THE DIYISION OF HEALTH OF MISSOUR|

o8-042804

lealth,
Wellas k STANDARD CERTIFICATE OF DEATH STATE FICE NUBER
blic
|:nr|cn l”_f_u N UV 2 4 Igsa_glsmmon District No. g / /7 prjmdf)" R{Qj‘"’““"“ District No. _____ 5:Q—Q- ------- ngfistrur’s Mo .3.0.0 _______
! 7 =
PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad, |f mstuunon Residence before
« COUNTY ot  Touis o. STATE  pjg, boCOUNTY Bt , T e{ridsan
b. CITRY (If ourside corporate limits, give TOWNSHIP only) Inside Limits <. C&Y ¢ 0 ao‘ Inside Lifhits
TOWN ElliSVille Yos L] No (] TOWN ElliSVille ' Yesm Mo (]
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If wutside, give location) Reside on Farm
erEcRcovert Lane 13 Yrs. ADDRESS  (Cgyert Lane Yos [ Ne K]
| |
(NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Mathllda Margaret Covert peatH NOV 17 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[JNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (;i,:.:;:;; :u':‘l?.ﬂ ivEAR lzcli:osn 2;:25.
Female /| white wooweofg] A oivorceo ]| Apr 26 1873 gL £ |2 I

10a. USUAL OCCUPATIONR (Give kind of wark dene
during mast of working life, even if retired)

ursing Home owner

10b.

KIND OF BUSINESS OR
INDUSTRY

Seven 0Oaks

Ireland

11. BIRTHPLACE {City and stata or country}

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

o

13a. FATHER'S NAME

Jameg Maclklin

136, MOTHER®'S MAIDEN NAME
Margaret (Unknown)

4. NAME OF HUSBAND OR WIFE

Frank R.

Covert

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, no, or unknawn)| (If yes, give wor or dates of sarvice)

16. SOCIAL SECURITY NO.,

17, INFORMANT

Address

no

Prank Covert

Ellisville, Mo,

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) W

W

ONSET ;.ND DEATH

Conditions, if any,
which gaove rise to
above couse {a},
stating the wnder-

DUE TO (%)

/53,3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

O zHe

o

% lying caovse last. DUE TO (c)
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ro the terminel diseose condition given in PART | {a) 19. WAS AUTOPSY
& hi PERFORMED? <7
< [l YES[] ~O[]
- & | 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Ei g ] ] [
2 2 -
v | 20c. TIME OF .Hour Month, Day, Year
2 g INJURY  am.
1..2' E3 p-m-
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATI:-I NOT WHILE [:l farm, factory, street, office bldg., etc.)
K WORK AT WORK
5 21. | attended the deceased from M' /?ST, EM/ i i and last Saw R:; alive on /’/’ 7/5“9
a Death occurred at 0O, p 7ﬁ~ m on the dote stated above; and 1o the best of my knowledgs, rom the causes stated.
§ 220. SIGNATURE (Degree or title) 22b. ADDRESS 2c. PATE SIGNED

"/l R

23q. BURIAL, CREMATION,
REMOYAL

Cremation|1

23b. DATE

1-18-58

EKQZqﬁqﬁha )4957 A%ﬂ%%%ﬂuqég nggg
%. NAME OF CEMETERY OR CREMATORY 23d. LOCATI {Ciry, town, or county)

St. Louls Co., Mo.

Valhalla Crematory

{Stare)

24. FUNERAL DIRECTOR

Schrader Funeral Yicme Ballwin Mo,

ADDRESS 25 DATE RECD. BY LOCAL REG.

VAD/ avr

{Licansed Embatmer’'s Stetemant on Raverss Side)

26. REGI RAR'SSIGNATU@ .é.,



Fa

- -
(‘F y —.-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
|
DY ME, OF DY 1orveeerereraeiiirnnsineieremes e s et sne s g ., Student Embalmer No. ........cccooeennns ‘
|
working under my personal supervision. |
|
|

SEUAENE vevmvnneeemmeneeerereaafrriieeegeefec A e SIBMH e

Signature of 8t
Licensed Embalmer No........cccoeniineans
P. Q. Address.......cocoveirniiennnneiacanees

J

Nbtér The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to cgmply with the above constitutes grounds for revocation of license}. o

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

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




