URI BIYISIRN, ¥ HEALEH -

ENDED

Registration District No

STANDARD CERTIFICATE OF DEATH

-60—024419
06

STATE FILE NUMBER

1. PLACE OF DEATH
4. COUNTY

—None-

2. USUAL RESIDENCE (Where deceassd lived.

Mlssour

a. STATE

COUNTY

If institution: Residence before

None admisslon)

TOWN

b. C‘I)'[!Y (If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

<. CI'IY

own St. Louis

Inside Limits

Yes [0 MNo [

HOSPITAL O
INSTITUTION

c. FULL NAME OF (M NOT in hospital, give location)

Homer G. Phillips

Inside Limits

Yes [ No ]

d. STREET

{If outside, give locstion}

A%52409 N. Sareh St.

Reside on Farm

Yes J No O

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED

e @™ M/Sgt. Clarence

First

Middle

B.

Last

COVINGTON

4. DATE

Month

ofAM  June 26, 1960

Day Yaar

5. SEX

Male

6. COLOR OR RACE

Negro

Never Married
Divorced

7. Married J
Widowed [J

8. DATE OF BIRTH

2/21/22

38

9. AGE (last birthday)

IF UNDER 1 YEAR
Moaniths Days

IF UNDER 24 HR
Hours Min.

102, USUAL OCCUPATION (Give kind of work done

dug'naitailewzn’rking tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY,

T.3. Army

1.

Little

BIRTHPLACE (City and state or couniry)

ROOk, Ark.

12. CITIZEN OF WHAT COUNTRY

USA

13s. FATHER'S NAME

Theodore C. Covington

13b. MOTHER'S MAIDEN NAME

Bernice Eslson

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y:Y'lo, or unkmwn)ﬂiéel,ﬂt wi i!ﬂ:léfu of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Lt Henry Racki, Army Su

Address
port Cene.

PART |,

chest;
I puetom_and car operated by one James Leach,

Conditions, if any,
which gave rise to
above causa (a),
sating the under-
lying <ause last.

18. CAUSE OF DEATH (Enter only one cause pqr line for (a), (b},
DEATH wAS CAUSED B

intersection of Spring and No. Market St, aboht 2:55

@ Praumatic subdural hemorrhage;
IMMEDIATE CAUSE (.)I‘ight hemothorax; Fractured ribs right si

IMTERVAL BETWEEN
ONSET AND DEATH

He of

19460,

suffered in collision between car operated by

deceased
atthe

ACCIDENT

ouetote_ A M, Jone 261:}'1

PART I,

disease condition given in PART | {a]

OTHER SIGNIFICANT CONDITIONS) CONTRIBUTING TO DEATH but not related to the terminel

PART It If deceased was

female was
there a pregnancy in last 90 days.

ID Yes I 0 No l O Unknown

9. WAS AUTOPSY
PERFORMED?
YES® NOD

20a. ACCIDENT
x

SUICIDE
O

HOMICIDE
8]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

(see abovdy

njury in PART | or PART Il of item 18,)

MEDICAL CERTIFICATION

20c. TIME OF

2155 i

Hour

Month, Day, Year

6/26/60

204. INJURY QCCURRED

WHILE AT WORK [J
NOT WHILE AT WORK 3¢

20e, PLACE OF INJURY (a.g., in or about home,

’/ far,

flcrorytslreﬂ. office bldg., stc.)

Iree

20f. CITY, TOWN, OR LOCATION

St.kouis, Missouri

COUNTY STATE

21,

Dwath occurred a1

FUNERAL DIRECTOR

unningham & Moore, 2405 Marcus Av

t anended the deceased from

o

and last saw :{er; alive on

9:30

P, M,

m on the date steted sbove, and to the best of my knowledge, from the causes stated.

1
1 rae or litle)
éé%-;giﬂﬂbaohl

| 73b. DATE

7/1/60 ) National ¢

22b. ADDRESS

Dep Copr, 1300 Clark Avenue

2Zc. DATE SIGNED

6/29/6

23c. NAME OF CEMETERY OR CR

ADDRESS 25. DA

EMATORY

. BY LOCAL REG.

JUN 29 1960

23d. LOCATION (City, town, or county}

('Stnta]

(Licansed Embalmer’s Statement on Reverse Side)




b

- . . . . . . [

,STATEMENT BY LICENSED EMBALMER

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

or by Y Student Embalmer No.

working under my personal supervision. (/] /

Student : Signed VW, Al sgrse L) Ut
Signature of ‘Stadent Embalmer ' / ; E /

"« Licensed Embalmer No. 4476
P. O. Address. 2405 Marcua:

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

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

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

T -



