. - THE DIVISION OF HEALTH OF MISSOURI
$. No.300 F"_EU'F ‘
- oo EB171950  STANDARD CERTIFICATE OF DEATH g O L 11>
BIRTH NO#107915 ) REG. DEST. NO. 318 PRIMARY REG. DIST., KWO. Registrar's No..... 1113
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, 1 institucl i belore
a. COUNTY a. STATE b. COUNTY ad:ision).
: Missouri .
b. CITY (I outside corpurate limits, write RURAL and give ¢. LENGTH OF <. ClTY {If outalds oorponu Urmits, write RURAL and give township) IiL
townabip) | STAY (ln thia place! / 1
TOWN St.Louis,Ho. TOWN Ste Lounis 19
d. F[yé.ls.P?l_l{\MEDOF {If not in hospital or institution, give strest address or location) || d'Ale;iEgﬁ (If rursl, glve location)} '}' ! J
INSTITUTION St.louis City Hosnital #i. ; 1/1
3'3‘!5?:%%505% a. {First) b, (Middle} " ¢ (Last) 4 DSIE (Month)  (Day)  (Year)
(Type or Print) JACOB KOWATS DEATH Feb. 3rd,1950
5. SEX 6. COLOR OR RACE | 7. M%th"{'%g grl-:vggchéganEDt X 8. DATE OF BIRTH 9'&?5&&'&."}“ o woex .Dv'm ¥ UADER u ymg,
N {Bpecity. i ¥ on ays | Hours | Min.
¥ale White rried I July 1, 1873 76 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biata of foralgn oountey) 12. CITIZEN OF WHAT
éomdunn; wmont of werking lide, even if retired) DUSTRY f COUNTRY?
abinet iaker Hungar
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Kowats | Veronica Molnar Eva XKowats
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? 15 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or usknown) I (If you, eive war or dates of sarvica) .
: 492~ 10-9582 Hilga Stubits 46373 Michigan Ave.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Enteronlyoneceuseper | |. DISEASE OR CONDITION @J 7, :£ 5
lims for (a), (b}, and (o | PIRECTLY LEADING TO DEATH® (53 > AJa—uu.’_.

*Thir docs not mean ANTECEDENT CAUS-E -
the mode of dying, such | Morbid condisions, if any, gidﬂa DUE TO (b) —@@-ﬂéﬁ&w

az heart failure, asthenta, | rise.o the above cause (o) alating

ete. It meons the diy- | ¢ underiymg cause loat. o

ease, infury, or complica- - " ZDUE TO (c) :

tiom which coused geath, | 11 OTHER SIGNIFICANT CONDITIONS o P

Conditions contributing to the death but 7ot LT, e
related to the diseaar or condition cousing death.

19a. DATE OF OPERA- | 19b."MAJOR FINDINGS OF OPERATION - b T - ., 1 20. AUTOPSY?
TION o ) .4 N
o .- C 'rBD noD
; 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..incrabent | 2ic. {(CITY, TOWN, OR TOWNSHIF) {COUNTY) (
i SUFCIDE ) . bome, farm, factory, sroat, offics blds..ex0.} . -
- HOMIC!DE " . ) P ' "
21d. Tg;_l_E {Month)  (Day)  (Year) ~ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ’ - !
" - B WHILE AT NOT WHILE -
- INJURY . @, WORK AT WORK : !

2. I hereby ceﬂgy i /lé 6 attended the deceased from _ 1/2 0 , to __Z,LB.,LE.D_ 19, that I last saw the deceased

WRITE PLAINLY—US!NG.UNFADING BLACK INK—MAKE A PERMANENT RECORD

“alive on , and that death occurred a! _2..25.8.1’&1 from the causes.and on-the dale slated above.
. , 238, SIGNATURE N . U (Dregree or title) 23b. ADDRESS - - " 23¢c. DATE SIGNED
s o St ‘ AQ|: 1515 Lafayette Ave., /3/50
%‘Q.NBEI? IOAL. CREM 24b. DATE " 24c. NAME OF C,EMEI'ERY QR.CREMATORY 24d. LOCATION (City, town, or county) ~ (Btate)
X w—ﬁ
' Ririat o |Feb.6,1950 Ressurrection Cemetery St. louis Co, Mo,
%ggcn sw REGISTRAR 2. FUNERAL DIRECTOR' S §) GMATURE ‘ADDRESS
ho TR Cullinane Brga.zazQ N.Kingshighway

(Licensed Embalmer’s Statement ot Reverse sdo .



. A B ?:
I hereby certity that the body whose Rame is recorded on the reverse side of this certificate Was embalmed by me, or by
working under my personal supervision,
Student ...,...... MR L LT P PO e —————
Student Embaimer
Licensed Embaimer No._.....g.}.gé_...._...._....q
. P. 0. Address 3%. Louis, Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in b, OowN HANDWRITING, (Failure to com
the constitutes grounds for revocation of license.) ’ ' '
Iftbubodyunotembalmed.factlhouldbewlutedabon. . .

{15 Msaap 0  toam,




