THE DIYISION OF HEALTH OF MISSOURI)
h, FILED DEC 18 1956 STANDARD CERTIFICATE OF DEATH 42919

10037 T 0695
".G Ragistration District No. ... 1 8rlmnry Ragistration Distriet No .~ Registrar’s eesireme e

[14 -
/\'/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence bafore
. COUNTY o STATE Migsouri b. COUNTY admi ssian)
506 C b. C‘IJLY {If ourside corporate limits, giva TOWNSHIP only) | Inside Limits €, C(I;;Y Inside Limits
TOWN St.Louis Yo NoD TOWN St.Llouis YesE Noo
<. l’igis-#l'lrﬂ:lt‘%gF {1 NOT inhospital, givelocation}|Langth of stay in 1b a S.TREET f oursido, give locatian) Reside on Form
i wsTitution  City Hospitel MZ&DLRESS 3902 L:l.ndeli Blvd. Yesa NoX
- F—F-
2 a :::1:‘ :t'n Firat Middle Last 4. DATE Month Day Year
[} OF
= (Type or priut) Edwin A, Deucher DEATH Nov. «2}f 1956
% 5. SEX (. | 6. cOLOR OR RACE 7. maraien (] neven margiho [J] 8- OATE OF BIRTH |9A ‘AG’:{ (!nhﬂmr)a IF UNDER | YEAR IIF UNDER 24 HAs,
. ) [ %) Y Months | DPaws floury 1 Min.
. Male White wiooweo®X  oworceo (3] APTil 5,1878 '?g’ I
. 10a. usu‘AL occuPA‘rlon(Giv; ;ind o!tgjork ;iar;; 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPUACE (City and atato or country) / 12. CITIZEN OF WHAT COUNTRY?
2 uring mos e, epen, gtire N
< 4 HetiTed W1 1an Cleveland,Ohio U.S,.
'§ ; 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
& u
o . Gustave Deucher Matilda Roth
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
L — (Ves. mo. or unknown) | (17 pea. give war or dates of servics) .
2w No Unknown Marcella Deucher, 3902 Lindell Blvd,
'g @ 18. CAUSE OF DIATH [Enter only one couse pyr line for (a}, (b). and (¢).] INTERVAL BETWEEN
v x PART 1. DEATH WAS CAUSED BY: %‘: AA é ONSET AND DEATH
s 2 IMMEDIATE CAUSE (a M-L
g2 &
= Conditions,
5 g Cone 0’;;: "{'ﬂ";o' DUE TO (b)
§ @ ot e under-
,3 @ > Iping couse laat. OUE TO (¢} - - i ,/ A
x =] PART Ii. OTHER SIGNIFICANT COND] “‘WW ) s i :g;sr gu [;s;v
. = ’
'é x |3 / .J.q m. é:ab/a:.. ” ]
r e "'-E 20a. ACCIBE SUICIDE HOMICIDE mw:w oce urg of ifglhry Hf Pary 1 or Pgri I
g I ] O
L2 < 1 JIJAA/ T R Lrew.,
] 20c. TIME OF Hour Month, Day, Ve , rd ’
nsm 3 MURY et -?ﬂ; “ﬁa.umm a?/d /?{G EZ/Z"/ 4
HO AR i MO “is
. & g ] =] 298. iUy 0cCuRRED, 20¢. PLACE OF IN (¢. 9., in g chout home, | 20f CITY. N. OR LOCATION 2 NTY STATE
) - “l JwHREAT ) NOT WHILE 0 far " Yfger, office Wdg., efe.} /z Y 'gﬁﬁp
F W w WORK AT WORK <
B 2 - - 4 her
= | 2! 7 attanded the deceasid from , to and last saw .. aliveon
~ E Deoath occurred at .an ﬁ m on the date stated above; and to the best of my knowledge, from the causas ata red
Eﬂ- "SIGNATURE - or title) 22b. ADDRESS - : - 22¢c, DATE SIGKED
) ¢
2 - S Goo W 2547
: E 23a. BUpNA cw:mr;ou‘. 2. DATE umr. OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torn. o7 county) ( Srate)
. L (S 113 -
E $ SYHLY 11-22-56 : . Cleveland,Chio,
b 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26/FEGISTRAR'S SIGNATYRE &
Albert H.Hoppe,L700 Washington Blvd, 52 231985 M S~

{Licensed Embalmer’s Statement on Raverse Side) / —art




STATEMENT BY LICENSED EMBALMER

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

Dy M, Bl .. i iiiiiiiiiiis i ieeicramsiarsese st a et ress Crevenes » Student Embalmer No........

working under my personal supervision..

Student Signed m@ﬂ/ riMyw()Af

.........................................................................................................

Signature of Studmt Embalmer .
L
Licensed Embalmer No.../..‘:

P. O. Addresﬁg.gf.‘.ap

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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



