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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

DEPARTMENT OF COMM
BUREAU

FILED N\W‘Z‘S

Registration District No....

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH |

Primary Regiptration, Digfﬁct 'No.:.,.....,.........u...,.,.

A ey
State Fils No '&’5028
Rugistrar's Na.__._(;n_ 3£ !,( ..._

VIV 4

1. PLACE OF DEATH:

(a) County.
(%) City or town

St. Louls

(If outslde city or town Limiw, write “RURAL" and nems of towrship}
{¢) Name of hospital or institution:

Deaconegs Hospital /3
(1{ not in hogpital or institution, writs streot nitmber or location) -
(d) Length of stay: In hospital or fnstitution )
(Specify whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED: ? 4'

‘(a) State_..__._l_ﬂ.i.sﬁﬂ_m...._ ] County.S.tA_
Flat River 5 J\Q
ZNT,

() City or town
(If outside city or town limit- write “RURAL")
[ 4

{d) Street No /
(Ifraral, give location) |-

() If forelgn born, how fongin U. 5. A.?. years,

3. () PRINT

Joel H. Counts

_ MEDICAL CERTIFICATION

ﬂ

FULL NAME
= 20, DATE OF D yenﬁf.,.........w.......... ...da.y / 6_’/
8. (b) H veteran, ) 3 (0 Sodg Securiry &‘ ,,/_',
: Nil N one Bour.
name war, o
21, [ hereby cert!fy that I attended the d fro
O 5. Color {ar . 6. {a) Single, widowed, marritad . “ﬁ
o s Male me it e avoreegMarried il o M,nm o c,(_.d:f e %f—— s
6. (b) Name of husband or wife.......... 8. () Age of husband or wife if || and that deat urred on the date and hour stated above. Duration
Roea Counts alive.......t 8 ___ years|| Imm use of death. _a
o
7. Blrth date of deceased__ 42Y 12 1875 W Pt Lt ] M?
K (Month) (Day) {Your)
B. AGE: Yearn Months Days If less than one day Due W W
6 9—" 1 1 2 6 hr. min - 7 f W’
/,J Due to.t. S M
9. Birthplate. UnKnioWN - - - -Missouri e .- -
(Cisy. uwn. ar mnt,) (Suu or foreign country) o, P
10, Usnal cccupation Hetired cj(tlt;:{uzm::y within 3 montha of doathy 7
11, Industry or business. &l 17 PHYSICLAN
Maj inga: —
5 12. Name._.: Th omag GOU.nt B . HJS{ ol;e.rgglsnﬂq
E 9 Underline
= | 15, Birthplace B AKNOWN Unknown the cause to
{Cljy. town, or county) (State or forelgn country) topsy. L? £ o —— . should be
] ) A OWn ”,
. Maiden name__lﬁ:m_ﬁ.ﬂ - WLI__ ot M — sta-
Unk Unk Cf g : tistically.
15. Birthplace n nOWIl n "'].OWH \;i) &af-, g1l in the foll —
-] - (City, town, or county) (Sm.a or foreign country) %2. If death was dne'to ext causes, 1l o the fo °"'19‘/ .
18 ¢ ) o t\ Hazel Johns on_ (2) Accident, suicide, or homicide (uped!y) /
(-} orman ° -
) Addrems__....iVET F n_QuP;e_,__«IJL,ch;gan__ (8 Date of occurrence ——
17, (@) Burial’ ) Date thereof._ B 1 8o 452 || () Where did injury occar? T pe— o
{ 1, cremation, of romoval) . {Morith) (Day) (Yﬂr_) (d) Did injury occur in or about home, on farm. iz lndustrial place in puglic place?
(c) Place; barial or ¢'.‘rema'I.icu...._J..‘!q R r Mig ot

18. (a) S!gnatureoffnneml drector. A10eTt H., Hoppe
4700 Washineton Blvd. .
) py.d

(&) Address

Specify f pluce)
(Spect ‘.-Smﬁmoflnjm

S

(Registrar's siguatare)

19. (a)
(Date registrar

{Licensad Embaluiex’s Statement on Reverse Side)
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.- - o . STATEMENT BY LICENSED EMBALMER . B .
. - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,or by
R SO PR SR . Registered Apprentice No
*working under my personal supervision. -
g e R v -
e T . R - ' . Licensed Embalmer No..... &5 <7 €2
. . : : ’ P. O, Addraa
R Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai_lqre to comply wit
the above constitutes grounds for revocation of license. } . k
o CIf thm body is not embalmed, above space should be left blank. L
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