Mo, 300
10.48

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

« THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'miRTH 80.7_4._ ff‘jtf-{- REG. DIST. NO.B Ifi PRIMARY REG. DIIST. l0100

FILED JUL 20 1956

S8 FHle Noworemrmireeoeeeoesosssos s sesssers

Regisirar's N.,,__Gi()’?.

Lucivs CoviINGTON

|opecsteE CAMPBELL.

Bkt e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence before
a, COUNTY LR a. STATE b, COUNTY adintafon).
o i ey ey i st M 1ssSOUR - - T Lours
b. Cé};‘f (If outalds eotpurate timits, writsa RURAL and give g"]'Al;(ENGTH OF [+ ng d. Is Residense within Hmits of
townahip} {inthis place) s clty ¢, lnco: sted town?
onn ST . LLouiIS N Qaf_ TON ST L.owis el -t 1
d. FULL NAME OF (If not in heepital or inatitution, give sirect sddsem or | ) o. STREET (If rural, give location)
HOSPITAL ADD ESS 91( 9.
msmunoncr LouiS CHILPREN 'S LeasPiTH 4 {7 & DELMAR o
3. NAME O a. (First b. (Middle ’ ‘e {Last
DECEASED ( ) ( ) ¢ ) 4. Ds}'E {Moath) (Dey) {Year)
(Type or Print), JPRESHUS JEWEL CovINGTON lwm 6 28 b
5. SEX |.6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In yesru| IF UNDER 1 YEAR | @ UNDIR M HES.
WIDOWED, DIVORCED (Bpeolly -4 last birthday) Monﬂul Days | Hours | Min,
Ferare | oRr ARy gy A2~k -5& | ] Ly |
10a. USUAL OCCUPATION ((iive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : y 12, CITIZE
done during m-tof'orklnzllio.u:lnnlh:l-;::l) - DUSTRY {Ciey aad Sesta or Foreign Cunnlry) cr CUUN% ’;"?FWHAT
ok CST-Lovis . MISSOUR) e .Y,
13a. FATHMER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

16. SOCIAL SECURITY
NO.

—

15. WAS DECEASED EVER IN U.5. ARMED FORCES? '

{Yes, no, or unknown) i (If yeu, give war or dates of service)
itm— e ————

17. INFORMANT' 5 SIGNATURE OR NAME HP )
$o0 . KiINGS (Gqur
ST-Lowis CHILDREN'S Hof PIT L.

18, CAUSE OF DEATH MEDICAL FERTIFICATION ' INTERYAL BETWEEN
Enter only cnacouseper [ . DISEASE OR CONDITION . + OHSET AND DF—J*TH
line for (a), (b, and () | D!RECTLY LEADING TO DEATH (o) \YYIVLS bwo 1 days
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring DUE TO (b}
o1 Leart follure, asthenio, | rise 1o the obope cause (o) alaling )
cc. It means the dis- the uaderlying cause last,
case, injury, or comphica- DUE TO (c)
tion which caused death, .| [1. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but niol
- ‘| related to the disease orgconduim caqusing death. 75’ 4‘ ‘/
19a. DATE OF OP_FIF‘t:m 195, MAJOR FINDINGS OF OPERATION® 2. AUTOPSYT
- YES m
21u (ACCIDENT ‘(Bpedlyy * 21b. PLACEOF INJURY (e.g..Inerabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. "SUICIDE < - hooe, Iario, fsctety, sireet, offce bldg., «10.)
HOMICIDE .o e .. . .
21d. TIME (Mooth) Dy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT KOT WHILE
INJURY WORK AT WORK

alwe on b2 195G gnd that death occurred af

2. [ hereby certify thot 1 attended the deceased from _e-ty |
_?___

wﬁ, lo _.__‘_:_33_ 19Jj. that T last saw the deceased

. 3:Q-m., Jrom the causes and on the date stated above.

%‘M a/trr/ (D%:;)

23b. ADDRESS ¥ 0O §.
ST. Lo,

' "—47 2. DATES]GNE
l O, 1\&. |

24a. BURIAL, CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOC.ATION {Qity, town, or county) (Sml.a)
TION, REMOVAL (Epecifs) - .
__ Removal June 28 1956 Greenwood 5t. Louis, Co. Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25. FUNERAL O RECTOR'S SIGNATURE ADDRESS »
REG. - -
JUN 28135 ol 1 J.H.Randle & Son 3133 Bell Ave
7 (Lice Embaimer’s Statement on Reverse Side)

e




i

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUARDE 1. eeemerenmneenmeeimneeoaenseseneeseannennns Signed <] ot V. . Y \Aren édb ......

Signature of Student Embalmer

Licensed Embalmer Nof . .......~

P. O. Address 33348220, <

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




