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Coronsr cannot certify to o deoth due to natural couses.
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“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part IAmuﬂ_ be :uspi':"l.-ly related.

x

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE QF DEATH .

FILED JUN 26 1956

Registration District No. .

L ..

TR
anury R:gl stration Dlsmcf No ﬁ?f

STATE FlLE NUMBER

..hReg!sfrur 3 No. .._\f-%..

-.n

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. |i institution: Residence before
- CONTY  Tefferson o STATE Mo. b. COUNTY S t. Lotig”
b. C‘I)LY {Hf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. Cé'l’;\' Inside Limits
tows  Rock Township Yesll Nolf towm Ste. Louls )\1% YesK Nem
€ r‘g%l!,.l;{:t{%ﬂF (1F NOT inhospital, gwtlo:nlmn) Langth of stoy in 1b 4. STREET (If outside, give Io:nllol) Reside on Farm
iNsTITUTIoN  near Msxville,No. 10 hrs aooress 4530 Chouteau YesO N
3. NAME OF First Middle Lant ~u'r, | 4., DATE MoniA Day Year
DECEASED } e
(T¥pe or print) Harold , Ray Counts ommwiggune 14, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED EVER MARRIED 8. DATE OF BIRTH . AGE {fn years | IF UNDER 1 YEAR |IF UNDER 2t HRS.
M C W A }£ nﬂ O 00 tObér 30 12 Tos b:rmdav) ™ Hours | Min.
winoweo [ pivorcep [ : 3 ? q? ﬂ
-] 10a. USUAL OCCUPATION {Gire kind ofwork done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country } 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
le Inspector | Roofing Co. Ellington, Mo. U.8.A.

13, FATHER'S NAME

George Herrison Counts

14, MOTHER'S MAIDEN NAME

lLeona Sweney

16. SOCIAL SECURITY NO.

490=-224=942

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

(Yer, no, or unknown) ] {1} yev. pinc war ov dates of aervice)
Jet

i7. IKFORMANT 233 alarang
Gerald W.Counts Kirkwood, Mo.

18, CAUSE OF DEATH [Enier only one cause per line for (a), (), rmd (e}

PART 1. DEATH WAS CAUSED BY: Z!

ONSET AND DEATH

INTERVAL BETWEEN
Gbmrn*aa,ﬂAAH Pﬁvulkt}

IMMEDIATE CAUSE (g}
DUE To (8) W

Conditions, if any,

which gave fisg lo

above couge (B y ;
stating the under- . ? qg
2 Iying cauge last. DUE TO (¢} £ 2
=] PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 4 2. 13, WAS AUTOPSY
= PERFORMED?
g ves( na il
£ [20a. Accioen SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury @@n%r Part 11 of flem 18.) .
g B~ D Ok b 2¢ «yvu‘-r
Y ) 1 : P ”U/VUM‘\M
) 20:. TIME.OF ‘,Hnm Moﬁm Day, Year |+
f T INJURY _‘u - |, ) .. .
X [ 20d. INJURY OCCURRED 20¢.. Puczror INJURY {e. ¢., in or ahout ?omz. 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'NOT WHILE ' farm, factory, sireet, office bidy., elc. &"V'f'
“WORK AT work - CF ALl }J;H 2/ MMM« -
1aps - i he¥ '
1’21, t attendad the decearad from . to and fast saw ,'°1 alive on

Death occurred at

him

m on the date stated above; and to the best of my knowledge, from the causes stated.

Zg, SIGNATURE

{Degree or title)

Cotrmis

225, ADORESS 22¢. DATE SIGNED

702MWJ§£ Oy Iy

2a. ggngvt LC:!EHAT!?N]. 235. DATE 23c. NME OF CEMETERY OR CREMATORY 23d. LOCATId'ﬁ {Cirp, town, or coulitw (Sta’e)
MOVA eify
Remova Tune 14-56 Mt. Leabanoa . Bt. Louis, Mo.-

24, FUNERAL DIRECTOR roressSTT, Louls ’

Wingbermuehle Funeral Home

OATE RECD. BY LOCAL REG.

. REGISTRABR'S IGQT‘U/:#/

/2/45 Lr

{Licensed Embalmer’s

atement on Reverse Side)




JEFVIRAAN. COUNTY" HEALTH DEPT. | QIR
MEASEORO, MISSQURL, |

i DATE RECEN AV

. . "
T —————————————— ———— T ——— T ——— S —————— ——— i ————————

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY coornmimruernmnmnmnnsemeseosnam s s mas e ma i sm s ra st r TSR

Signed.! 4. % ................

Licenktd Embalmer No....

working under my pe rsonal supervision..

LT 1 . O et LR LR L
Signature of Student Embalmer

P. O. Address o/ [ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for re vocation 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. .




