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TE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED DEC

BIRTH NO.
kil

221955

THE DIVISION OF HEALTH OF MISSOURI 429504
STANDARD CERTIFICATE OF DEATH State File Na...

REG. DIST. NO. _&LLPRIIIARY REG. DIST. mﬁﬁ_. Ren:slfur:Namm/j...-u.V

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institation: residense befors .

. COUNTY ‘ 'y . STATE \ N wisslon),
* S5t. Louis o8 . Missouri b COUNTY gt ., Louis
b. CITY {H cuteide corpurnto limita, write RURAL nod give l ¢,-LENGTH OF i| ¢ CITY (If outalde porporate ilmita, mﬂp sad sive township)
Ft sownabip! | STAY (in this place) ‘b
TOWN  Kirkwood mon Town  Kirkwood
d. FULL NAME OF (H not in hospital or Institgticn, give street addrems or location) d. STREET (It rural, give hﬂdnn)
OSPITAL OR ADDRESS o
INSTITUTION  01d Folks Home 711 S. Kirkwood R4,
B'I;‘EAC%ES%FI.J a. (First) b. (Middle} c. (Last) . | 4. DATE (Month) (Day} (Year)
{ T¥pe or Print) LUCIE MEDORA COVELL . DEATH Dec, 12 ’ 1955
5. SEX / 6. COLOR OR RACE | 7. MFD%%\[IEE gls‘\;ggcmsnmsn £ 8. DATE OF BIRTH _ 5. :ffE s reun] 7 oo | D“m" 7 acen o &m,
pecify; oot Hours | Mia,
Female White ever married Oct. 31, 1863 53 "™ hY |
102. USUAL OCCUPATION tGivekizdof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (State or fareizn sountry) 12. CITIZEN OF WHAT
doneduring mout of working Uifs, svan if retired) DUSTRY . / COUNTRY?
Secretary Church Alton, Il1,

13a. FATHER'S NAME

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

|I' a8 heart fatlure, asthenia,

‘|| ease, injury, or

line for {(a), (b), and (c)

*This docs mot mean
the mode of dying, stuch

ete. It means the dis-

27

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise {o the abope cause (a) eloting - -
" the underiying cause last,

Lee P, Covell Ella Hoagland Never married
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT § S1GNATURE OR NAME ADDRESS
{(Yes, no,orunknown) | (If yus, give war or dates of servioe) NO.
0 None 0ld Folks Home Records
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL, BETWEEN
oBuse 1. DISEASE QR CONDITION ONSET AND DEATH
" joater only one P | DIRECTLY LEABING TO DEATH® (g Wj /’/7 [ 7zy. uz——A« ra

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS™

Conditions contribuling lo the death but not
related to the disease or condition causing death.

W ﬂ;@j;«

19a, DATE OF OPERA-
TION

t5b. MAJOR FINDINGS OF OPERATION

T R

— T 44 3K F L
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. strest, office hldg., ev0.) ’ :
HOMICIDE
21d. TIME (Month) (Day; (Year) (Hour) 2le, INJURY OCCURRED 2tf. HOW DID INJURY OCCUR?
] WHILEAT[—] NKOT WHILE
INJURY WORK AT WORK

2 I hereby certify tha.t I attended the}eceaaed jro‘m

to M, 19__5, that I last zaw the deceased

m., from the causes and on the date slaled above.

. and that death-occurred al

1
yull- VY4
ST = S

/7 W | Z3c. DATE SIGNED

/2 P,

DATE REC'D BY I..OCAL

ISTRAR'S SIGNATURE

/zéu HRJAL, ‘CREMA- | 24b. DAFE, 24c. NAME OF CEMETERY OR CREMATORY | 244 ycATlou {Otty, town. or county) (sma)
TIgN OVAL (Brecify)
remation 12/13/55 Valhalla Crematory St. Louis County, Mo,

A AT,

.. {(Licensed Embalmer’s Staternent on Reverse Side)




t a
o ] . -
. -
¥R
— —— ' r:;‘
» 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—_
working under my personal supervision

Student coiineracins Alesdnsesarrienes

Stud ent Embalmer

P. 0. Address WM%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply]
the above constitutes grounds for revocation of license.)

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

Student Embalmer No.

Licensed Embalmer No 3 o BLf




