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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buraau or THE CENSUS

Registration District No..mj

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

80,4~
yayz4

State File No.

Registrar's No.

g}ﬂ . Primary Registration District No...@_*

1. PLACE OF DEATH;

7
St. Louis County

(¢} County.
(b} City or town..

{c) Name of bospital or institution:

Veterans Administration Facility 7.

If outaide city or towp limjts, write "RURAL" and name of township)

{If oot in hospitu! or justitution, write atroet cumber or locatjon)

Admitt. 9:1.5

tlon,.4

2. USUAL RESIDENCE OF DECEASED:

Illinois

(&) Chtyor town....s.p

CEL
7

&
>
P

{s) State

(») County.

14

If outside city or town Hiits, write “RURAL™)

@ StreetNo.... 13064 Eagt Washington

(I rurnl, give tioh)

|| 16. (a) Informant. . %

{7} Leagth of stay: In hospital or instit el . ) Cltizen o forel try? - a o No)
y whather £ oreign coun €8 Oor INO,
In this community. Since § 18/41
yaurs, months or days) If yes, zame country =
) N
%U(a) l;:“lhl\l'lé Floyd [ . covinston MEDICAL CERTIFICATIO
PR P — 20. DATE OF DEATH: Momth.....9U1Y day_ 18%
N veteran, . {c ¥
care .. World no 348200-6247|  vo-—i8Aktow 2138 minute....-By-M
21. I hareby certify that I attended the deceased from
5. Calot of 6. (6) Single. widowed, married, || May 18, 1941 o July 1, 1041
t s 18160 | e ¥hite divorced BRTYIOA /Il s e n A2 ctiveon, July.l, 19.4)
6. (b) Name of husband or wife... BARIB .. 6. () Ageof huaband or wife if || and that death occurred on the date and hour stated above. Duration
AHYE: e .yearn || Immediate cause of death
7. Birth date of deceased July 12, 1898 — 1itio_heart. diseage, marked| .-
{Month) (Day) (Youq) cardiac_emlargement, myveardial | ..
8. AGE: Vears Months | Days If lees than one day Due 1o d8mAgZe, sortic insufficlency,  |.....
il and myocardiael ingufficienay..... |Unknown
42 11 19 hr. min : . Ve
f Due to - = y
9. Birthplace Springfield, 11linois , N sl
{City, town, or county) {State or forelgn country, - 2
10, Usual occupation Minel‘ Other conditions - t ) _/} ,L\ J
' il (Include pregoancy within 3 months of dmth) U/ ]f v
11. Industry or business "f’ PHYSICIAN
= Major findings: . —_—
g { 12. Name......John_Covington ve Of operations..... / Undertine
G - . thecause to
2 | 13. Birthplace Illinois . e cause to
: {City, town, or eounty) (State or loreign country) Of autopay No autopsy. :'houldmbe
% ( t4. Maiden name.__.. e £ & o1 TR — s charged sta-
o tintically.
§ 15, Birthplace iy /7 /(Suuor Torslgn country) || 22+ If death was due to external causes, fill in the folll.;wlnz:
. . N

17. (a) Eﬂomé () Date thereof =1 =

(Barial, eremation, or renoval)

Jﬁ -.

18. (o) Signature of funeral
() Address. . ...
19. (a}

{Dats reeived local reristrar)

(M‘nu:) {Day) YQ-Z
(¢} Place: burial or cremation .= S’/DA, W/IE_ _17 ,Z$

Accident, suicide, or homicide (specify)
Date of occtirr

(a)
[&)]
{c)
(&)

Where did injury occur?
(Clty or town) (Connty) (Stnta)
Did injury cccur in or about home, on farm, in industrial p!ace in public piace?
A -

\‘gﬁle ut work| ]

23. sxmsz 1[.
Add ' .

L

oD gy (M.D.orothen LL_

Date tizned._'r .44}

T(ueen-«: Erabgléner’s Statcment ou Reverse Side)
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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

: e , Registered Apprentice No

working under my pt_:rsonal supervision. @
. 919*1194'1 %

- -

Licénsed Embalmer No.:

© P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the ahove constitytes ground.u for revocation of license.) o .
> If this body is not embalmed, fact shoild be so stated above. . S




