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* WRITE PLAINLY—USING UNFADING BLJ‘L.CrKv:.’INK-—MAKE A PERMA.NEl\"I_."éRECORD

¥l

THE DIVISION OF HEALTH OF MISSOURI _ . A
/ F!LED SEP 1 - 1950 STANDARD CERTIFICATE OF DEATH State File NOQBSQ_ﬁ}b
BIRTHNO. REG. DIST. Wo. __ 3/ Y __ PRIMARY REG. DIST. . 3Q & @ Kegistrar's No 2022

T PLACE OF DEATH DEATH S 7 2 USUAL RESIDENCE (w;a:.’ decsased lived. If Lastitution: ‘residence befors
. : . STATE . PR =8 . . admimion},
. COUNTY . St. Louis B Missouri b COUNTY 5¢. Louis ™™™
, b CO[‘IF;Y (I outeids eorpurate Uimits, write RURAL and give gzml?ENGTH OF c. CITY (If cutside corporate limits, write RURAL and give townahip)
¢ townahlp) {ln tbis place) 4;
* 1town Richmond Heights 46 yrs, 4‘ own  Richmond Heights 4/4/
P FH&P?‘FAT.EO%F (f not in hospital of fnstiation, give atrest nddress or location) d.A%Tl;?'Egs (If rars!. give loaation)
insTiTuTion 1328 Ethel Avenue 7328 Ethel Avenue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dey) (Year)
DECEASED ‘
n Prines Eolah .  Couch peam August 23 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 4. DATE OF BIRTH 9. AGE (Io yeara| I UNGER | TEAR | ¥ e 24 was.
F 1e | - Whit WIDQWED, DIVORCED (Bpoity). : Iast birtbday) |Months| Days | Houms I Mia.
emale! | ~White Widoweéd ¥ |Sept. 22,1856 93 1111
108, USLUAL OCCUPATION (Giwe kisd of work | 106, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ute or forstan couster} / 12, CITIZEN OF WHAT
do‘ arking lifs, sven if retired) | | R DUSTR‘! . COUNTRY?
t Home Ashland, Kentucky U.S.A.
138, FATHER™S lmlt 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Mehlan Lew1s 1 Isabelle Clark Samuel Couch
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL sscunng 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r muknown) | (I yes, wive war or dates of service) ., . .
No : No Leo B. Couch M.D. 7553 Ellis Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL € TWEEN
| Enter ontyonscmee per 'b?,{ggﬁ%g?,rg%‘%ﬁm.m Chronic Hemorrhagic
ling for {a), (b), and (c) ™ 1 a
‘encepha 1 15
This does et mean | ANTECEDENT CAUSES o o il
the mode of dpiug, such | Aforbid conditions, if any, giving DUE TO () - S
|| ax beart faiture, axthenda, | - ridc to the above cause (o) stating . - | Cat :
de. It means the dis- the undcr!ying cause last.
cam ¢ pihiinrndl _DUETO () . arte r1oscleros1s
thon-whiciwooursd drath. [ 1) OTHER SIGNIFICANT CONDITIONS RN /
Conditions ri&nmwl‘n the death but not- \
related 1o the di i g death. . T
19a. DATE OF OPTE:%AIG 19b. MAJOR FINDINGS OF OPERATION ™ " ' ", AuTOPSY?
) - . - . Lo o ves [J wo 8
21a. ACCIDENT {Bpecity) 210, PLACECF INJURY ta.g..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, lartn, fastory, strest, office bldg . es0.) :
HOMICIDE
214, TIME (Mosth) (Day} (Year} (How? | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?:
oF . . WHILEAT[—] -NOT WHILE .
IRJURY . = | “work AT WORK

2. I hereby certify that I attended the deceased from _9/1/47 9 to8/23/50 19, that 1 last sat the deccased
2 32@

alive on 19 4, and that death occurred at_11:0 % Jrom the causes and on the date stated above.

Zia. SIGNATURE /” ~23b. ADDRESS " & 2%. DATE SIGNED
7553 Elli%- Avenue ' 8-23-50

za. BURIAL. CREMA-(] 24b. DATE ' 24c. BAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Otty, town, or county) (State) -

TION, REMOVAL (Bpwetty) . .
Burial | 8-25-50 Yalhalla Cemetery: St. Louis County, Mo..

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S $1GNATURE ADDREAS

- 24~ EREG' MNar b2 €. Bb! 'y )_14 Al Ambruster Mortuary, 6633 Clayton Rd.
(Licensed Embalmet’s L ]

Reverse Side),




T
¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 byemeceimcnnnn -

Student Embsliser Wo.

working under my persona! supervision.

Student ..... veeeeens erenrreeresneraeancas s.mea%wf Zd J%&@Mﬂ/

Student Embaimer

Licensed Embalmer No '{6 o¥% o

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

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




