)

THE DIVISION OF HEALTH OF MISSOURI 6316

300 . .
- FILED MAR 5 1956 ST ANDARD CERTIFICATE OF DEATH State File No.... R
BIRTM NO. REG. DISY. NO, 31 8 PRIMARY REG. DIST. l01 003 Regisirar’'s No. .._..17_23 I
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1f Institutlon: resklescs befors
&. COUNTY a. STATE b. COUNTY adiotwlon).
. Missouri
b. Col'll;Y (H outside corpurate limits, writs RURAL and give ; §:r LENGTH OF ¢. Cg’g d. In Retidence within Limits of
ToWn gp, LOUIS, VISSOURL | Segmoel " 0R gy jousg Ry
d. FULL NAME OF (1f not i hospital or lnstitation. give strect address or loeation} v STREET (1f rosal, give location) 9'-3
HOSPITAL OR"
iNermorion STe LOUIS CITY HOSPITAL #1. “D"g“f‘ 1928 Menard St, A D
3 NAME OF a. (First} b. (Middle) ¢, (Last) 4, DATE M
DECEASED (Year)
DECEASED  JOHN WILLIAM COUCH o pEB, 16, 1936
5, SEX Q)| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED.? | 8. DATE OF BIRTH 8. AGE Un years| ¥ tnocs 1 m. W CXOER 1
- WIDOWED, DIVORCED <&, Luat birtbday) M“ml Hours | Min.
Male |  White Widowed unk, abt, 8L |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE )
:omtmmcl-otﬂull‘!c:.’:::nlgm: - CUSTRY (Gity aad State or Foreiga Country) 0 lzt&{JRTZ'ER’{'?OFWHAT
Box Factory Jefferson Co,,Mo. U.S.4,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown Couch . | Mary Fitzwater {(late) Rose Couch
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, N . 0r unkoowa) | (I , wlve war or dates of serviow) 0. R
one None Delmas Muleashy -Rt.l Glencoe, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater only onecouseper | I, DISEASE OR CONDITION &m J( (bronchopngumonia) - ONSET AND DEATH
lie for (), (b), and ¢y | D'RECTLY LEADING TO DEATH" () : Lha-Aan LLLAOND TN Sl

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
o hearifailure, esthenia, | rise to the above cause (a) stating

de. It means the dis- | 'he wnderlying cause loat, .
DUE TO (g}

ease, injury, or complica- t .‘ . s d
tion which caveed death. | 11. OTHER SlGNIF[C:ANT CONDITIONS 4 ; ) . ,A.Lubzﬁ»(f
. Cunditions contributing to the death but not -A_,Qh){,o—ﬂ},d_/ ‘W‘SJ

related L0 the dizease or condition causing deafh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT ‘-RECORD

19a. DATE OF osv_ll;:lrgl\Ni 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
S35 ves B wo O
21, ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e... oorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street. offics hidy..eve.}
HOMICIDE .
21d. TIME (Mcath) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT
witwe - s
2. I hereby cerlgy thaéI atlendcdtg deceased from 2-8 18 56 , lo 2-16 . 1956 , that I last saw the deceased
alive on 1956 | and that death occurred at T2L5K 1. from the causes and on the date staled above.
4. SIGNATUREFPede Llart.insen %, D, (Deares or titte] 23b. ADDRESS 2. DATE SIGNED
Ziode Waedoniea - m S 1515 LAFAYETTE ATE. 2-16-56,
24, BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TION, REMOVAL (Bpeatty!
Removal i o 0a :
DATE REC'D BY I..OCAéL ISTRAR'S SIGNAT 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
B 17 1956 2 %’W?Md ?:) Jay B. Smith, Maplewood, Mo,




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY -onomiininnicccnaeaiiaianann .......................... , Student Embalmer No........

working under my personal supervision..

oL ATT: L3 1§ I
Signature of Student Embalmer

Licensed Embalmer

i Wt o ™

N * P, O. Address
." =" Note: The above MUST BE SIGNED 'BY THE LICENSED. EMBALMER in has 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 handwntmg
17 this body is not embalmed, fact should be so stated above.

-




