RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 59-031028
EILE9 RYglsstrn§oEnP[)ls!rlctsN:!g.?_-jZ_;____Jrlmnw Registration District No. ‘Q_i_z e e———_Registrar’s No. _.é_.-.a.b_k__ STATE FILE NUMBER

{DED
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residepce before
a. COUNTY S t . LO‘U.i 8 a. STATE Mo . b. COUNTR L - Loui s dmission)
b. Cé'ls"Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COITRY Inside Limits
own Webster Groves 20 ¥rs. own Webster Groves Yes B-Fo O
€. ilJoLgpﬂﬁTE OF (if NOT in hospital, give location} Inside Limits d. ESIE)%EETSS (It cutside, give location} Resida on Farm
INSTITUTION. 239 Reavis Pl. Yerfg No 239 Reavis P1. Yos [] No
3. #AME OF PECEASED First Middle Last 4, Dé\gE Manth Day Year
(Type or print) EDV,ARD c . COUCH DEATH 9-2 _1 959
5. SEX 6. COLOR OR RACE 7. Married I  Never mMarried [J [8. DAYE OF BIRTH | 9- AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
M I‘J Widowed [} Divorced J 10 12 18 3!+ 7l+ Months I Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
ring m f worki ife, if renred)
Ma fH¥SHThEE™ (“REE <Y Amer.Thermometer |Co. Ware Mo, USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J.Couch Henrietta Rogers Mamie Couch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SQCIAL SECURITY NO, 17. INFORMANT Address
(Yes, no, unkrnown} [ {1 , @ive war or dat f service)
| g ven oive war or S ot ek 88-01-8339 | Mrs.E.C.Couch 239 Reavis Pl.

[ 18. CAUSE OF DEATH (Enter only one cause per lina for {a), {b}, and {c). 1HTERY, GETWEEN
E PART |. DEATH WAS CAULED BY: - OMNSET D DEATH
z MMEDIATE cAUSE o) b T @ b M
b \
Q 4 2
] Conditions, if any, DUE TO (b}
wbI:’ich gave rise r,a
above cause (a), ) -
stating the under- Q Z E = 1 ée 1 Bl 7‘..&.,
lying cause last. DUE TO (<) ’
z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. if deceased was female was
g disease condition wan in PART I (] there a pregnency in last 90 doys.
EJ C -~ a b ,{. S M‘Hﬁ ' ] O Yes | O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT V SUICIDE  HOMICIDE 20b. DESCRIBE HOW _INJURY OCCURRED. (Enter naturesgffinjury in PART | or PART il of item 18.)
= PERFORMED? =] = g -
=) YES[O NOXD
I | 20c.TIME OF  Hour  Month, Day, Year
3 INJURY ——wrrre
; p.m.
20d. INJURY OCCURRED 209 PLACE OF INJURY (e 9 - in or . about humn, 24, CITY, TOWN, OR LOCATION COUNTY STATE
n’HILE AT WORK [ chgr-etecy
21. ) attended the deceased fro A_LMnnd last ssw i, alive on ! B’ / . _
Death occurred at hu data stated above, and to the best of my knowlede, from the causes stated.
6 22a. ATURE - {Degree or titte} ‘D 22b. ADDRESS } Sf LOUJ' 22c. DATE 5)GNED
= . M-D, (292 o Nash i ngron S/r
z 23a. BUR . CREMA N 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counry)
| TARE ,
T Bur :f 9-4-1959 Oak Hill Cemetery Kirlcwood lo.
<L 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
b
o |Parker-Aldrich Uebster Groves Mo, 7-3- 59‘ o 0

(Licenied Embatmer’s Statoment on Reverse Slde)



| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

ir

or by

STATEMENT BY LICENSED EMBALMER

Stf}dent Embalmer No.

working under my personal supervision.

Student Signed /
Signature of Student Embalmer
.. 4
v - & . . A _ ..+ Licensed Embaimef No. :i ijéw
' A M ¥ .Y,
. ) ' P.%0. Addr
'.:u-!t - . - .
5 * MNote: The above” MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con]

-

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.




