THE DIVISION OF HEALTH OF MISSOURI 28244

™, ALED SEP 7 1956 STANDARD CERTIFICATE OF DEATH T et ke S

03 e 5674
".‘ Registration District No. ... 3 18 - Primary Registration District NJQ .......................... Ragistrar's No -
111 ]

1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decagsad lived, If institution: Relld‘ﬂ;l Pl{ﬂl’l
. COUNTY o. STATE b. COUNTY admizsion)
& ° Missourd St. Touls
05% . b. c(t);r;r (}f outside corporata limits, giva TOWNSHIP anly) | Inside Limits c. ccl’};v Yo/ Inside Limits
Town  at. Touls Yoxt Noo Towd  Wellston /[ Yorg NeD
. Iﬁgls-l!-‘-l'?:if‘l(E)OF (I NOT in hospital, givalocation}|L ength of stay in 1b 4 STREET {If outside, give locotion) Reside on Farm
i msTITuTioPgrk Lane Hospital 1 day ADDRESS 1609 o Wellston Ave YesO HNoUX
|
: 3. wAmE oF First Miadie Last s oaTe Moath  Day  Year
o DECEASED oF .
= {Type or print) CHARLES ARTHUR COVERT SR, veati  Jyuly 16, 1956
5 5. SEX "1 6. COLOft OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRs.
5 uaRmicb ] weven marnieo O | tast birthday) [Sronths | Dave | Houes | Mrin.
: Male White. wioowen [ oworeeo (] ApTil 5 ,1502 ]
'; -110z2. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | F1. BIRTHPLACE (City and mtate or country) { §2. CITIZEN OF WHAT COUNTRY?
> W during most of working life, even if retired) .
- Stock Man Fisher Body Co. Thompsonville, J1linods| U,S.A.
t o 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v w»
o 2 Albert Covert Sylvia Fllis Fldridge .
o W 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
- = (Fer. no. or unknown) | (If yes. give war or dalcs of service)
> no none 353-03-1539 | Mrs. C.A.Covert Sr. 1553a Wellston Ave,

l '5 ] 18. CAUSE OF DEATH [Enter onlp one cause per !mifnr {a), (b), and {c).] - < INTERVAL BETWEEN

v o= PART I. DEATH WAS CAUSED BY: ” ] ONGELAND DEAT

5 o IMMEDIATE CAUSE (a} W ; - il

£ > ' v

&

z Conditions, if any, é ﬂ &
E g ﬁ:ch gare r[u n;o DUE TO (&) " - : ” A |
we cause (O * ’ L ) . '
2 E atating the under-

Ea o - Iying  cause last. DUE TO (¢} %2 I 0

- g =} PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn) -~ L2 PW}:»;S; sg;%:f\’

& -1

T 3 ves[J wo 0

e E e, ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Parl 11 of item 18.) B

.o | O o o
- U 7]

i v

- g 7-! _F 2§ Pe. TIME OF  Hour  Month, Day, Year
] Py INJURY  am
§nofgl . em .

: _35.'5 x -m nuuav OCCURRED 20¢. PLACE OF INJURY (2, ¢. !u or ahott Jsome. 20f: CITY, TOWN, OR LOCATION COUNTY STATE .
- ot " K WHILE AT O NOT WHILE O farm, fagory, strect, oﬂicz bidg., ete.) o - . s
-4 WORK' AT WORK A i [ I

i - n 7651

RN A T Fattended the deceased from . to - nd iast saw Mf;. alive

=L o~ 3. | Death ocgurred at m on th ;- and to the best of my knowled lom the guses stated.

4 a . N iy A

0L | myﬁl gree or tiie) [72b. ADD . 2, DATE SIGNED

Y ; - .

S 7. 1640)&4/9 A4,

; o D3z, BuriL, CRemATION. | 235, m‘rz, 23c. NAME OF CEMETER\“ﬁR CREMATORY

3 e REWOVAL { Specifyt .

4= . .}._Removal | July 17,1956 Boner Cemetery i

24. FUNERAL DIRECTOR ADDRESS” 75, D:’TE RECD. BY LOCAL REG. EGISTRAR S SlGH URE
5 o
L__Shepard Funeral Home, 1167 Hamilton UL 1 719% é‘a/u” 7’@
Licensed Embalmet’s Statement on Reverste Side




- STATEMENT BY LICENSED EMBALMER

%

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

by me, @l by oo e ferannas . Student Embalmer No........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license}.
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

r If this body is not embalmed, fact should be so st:a_Ltec_l above. . . .
: t

i B - - e -




