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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FHED FEB 14

BIRTH NO.

YTHE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._;mnlmv REG. DIST. NO. m Registrar's No. .._._0815

1952

<682

adbrabottarh

State File No...

a. COUNTY

1. PLACE OF DEATH

'

2.

USUAL RESIDENCE (Whers decossed llved. If institution; resklence bafors
a. STATE Missouri b. COUNTY aduntoslon).

b. CITY (I sutcide corpurate Uimits, wtite RURAL snd give

¢. LENGTH OF

c. CITY (If outakde corporate limita, wrie RURAL aad give township)

. Enter only onecauso per
Itne for (a), (b), and (c)

*This does nt mean
the mode of duing, such
o heart faliure, asthenia,
de. It means the dis-
case, injury, or complica-
tiom which caused death,

ANTECEDENT CAUSES

* - the underlying cause last.

DIRECTLY LEADING TO DEATH* ¢y

Mortid eomditions, if any, gising OUE TO (b)
rise to the above cause fa} Jtuting .

. = STAY (in chis R
1own Saint Louis temmenia? amwshell  rown  Saint Louis 2/ 29
d. FULL NAME OF (r or loeation) gve loeation) \9
nosriTL o ' F B R B R T AV BB S on || ,500Rs 11204 W, Faolid _

3. NAME OF 8. (First) b. (Middle) e ¢ (Last) 4. DATE (Mmh, o) (v
DECEASED OF o)
DECEASED  John Stanly Covington l oob Jan 25, 1952

5 SEX 6. COLOR OR RACE | 7. MIAD%RV}E% EEJSECBEBREK[EEI , 8. DATE OF BIRTH v 9, AGE Un rc)-u ; m&m 1 YEAR | o UNDER 24 HRS.

¢ o H Min,

Male White Married 7| gan. 7, 1877 e ™|

1a. USUAL OCCUPATION (G kindof werk | 10b. KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Btate or foreign country} / 12. CITIZEN OF WHAT
done during most of working lile, evan if retired) l}l Y YT

Printer Post-Dispate Pyersburg, Tennessee

13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thames A. Covington Viole Landis ]Esther Williems Covingto

:5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

'Yes. Do, or unkoown) | (If yes, xlve war or dates of 1oe) .

Ro s - 7 £41-03-862% | Esther W, Covington, 1120a. N Bucli

18. CAUSE OF DEATH ' EDICAL CERTIFICATION INTERVAL BETWEEN

[. DISEASE OR CONDITION ONSET AND DEATH

, Qeurnaliod (rilooTacgy | """

DUE TO (e)

&lfw Df%ﬁ-&w

ﬁag.,/ﬁz

11. OTHER SIGNIFICANT CONDITIONS *

Conditiona contributing to the death but 1ol
related to the disease or condition causing denﬂl

19a. DATE COF OPEIFg}*I 9b, "MAJOR FINDINGS OF OPERATION - ; ' "] 20, AUTOPSY?
Sugs 175 vdorsdentod Corevama @&WWW s O o
21a¥ ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. n or aboat Zic. (CITY, TOWN, OR TO\‘&SHIH) R (COUNTY) ) (,STATE)
SUICIDE boma, farm, factory, strest, offios bidg..et0.) N S e 1. PR
HOMICIDE.
21d. TIME (Month) (Day} (Year) (Hsur) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK T s /, - -P e
2. I hereby. certify that I a!lended the deceased from . 4 9_:2_{_ o I&lﬂif} 19.53, that I last saw the deceased
alive on 19,5:2, and that death occurred at an., from the causes and on the date stated above,

ASIGNATURE
( . '

23b. ADDRESS

Hib !

23¢. DATE S5IGNED

Aol Se. /-

Kemoval g

24a. BURIAL, caEMA-\
TION, REMOVAL (Bpwdily)

b. DATE

Jan. 248, 'S

(T : : (Degrm or titla}

24, I\AME OF CEMEI'ERY OR CREMATORY -

Valhalla Cemeterny

24d. LOCATION (Olty, town, or county) .- - (Stete),
St. Louis County, Mo,

Q_wm“ ﬁ : M

25. FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

CRAIG, 4700 Washington Blvd.-8-

(Licensed Embalmer’s Staternent on Reverse Side)




ll

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—............. S

Student Embalmer ¥o.

working under my personal supervision.

Licensed Embalmer No ¢ / 7 ? /
P. O. Address

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

H this body is not embalmed, fact should be s0 stated above.

Student ...veeeavs vesesane Cecbbubasranaran
- Student Embalmer




