INJURY je. 4., in or ahou! home, | 20f. CITY. TQWROBAQCATION - COUNTY STATE
WHILE AT [ NOT WHILE [ rm, factorgaedtpbet, office bldg,, etc.) Al &
WORK AT WORK / -
2i. f attended the deceased from 0 , ta and last saw hh"'; alive on

Death occurred at /

m on the date stated abaove; and to the best of my knowhd‘e. from the causes stated.

@NAT RE

{ Degree optivie) ?,

(

L oo @aid

22¢. DATE SIGNED
2 g5t

Wiate)

23d. LOCATION {City, town. or county)

23a. BURIAL, CREMATION. |235. DA 23¢. HAME OF CEMETERY OR CREMATORY |
HiHO\'AL.(Spedjy\
2/21/58 Calvary Cemetery St

RATIVER P FUUTZ, 4828 NABHIR1 Bridge BIyl.STereco oviocases |5
FUNERAL HOME, St. Louis, 15, Missouri. ’

FER 1958

{Licensed Embaimer's Statement on Reverse Side) /




STATEMENT BY LICENSED EMBALMER

3 [ . .

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

by me, or by ..... P, et ettt etae et et reraaaaaa. PP , Student Embalmer No.........

working under my personal supervision..

- -~

SEUAEN + oo eevoeepeeeeiriin e Signed. E‘G‘%ﬁz\fk—wﬂw ..

Signature of Student Embalmer

Licensed Embalmer No._..‘?(. 2

P. O. Address..ﬁ.‘.:.e.'oz.‘@o?"‘..ff

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

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

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




