[ THE DIVISION OF HEALTH OF MISSOURI 59"023708

Jealth,
.w;,l-h" l/ STANDARD E;RTIFI(A'! OF DEATH - STATE FILE NUMBER
vhiie
ervice egistration District No. I Primary Registrotion District N°-........._m__..__u Registror's No.___/__z_l3______;._.
qun JUL 3105 0Resivorion pisc y : ot ; ,
. PLACE OF DEATH [ 2 USUAL RESIDENCE (Where decessed lived. If institution: Rasidence bef
a. COUNTY St. Loulg STATE M4 ggouri b. COUNTY §¢ | L sien
b. ClTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C(I)TY tnside Limits
R g
TOWN Woodson Terrace Yes (] Mo [] toun Woodson Terrace |*07° Yes & No [
c- FgL’l’_| NA{:‘%OF {lf NOT in hospital, give location) | Length of stay in 1b d. S'EREREEIS'S (If outside, give location) Reside on Farm
HOSPITA R ADD
INSTITUTION 9508 Corrigedor Drl. 3 Years 9508 Corrigedor Dr. Yes (] o (K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
[Type or print) oF 1959
ROLLA WARD COUNTS pearwJune 25th,
5. SEX . | & COLOR OR RACE T'MARRIEDm NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years JIF UNDER 1 YEAR} IF UNDER 24 HRS.
last birthday) | Months | Days Hours Min,
Pommibe M White woowen[]  pivorceo[J|Jan. 11, 1915 A4 l l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KiND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) & 12. CITIZENR OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY USA
arter Carb., Co. |Rector, Missourl. ’
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
. | John Counts Nora Hodges Ella Counts nee Pasch
@ § 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCEAL SECURITY NO_[ 17. INFORMANT Address WOO&SO]:I.
- Y ., kngw If QY W, d § i 4
2 | “yan [ HeF 1 WaE EE | Unkenown Flla Counts, 9508 Corrigedor Dr., Berrace, Mo
o 18. CAUSE OF DEATH (Enter only one cause per li r {a), {b), o {e}k) INTERVAL BETWEEN
K PART I. DEATH WAS CAUSED BY: O)SEI D DEATH
w IMMEDIATE CAUSE (q) . - 2
& Conditions, if any, DUE TO (b)
> ich gave rise to
L abovs couse {a}, }
=z stating the under-
8 z lying covse last DUE TO (c)
- =N PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseose condition glven in PART [ {a} 19. WAS AUTOPSY
T & =z PERFORME
s Skc /178X YES[] NO
_; § 2| 20a. ACCIDENT SUICIDE HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
El | o o O
S j l; 2¢c. TIME OF .Hour Month, Day, Yeaor
4 =8 INJURY  am.
E : ‘X .p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 3 form, factary, strees, office bldg., etc.)
s 8 WORK AT WORK
E 21. | attended the deceased fr é il /I? -5 2 . to é‘ <5~ 5 G and last taw :""ahvc on é -7 7 - ?
H r,pcalh occurred ot 3o L. / m on the date stated uéve, and to the best of my knowledge, from the ccusﬂ/llnhd
a
- )ﬁo Wnegr.. or mlj{ /0 o] 22 ADDRESS 27 DATE SIGNED
-l (=]
z ) Lsog e L-odd<5G
RlAl. CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, tawn, or county} {State) /
R VA ecify)
Barial 6/29/59 Mt. Kebanon Cemetery |St. Louig County, Migsouri

GISTRAR'S SEAMAT

UATYTY PECIBUTZ, 4828 NA¥UYAL Bridge BUFAD) ST, 00 Ry
FUNERAL HOME, st. Louis, 15, Migaourij

w d Embalmer's §

t on Reverse Side)




£3unog Up OTTI

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. .......cocovvennene

Licensed Embalmer No.. éf/ﬂ
P. O. Addre%%_w?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by 2 STUDENT, he also shall sign in his OWN ‘handwriting.

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

DY IME, OF DY ciiitniiiitiieeinrerisnirers st ees s ierreasarr s st n e s s rans ee s e s s .

working under my personal supervision.

Student ...ocovriiiiiicie s s e Signed ...,
Signature of Student Embalmer



