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WRITE _FLAINLY—;USING UNFADING BLACK INE—MAKE A P

ERMANENT RECORD \N

TILLY AR J- '[949 THE RDIVINUWUN OUFr FEALIIF Ur MIDAUUN
37570 STANDARD CERTIFICATE OF DEATH
! BIRTH NO.
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State File No......

1. PLACE OF DEATH

REG. DIST. NO. 3_1_8__ PRIMARY REG. DISY. i%_ Registrar's No

2. USUAL RESIDENCE (Whers d d lived. If loatitatico: reeid befors
a. COUNTY a. STATE N . b. COUNTY ndinission).
. Missourdi b 4
b. CITY (1! outside corpurste limits, write RURAL and give c. LENGTH OF c. CITY (1f cutside corporate limite, write RURAL and give townahip) e
Tg s township) | STAY, (in this place OR L / 7
WN t. LO‘QiS Mo, b‘ TOWN St Leonis &
d. FH&'PF‘PAT_EOC;&F {If not in Hoapal or | jon. give strect add or | d.AsDTDRREEEr% (It raral, give s
INSTITUTION St,Louis City Hosnital #l ). ;b l ,,-:BM ﬂ
3. NAME OF a. (First) b, (Middie) <. (La%) La DATE (Month)  (Day} (Year)
(Typeor Print) - Mary Leon Covert - ) DEATH 2-21-49
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH- ¥ | 9. AGE (In years| 7 tnogw 1 n;u o UNDER u HES,
\ o WIDGWED, DIVGRCED (arkeun Last birthday) u..m., Bours | Min,
female white wilcow ~—|May 12, 1868 |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forclgn ofuutry} 12, CITIZEN OF WHAT
done during most of working 1ife, sven Lf retired) DUSTRY COUNTRY?
none  at _home none - Mississippl ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Richard Callahan Mary FE. Horm = | Nelson B. Covert
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uuknown) I (If you, £ive war or datea of service) NO, :
18. CAUSE OF DEATH ‘MEDICAL CERTIFICATION _ lgTNES:“L BETWEEN
Enter onlyonecausoper | 1. DISEASE OR CONDITION , - _, . AND BEATH
lize for (8), (b, and (c) DIRECTLY LEADING TO DEATH'(a) < "
“Thiz dots not mean ANTECEDENT CAUSES o
the mode of dying, such | Morbld conditiona, if any, gising DUE TO (b)
a2 heart fathure, asthenia, | tire to the above cause (o) dating _ 6 {J \H
ete. It meanr the dis- the underlying cause last.
case, Infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing lo the death but ot
related to the disease or condition causing death, /,q _...} - '?/1
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION }. / , 20, AUTOPSY?
TION
YES D KO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, farm, Inotory, strest, office bldg. nta.) ' -
HOMICIDE
21d. TIME (Moath) (Day) (Year) (ﬂuur) 2la. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
- OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify thai I aue‘rided the deceased from _1129,[1;9_ 19 ___ 1

'_2,12_1#9_ 19___, that I lasi gaw the deceased

alive on , and that dealh occurred at —* 1., from the causes and on the date staied above,
23a. SIGNATUR Degme or til 23b. ADDRESS 23:. DATE SIGNED
% %-%j 1515 Lafayette Ave., 2/21/49
BURIAL, CREMA- | 24b. DAﬁ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otity, town, ¢r county) (Etate)
TlON REMOVAL (Bpecify) X3 .
cremation Feb.23, l9la9 Valhalla Crematory 7600 St, Charles Road M o.
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25. FUNERAL DIRECTOR'S $1GMATURE

‘ADDRE S

ﬁr Zq- Lf] (50 ;7017

(Licensed Embalmer's 'S’utemzm on Reverse Side)
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’ STATEMENT BY LICENSED EMBALMER

K

| hereb)-v certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .. ———s

ettt et reees aeanssrarans . Student Embuelmer Mo,

working under my persona! supervision,

Signad....ooaans vetrasasnussennsannn sesenanas

the above constitutes grounds for revocation of license.)
.0 _'If this body is not embalmed, fact should be so stated above.
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