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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

37896

B Censvs
VRBAT Ov THE \Q’: STANDARD CERTIFICATE OF DEATH State Fils No
. e 97

Registration Trstrict No.____ (”23\_ Primary Registration District No.....meceaem Registrar’s No 2 35

1. PLACE OF DEATH: e P 2. USUAL RESIDENCE OF DECEASED:

{(a) County. A rg—g . .

(:) Cit;nor town St. Louis Y (&) State_l_'i_]_-.ﬁ.ﬁg.m._.__._.._ {d) County. /

{11 outside city or town limlta, write “RURAL" nnd name of towaskip) . - . é
(c) Name of hospital or institution: (&} City or town St.. Louig /

3526 Arsenal St.
(If not in hospital or institution, write street number or location}
(d} Length of stay: In hospitalor institution

(Specify whether

Inthis community.
yoara, mooths or days)

(If ontside city or town limits, writs "RURAL")

(d) Street No.......00e26 Arsenal St. =

{11 raral, give location)

{e) If foreign born, how long in 7. 8. A.7 Years.

MEDICAL CERTIFICATION

»
S e . Garrie Couch g
") 1 vet PRy — 20. DATE o;i gmgﬂ. Month . NOWV . day 12
4 veteran, . (¢) Soc ecurity e 3 7 .
om0 or_.20 ’ - S 1T
2 1. 1 hereby certify that I atte:_xlded the @ d from ot
5. Color or 6. (a) Single, widowed, marriod, 19 Z,Z ‘o ) 7 1 '?
wsefemale | .. Bhite divorcea W1 dOWEd thot I last saw b 2 ativeon___— &N .._ 7 e 188,72
6. (b} Nome of husbandor wife. ... . .. 6. (¢) Age of husband or wifeif || and that death occurred on the date and hour statdd sbove. Duration
Thomasg Couch alive .. _._yoars|| Immodiate w of death
7. Birth date of d o Jdune 22 1862 - peay, N4
nke o (Month) (Day) (Yoar) { Veaymad o 2 ¢ Y ¢ ol + 2
p ¥
8. AGE: Years Months Days If lexs than one day Due to. /
77 4 ‘ 20 hr. min
. . Dueg to._...... r o
s. Birthptace__ St . LoOuis Missouri ¢ : : :
) {City, town, or gmm:) {State or forelgn sountry) - - —— 9( i A
Housewife : ' Other condition| S —

10. Usual occupation

(Include pun*: withit 3 manths of death) VV ] 4

11. Industry or business, PHYSICIAN
=1 Major ﬁndinan: /DW’Q— —
& [ 12, vume Charles Schwind L o ot B S
Z L1s. Birthpiace ) Czser'many A ) :iﬁfﬁg&ég
tats or foreign codntsy
E 14 Maden name.. MO LY HEFR - O wutopsy. Charged sa
¥.
g { 15. Birthplace [T P —— &imz\mw) 22, If denth was duc to externat causes, fill in the following:
, d, homiclde (specify)
16. (8} Informant’s ownnignatur e () Accident. sulclde, or ¢
) Address 26 Ars<nal sSt. (%) Date of cecurrence. —
3 id {njury occur?. Il Yon e @

17. (a) Bur lal (¥) Date thereo OV . 15 19 '{ (e} Where didt (City or tawn) SCnnnu) {State)

t home, on farm, in {n place, in public ptace?

(Barial, cremation, or remaval) (Month) (Day) (Year)
(¢) Place: barial or crematton_NOW_St. Marcug Cm.,
18. () Slgnsture of funeral director Vieick Bros Und.Co.
® saen 2201 3. Grand Bl,
19. {a) —5

(Date recaived local ragistrer) s

tare,

(d) Did injury occur i or

2
J  (Bvecliy type of place)

‘While at work?, ns of fnjury
28, Signatare J/C‘/ / Z" ‘Z'a"‘\ (M. D. or other)
m,fgf__/z-:___&l%i_—__— Date sign

Addrs

(Licensed Embalmer’s Statement on Reverse Side)

7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i6 recorded on the reverse side of this certificate was embalmed by me, or by... .o

, Registered Apprentice No

o // A Mo —

Lénsed Embalmer No ] 72 2
P. 0. Address 412 Duchouquette Sj}

working under my personal supervision.

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

If this body is not embalmed, above space should be left blank,




