lealth,
Welfare
wblic

ervice

;‘4-

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

All diseases in Paort | must be causally relared.

THE DIYISION OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

59*00’?005

Y378

I_ - gistration District No. Primary Registration District No. _________ Reglstrur ___________________
_mni—LB 24 195 Geisrotion : il f
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence, ;fore
COUNTY o. STATE Mo b. COUNTY adm?tﬁ)
r %
F CITY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CSI'RY Indide Limits
TOWN st. Louis Yes [J No ] town  St, Louls Yes[T] No[]
c. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o HOSPITAL OR ADDRESS - Yes []
wsTiTuTion Firmin Desloge Hespital 1204 Hickory, 4 es (] Ne [
3. NAME OF DECEASED Firss ~  Middle Last 4. DATE Morith Day Year
{Type or print) OF
Theresa Harie Counts DEATH 2 6 59
5. SEX 4. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIEDK] 8. DATE OF BIRTH 9. A|GE¢ Ei"';;:r; ';iTﬁER;LEAR I;DU:DER 2;:»25.
Female white WIDOWED [} pivorcen[ ] 2-5-59 me e 1 ) o | 3
108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY? 1
during most of working lite, sven if retired) INDUSTRY
5t., Louis, Mo. ¢ UsSede

13e. FATHER'S NAME

Glenn Edward Counts Jacqueline

13b. MOTHER'S MAIDEN NAME

Ann Lauck

14. NAME OF HUSBAND OR WIFE

.

15. WAS DECEASED EVER IN U. 3. ARMED FORCES?
(Yas3, %o, or unknawn)] {If yes, give wor or datas of servica)

16. SOCIAL SECURITY NO.

17.

Jacqueline Counts, 1204 Hick

INFORMANT Address

, St. Louis 4

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and ().}

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) /aﬁ W:Jfé’ 1/éf"

INTERVAL BETWEEN
ONSET,AND DEATH

iy —

/61-40"74; (?—a?éﬁ//"‘d)

Conditions, If any, . DUE TO (b)
which gave rise 10 N
cbove covse {a), / 3 /
stating the under- 7}‘,
% lying causs lost, DUE TO (<}
= PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the rerminel diasass condition given in PART } {a) 19. WAS AUTOPSY
h PERFORMED?
2 YES[] NODM ¢
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.}
w
b O O O
S 20c. TIMEOF Hour Month, Doy, Year
a2 INJURY o.m.
H [
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, office bldg., etc.}
WORK AT WORK
21. 1 ottended the d d from Q Y3 A 2-5- -S'? :)‘-'“ 4/? 4‘(:3%:# sawbl_.ollveon 26589 gi¥d Ao
Death oceurred ot 5}:{ {2 lad 5 m on the date stated above; and to the best of my knowledge, from the couses stated.

22a. SIGNATURE . L (Degtce or title) 22b. ADDRESS 22c. QATE SIGNED
A R N r328 5. Gleosel z2-6-59
23a, B(LAL CREMAT'ON 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOV AL {Spagify) ‘
omoval 2/9/59 Resurrection Cemetery 'St Louls County llo,

24. FUNERAL DIRECTOR ADDRESS

Moydell Funeral Home 1926 Allen

25. DATE ;EECﬁ BéLOC'géfG.

(L J Embolmer's §

on Reverse Side)

26. R%:;?PNATU’E . A : . m p-
' A




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. _.........c.....ee.

by me, or by T2TACT.

working under my personal supervision,

AT (= 1| PO PP PPPS
Signature of Student Embalmer

P. O. Address/f. LML

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 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,



