ALED JUL 9 1954  THE DIVISION OF HEALTH OF MISSOURI

5. No.300 ' ]
- .0 STANDARD CERTIFICATE OF DEATH e i e U338
' BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DISY. NO. _1_0..0.3 Registrar’s No. _5.53}.9. O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d dived. If & A, [
. COUNTY ' . sd:nimion!.
a »STATE Missourd o COUNTY o4 Louids -
b. CITY (11 cuuids corpurate Umita, write RURAL aod ‘.‘:m | & LENS;I;I;I. nl?F! c. CITY (I outaide corporst= limits, write RURAL acd give townahip! Y g6
(! cal|f .
TOWN St.Louis ° Sié-daxg TOWN  Bureka 74 ’
d. FHOL%PIN'II'AAT.EO%F (If not Lo bospital or Instltution, give street addrem or lotatlon) d‘AsDTI?REEEgS - (If rars!, give locstlon) T
insTirution  Missourl Baptlat Hospt. Central Ave,
3 ':I;IEAéME 01;': a. (First) b. (Mlddle) e (Lost) 4, Dsn-: (Month) (Day) (Yesn)
(Typeor Prine)  SBL110@ Elizabeth Couch oA June  20-1954
5. SEX 6. COLOR OR RACE | 7. #fko%mao. NE‘}IOEFRICI'&\BR?E& ) 8. DATE OF BIRTH 9. AGE (ln yoars| v woon 1 v | @ vy 4 s
p . on H Mia,
Female |/ White Widow ™ 2= | 0ct,6-1879 , i
1C2. USUAL OCCUPATION (GRakindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (civy wad State or Foreign Cou oyl 12. CITIZEN OF WHAT
dote during mpgs of working Hils, retired) R and State or Foreign tRtVY COUNTRYT
ouse witre At home St.Louls Co., Mo, O U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “§14. NAME OF HUSBAND OR WIFE
J.M,Horn . | Mary Keller Cha*les H.Couch
E. WAS DEEI‘EASEPE\(.;ER mﬂu.s,mmﬁn I:?RCES': 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
o, BOWD) Fas, NIve or lea mlu g
“Wo | Yone ;96-14-8819 | Keller Couch Eureka,Mo,

18, CALSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

NSET AND DEATH
| Enter only onecanseper | I, DISEASE OR CONDITION . o
e for (&), (b, and (@ | PIRECTLY LEADING TO DEATH® (5) (M oy / . W_ ’ .
T | MRS PNl alonnine
the mode of dping, such | Morbid conditions, if any, gising DUE TO (b) -z

o8 Aeart fallure, asthenta, | rise (o the above cawde {a) dating . . . - . . o
e Tt means the d. | Db undeiping couac o S oo -
ease, infury, or compiica- i DUE TO '(G) _
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - A . AL B N W

Oondittons contributing to the death but not
related to the disease or condilion ensing death.

WRITE PLAINLY—USING iINFADlNG BLACK INE—MAKE A PERMANENT RECORD

- 192. DATE OF OPERA- |"196. MAJOR FINDINGS'OF OPERATION . * -« > & 31 . . el ;. | 20. AUTOPSY?
\ TION
. T URRPUT AN ves L] vo [J
21a. ACCIDENT (Hpacity) ' 21b. PLACE OF INJURY (e.q..Inorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) T COUNTY) . (STATE)
SUICIDE bome, {arm, Iactary, sirest. offioe bidg_ ee.) Sl L ) : .
HOMICIDE ) : - / 70 X
219, TIME (Moath} (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - oF . - - . WHILEAT{—] NOT WHILE
INJURY m. " WORK AT WORK e e = . s P e o
- - . L
2. I hereby cer!;'fy.that I altended the deceased from 2= 2- <% 19 , lo lo-2-0 -3 % 19___, that I last saw the deceased
alive on o 19__, and thal death occurred af 2210 A m., from the causes and on the date sliated above.
23a. SIG 4 (Degroe or title) 23b. AD-DsRm ' 23:. DATE SIGNED
Wﬂm > AR (| &> W -, 6-A-3y
v’j:m‘#“' 3\}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 wum!‘) . (5tate] .
) .
ariat Ju.ne.22-195 Sunset Burial Park |.. St.Louls Co. MO,
DATE REC'D BY Loc;u_ 'ssmn.u'ung 25- FURERAL mn:c‘roa 5 SIGNATURE = Anbnss ”
1N 01 154 ] chrader Funeral Home,Ballwin Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me, of bym——

" , Student Embalmer No.
working under my persona! supervision. '

Student cavsencnnses sessvetetes s tenananns
Studmt Embalmer

Licensed Embalmcr No é—f

P. O. Address 5@&&0‘%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBBALMER in his OWN HANDWRI‘I‘ING (Failure to comply with
the sbove constitutes grounds kr uvocauon of licenss.)

If Yhis body is Aot embalmied, fatt-should be o, stated above, - S e e

-




