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FILED MAY 17 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. il_ PRIMARY REG. DIST. m.ﬁo__ Registrar's No. /033

19125

aberrereinenintiom

Stote Fiic No,..

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decosssd Lived. ! institation: reskdence before
a. COUNTY a. STATE b. COUNT . adinissfon).
at. Louis Missouri, Bt. Louid
b. CITY (M outofd to limits, write RURAL and gl ¢. LENGTH OF c. CITY not
frtords corpummie Tmia, = mll'n.l.hip) STAY (in this place) OR j/ S/ Q ¢ ?mwﬂmmmwﬂﬂ
oM Normandy 1_mo TOWN  Greendal - ady RO
o
. d. FULL NAME OF (11 2ot in hoepital or inetitution, cive streot addres or locatlon) «+ STREET {1t rural, give locstion)

4 HOSPITAL

ADD%ET Greendale

INSTITUTION 0! Sullivan Nursing Homé Dr.
3. NAME OF 8. (First) b. (Middie) c. {Last) §. DATE (Monthy (D
DECEASED oF oy (Year)
(Typeor Priney  BUNICE JUNE COUCH peaH_April 23, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER hElsREIED 8. DATE OF BIRTH 9. AGE (1o rc):rl lvl; m:.m | TEAR | O UMDER u Has.
. {Bpecify] birthday: o Days | Hours Bin.
Female White arried June 18,1915 ) , | |
-:;f; USUAL OCCUPATION (Ghebtadof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6401 saz Steva or Foroign Countsy) 0 12 CITIZENOF WHAT
ousewor Homemaker S5t. Louls . |
13s. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'"S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO

{Yoa.n0,0r unknown) | (H yes, clve war or dates of service)

DIRECTLY LEADING TO DEATH* ()

line for (s}, (b}, and (¢}

No . None ' Elﬁjlgﬁ Couch 61 Greendale Dr
18. CAUSE OF DEATH ICAL CERTIE /——-I-m'r:nm. BETWEEN
- . Enter anly onecansaper | I. DISEASE OR CONDITION /”be_’ /ﬁ /i/l-/"ﬁ// UTZ%TH
P4

Y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cause losf.

*This does nol mean
the mode of dying, such
as heart fatlure, asthenia,
ete. Jt means the dis-

eeze, Injury, or complica- DUE TO {¢)
tion which coused decth, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contritnding {o the death but -_

related to the diseare or condition auuinq death.

20. AUTCOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD - e

19a. é ,Bz opsm;i 190. MA..IOR FIND OF OPERATION
£ gAL / /77,?29/‘ (ZFX | vs [0 w ]
2ta. ACCIDENT m,, i EOFINJURY(-.; morabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
— hm Iarm, lmoﬂmoﬂuud( ¥24.)
BIOMICI DE —_
21d. TIME (Month) (Day} (Year) (Hous) zu INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?JRY NOTWHILE
. - @. m( —_—
2. I herely certd y‘ hct I attended it deceased IM . y , lo &4 IB&that I last saw the deceased
g and/hél death occurredeat i o the couses anhn the date staled above.
23a. 51 - Tor tlunb B, -- ATE SIENED
A , 5 1 4‘9/’ J WX, p 3
'no "!1]' cnzm uu DATE 24c. NAME OF CEME['ERY OR c EMATORY OCATION (City, toylf, ot county; (Btate)
al pril 25,1996 Hiram Cemetery St. Louis County Mo,
nm-: ch“B'f LOCAL | REGISTRAR'S SIGNATURE 25~ FIN E IRECTOP’ 8 59 GHATURE ADDRESS
[/ ¥ v » 6
“-23- J#;A_L_:—_A_&«! AV cetlln "Jl//, 7267 Natural Bridge

{Li ,r s Statemant on Reverse Side)



> ASTATEMENT BY LICENSED EMBALMER

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

il
LY LT e md t g

L el ) *~a P. O, Address

N I\[ot The ahove MUST‘BE SIGNEDKBY THE LICENSED EMBA%MER in hldOWN HANDWRITING. (F

|
|
to comply thﬁ"the above” constttutes grounds for revocation of license . |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. e |

T4 this body is not embalmed, fact should be so stated above, ) |

|

|

|




