THE DIVISION OF HEALTH OF MISSOURI - ‘ TR ey

FLED JUN-16 1349

. No.300 .
e STANDARD CERTIFICATE OF DEATH s rite o 20907
suém NG, #98139 REG. DIST. NC 3 la ' PRIMARY REG. DIST. 40‘0.3_. RemﬂrﬂrJNo‘_‘.;...?::.j ......
1. Pchce-op—nEATH L 2. USUAL RESIDENCE (Wberv d d lrved. I inatl ¥ ‘resldence before
. COUNTY . STATE .o . b. admiston), |
. i M'!oa.a:u;'rl.b COUN-I—LY s A ,
b. CITY (It outeide corpursts Hmits, write RURAL and ¢in & LENGTH OF || c. CITY (If outmide corporate limita, write RURAL ani'cive township) = = e
OR AY ace) OR R - - . -
TOWN St.Louis, Mo, 7" 9| fn 2t own S 'L, o~ \s ’ﬁZ
d. FULL NAME OF (If not ia hospital or inatitution, give sireot sddress or location) d. STREET location) ) /
HOSPITAL CR RESS
INSTITUTION.  §¢,Louiis City Hospital #1. M;f pl 2 O t;(l WA %'t 'y
3. NAME OF & (First) b. (Middle) c (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(e Pt SCOTT COUNTERMAN DEATH June 4th,1949
6. cot.on OR RACE | 7. MARRIED. NEVER MARRIED. 9. AGE o reuns| ¥ woca 1 Tiax Py pg— "

8. DATE OF BIRTH I

ol t"%

SBAMD OR W!FE

“wd

10a. USUAL OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS.OR IN-
et ol working Wievren if DUSTRY

B o,

THER™S NABE 3b. THER' S MAJDEN

DOWED, DIVORCED (8 Houra
v '

]| 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCI SECURITY ATURE OR NAME APDRESS
(Y. 8o, oy unkmown) | (If yes. xive war or dates of sarvies} -y ? -
n- D -ig go 0
18. CAUSE OF DEATH MEDICAL, INTERVAL BETWEEN
oot 1. DISEASE OR CONDITION 23| OMNSET AMD DEATH
- Entet only onecadsoper | 1] RECTLY LEADING TO DEATH® () P sy Wu

line for (a), (b), and (c)

*Tais doez not mean

ANTECEDENT CAUSES

the mode of dying, such gwmmwgm, i c{ng_ DUE TO (b}
as heart failure, asthenia, ¢ to the above cause {a -
ete. It wmeens the dis- the underlying conae lost

case, énjury, or complica- DUE TO {g)

11. OTHER SIGNIFICANT CONDITIONS

Condiiions contribuling to the death bt not
related to the disease or condition causing death

tion which coused death,

19a. DATE OF OP_lE_{RoAﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . } YES 5 MO
2ta. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ?/(Slﬁ/
SUICIDE bome, [arm, lastory, sirest, ofice bids . ete} . +
HOMICIDE - ‘
21¢. TIME (Moath? {(Day} {(Year}] (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
inSlay bl [ e - H)
Jl.22.T hereby GCTt‘Ié I auended the decease d from 6/3/49 , 19 , lo 6/4L/L9 , 189 , that 1 last saw the deceased
" alive on / 47 , and that death occurred di a3 B from the causes and on the date stated above.
Z!a.’SIGrATURE ooy title) 4] 23b. ADDRESS 3. DATE SIGNED

)—_ 1515 Lafayestte

V?: DATE " I ‘-Mé 61-' CEMETE| ﬁv OR PREMATORY E-d‘\ nou( ty, town, pr count
REGISTR.ARS smm&-’h m FUNERNL NE
'\'.l

(licensed Embaimer's & on Reverse Side}

6/6/49

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

T




STATEMENT BY LICENSED EMBALMER

- 3 - - |
rd

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

o Student Embalmer No.

working under my personal supervision.

Student . Signed % p W

Student Embalmer {a
Licensed Embalmer No........... K

P. O Add:%«ﬂam_ ACT U1 AAA
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failurd to comgly with

the above constitutes grounds for revocation of license.) . o ) .
R ~

K this body is not embalmecl. fact should be s0 sts:ed above. : ’ -

. »

-




