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WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAERE A .PERMANENT RECORD

! BIRTH KO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 2- 1954
REG. OIST. MO, 31 - _

State File No 2()339
PRIMARY REG. DIST. no.]_o_aa_ Registrar's No..._ 55313 “

10a. USUAL OCCUPATION (Give kind of work
done during moet of working iife, sven if retired)

i aker

10b, KIND OF BUSINESS OR IN-
DUSTRY

Cigar Mfg

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed livad. If laatitutica: residence before
a. COUNTY a. STATE N ‘. b, COUNTY adinisalon).
Missouri 2o 749
b. CITY (I oqtnide limite, writs RURAL and give ¢. LENGTH OF ¢. CITY Residence
OR i corpurste timits, write . township){ STAY {in this place)| OR . : e ?dty ﬁn;l:}-hm ot o
TOWN St. Louig 60 TOWN St. Louig
d. FUU. NﬁME OF (If not in hospital or institution, give strect address or location) ASDT[ﬁREES ({If roral, stve location)
NSTITOTION 4544, Arlington Av 71 4544 Arlington Av
DEC%E g% > 8. (First) b. (Mlddle) [y - e, (Last) 4. Dé}-a (Manth)  (Dey)  (Year)
{ T¥pe or Prini) Harry _ B. Covington DEATH June 20 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo yesrs| o uwoER 1 YEAR | o DNDER & 3.
. WIDOWED, DIVORCED (Bpecliv} lart birthday) |Months| Days | Hours | Min.
Male O Vhite 3 ) = ] ]

1 BIRTHPLACE (00 10 Stave or Foraiga &,“7,‘ 12, CITIZEN OF WHAT

Reading, Pennsylvania

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
i U OWIL
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
(Yea.no, orunknown) | (If yes, xive war or dates of sarvios} NO.

No L8R 0]=0118

14. NAME OF HUSBAND’OR WIFE

Louise Covington .
17. INFORMANT' 5 STGNATURE OR NAME

Caroline Covington (Dtr

NAME

ADDRESS
Arlington

18. CAUSE OF DEATH
. Eater only onecaus; per
tne for {n), (b), and (¢}

1. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditions, if any, giu{ug BUE TO ()
rise to the above cause (o) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,
ete. It means the diz-

care, injury, of complica- DUE TO (c)

. MEDIGAL CERTIFICATION : o
DIRECTLY LEABING TO DEATH® gy @I:CM éEL HndADe

. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ﬂ'le death but ol
related o the di ar co g d

fion whith coused t!zctb

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION - ARl 20. AUTOPSY?
TiON ’
YES D wo B0
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (og..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)
SUICIDE home, {arm, factory, streat, offics bldg., e10.) .
HOMICIDE L/’QD )
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID iINJURY OCCUR? 4
WHILE AT ] HOT WHILE
INJURY "WORK AT WORK

2. I hereby

cerfify Vthat I attended the deceased from { A
alive on Z_L,Z_ Jsé:f_ﬂ,' and that deatlf decurrly at Lo 2o m

19548 10

, 108K that T last saw the deceased

, Jrom the causes and on the dale stated above.
2. S URE (fgreo orFitle) | 23b. ADDRESS U - Zic. DATE SIGNED
ﬁ% A £1.8.9539 & 6o 2r-5%

BURIAL, CREMA.
TIDN REMOVAL (Bpecity)

24b./DATE

.fl‘

24c. NAME OF CEMETER

Y OR CREMATORY i 24d. mTION (Olty, town, or eounty)
e Cemetery . St, Louis County

, (Btate)

DATE REC'D BY.LOCAL | REGISTRAR'S SIGNATURE

JUN 21 19%%

25. FUNERAL DIRECTOR'S 3)GNATURE ADDRESS

Beiderwieden F. H. Inc., 1936 St. Louis Av




bopast/

by 20/ wayso
s ﬂ
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bey 9 T g2/

S'i‘ATEMENT BY LICENS‘ED EMBALMER

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

by me, or by . .o e it et trctseisrain s as e hmeann- , Student Embalmer No....%

Signed.w ........ AR
s34

Licensed Embalmer No..
P. O. Addres%.é

working under my personal supervision..

Student

Signature of Student Embalmer

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

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

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




