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FEDERAL SECURITY AGENCY

Lﬁnal Office of VfaéStTg Eg

Registration District No...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nou.—....._

10072
3282

State File No.

1003

Registrar's No, ...

1. PLACE OF DEATH:
{a} County

2. USUAL RESIDENCE OF DECEASED:
State_ MiSsouri

¢ 27)

(Licensed Embalmer’s Statement on Reverse Side)

a (b} City or town St. Louis (@ 8 {8} Coanty. )
S| (@ Name of bostiatos asmamiom o e "RURAL” o memecfiamallsy 1 ) Cty or sown.... S50 LouLs 4
] fon: {If outside city or town limits, write “RURAL'")
& 4544 Arlington ; Arld
{If not in hospita} or institntion, write atreet nomber a’luauau) ()} Street No 4544 I'llng(ﬁc:ﬁl f}::i?::: 7
(d) Length of stay: In hospital or institution - . NC.)
In this community 73 Years (Specify whetber {f (¢) Cltized of foreign country? (Yesor No):
g yenrs, months or days) If yes, name country. : .
= 37 {e) gmgh LQ t_o_n MEDICAL CERTIFICATION
& || ol -.ouige Coving! ———————"=_ |[20. DATE OF DEATH: Montn #PT11 doy 3
» 3. (b) lf veteran, 3. {¢) Social Security No.
- name war | NOHS year._._l.g_&s_....,_.....mhonr lO ; OO minute A M,
g 21. I hereby certify that I atiended the deceased t'rom S
5. Color or 6. {g) Single, mdowed nérrled %
19. l.o_..
arl’led
I « sex.. Female race WR1YE divorced — = that [ last saw ho2.20_ alive o 1098,
E 6. {b) Name of husbandorwife .___________ 6. {c) Ageof hus];?,gi or wife if || and that death occurred on the datéfand hour stated above, )
Harry B, Covington dtiverr 10 enrs || 1mmediste cavse of deatn Duration
% 7. Tirth date of deceased.._._J ANUATY 18 1875 |- W_MM__ _________________ /D .
5 {(Monthy Day) (Yoar) |
: 8. ACE: Years | Months Itgs If Iese than one day Due to_wk ZIJ_M“M(«%’& __b.w.ta{
E.V/ 75 2 hr. min } ?
- - Due t . -
2l o mebone. St. Louis Missouri /] {{°%"
E {City, town, or county) {Stats or foreign country) ,ni h =
A%t Home . Other conditl
- 10. Usual occupation . (Incln::we;l::c!r within 3 months of death) \4\ %
§ 11, Industryorb ST Badimes ; {. PHYSICIAN
[ g 12, Name #illiam Evering . . "Of aperations _ A o
N T . nderli
cf L Ergm— Germany &/- oe Seto
& 14. Maid SAYRTR PEEr tner  Stato or forelm comnley) Of autopey.... should be
3 E . en name. - - - charged ata-
E9Y 15, Birthot St. Louis Missouri £/ tistically.
M g - Birthplace ﬂ‘; Fpe——— (Brate or Foacion comnten) 22, If death was due to external causes, fill in the following:
E 16, (@) Tnformant rry B. Cov 1ngt0n Husband (a) Accident, suicide, or homicide (specify)
g (b} Address 4544 Arllng ton Avenue (¥) Date of occurrence
17, @ Burial t5) Date thereof ApI‘il 6 1948l () Where did injury occur?
(Barlal, eremation, of removal) B (Moath) {Day) (Year) H (4) Did injury cccur in or about home (gl;n:mwrx:)mdustm;e in pnblu: pla.ce?
New Bethlehem Cemetery ’ ’
{¢) Place: burial or cremation
18. (a) Sigmature of funeral d.imctaBe iderwieden Funeral Hom¢| In\‘\?h.ﬂe’ at work? (Specily 'i,el)” ‘ifl::.w:s,of njury. 2
() Address_ 1936 St. Louis Avenue e 77 Ao [
. 23. Signat " X Ll (M ‘.D chother)__ ...
o omen o AP Medes .
{Date’x e h;T;iw%%) 2 's signaiure) Addrené.- - o eeieeeeoo... Daate nmeél'-s 6‘5




i
Do
=5
oo
et
= e
O o+
g8 w
[l e
i5&
151 -
B
[+
@

STATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No ?[/ / 5'

P. O. Address.....£. 7 S, é ”

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

T ——————

working under my personal supervision.




