WRITE PLAINLY—USING UNFADING BLACK INE--MARKE A PERMANENT RECORD ‘oo

. Ne, 300
. 10.48

'BIRTH NO.

a. COUNTY

FLED MAR 7

1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ™NO. _31_8 PRIMARY REG. 'DIST-MQQQ,‘ Registrar’s No

State Filg N0632‘£ -
' 1813

i. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceaasd llved. | If losthatlon: resid

b, COUNTY

before
a. STATE

Miggouri

adnimion).

bICITY (I catelds corpurats limite, wiite RURAL and give

¢. LENGTH OF

CITY (I ouwslda sorpdrate limity, wrive RURAL aod give

2069

ToWN  Saint Louis > srff’:“'ﬁ“' 378 /ﬁ Toun  Saint Louis
d. FULL NAME OF (If not in hoapital or § S, cive streot addrem or | tural, ehve loaation) v/
tNerTUtioN  Jewish Hospital " AporEss 5334a Terry Avenue, 20
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE Day)  (Year)
?ﬁ?ﬁﬁﬁ; Martin Alfred Kowert oiw Peb. 23rd, 1951
| 6. COLOR OR RACE | 7. MARRIED, gfvggc'gafigfg) 8. DATE OF BIRTH 9.1:\'(.35 (Innrn ':'D::-u Ing ;um aul:.
Male O White arried ”? {Mey 21st, 1884 [ ,766 " l ="

10a. USUAL OCCUPATION (nmundnf-ork-

ghT"p d o ml.l retired)

Bhapleizh Hiwe Go.

10b. KIND QOF BUSIN& OR IN- | 11. BIRTHPLACE (Sixte or forelgn nagztr:)

Effingham, Illinois

12, CITIZEN OF WHAT
RY?

138 FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

He rnan Kowert

Yes. m.ﬁuﬂkuova) (444
o)

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES?

16. SOCIAL SECURITY
Unknowvm

¥ Kive war or dates of servics)
ﬁone .

Cardtine Walters
7. INFORMANT ¢

| Lydia.W. Kowert nee Weiss
S SIGNATURE OR NAME ADDRESS

*Lydia W. Kowert, 5334a Terry Ave., 20..

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | - DISEASE OR CONDITION . W ( : . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2) r’)'!(o -
*This dors not mean ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, g!mw DUE TO (b} )
aa heart faflure, asthenda, | Tite to the abose cause (a) stating
ee. It means the dis- the underiping canse last.
care, injury, or complica- : DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related to the disease or condition eausing death. ¢
19a. DATE OF OPERA- | 19). MAJOR FINDINGS OF OPERATION pJZ' 2. AUTOPSY? '
TioN . - wr .
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, ofice bids.. s}
HOMICIDE .
21d. TIME {Moath) (Day) (Year) {Hour) e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? . / ? ﬁ:;_?r
- WHILE AT NOT WHILE &g
INJURY m. WORK AT WORK ,ff 2¥-

L

2. I hereby ceriif; tha! I ‘attended the deceased Jrom M 3) , 18 (v , lo m »3 1831 » that I last saw the Med
alive on »w 1951 , and that death occurred af 24 m., from the causes and on the date stated above.

2. SIGNATURE (Degroe oatitle) | 23b. ADDRESS k. DATE SIGNED
— .
~7 %/V\ %:} 330  un/ow, -g:fﬁow._s mo aﬁfﬂ

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ™ {Btate)

TIGN, REMOVAL GBpeity) ¥ :

\ ria 2/26/51 ‘ew Bethlehem Cemetery |St. Louis County, Missouri

25. FUNERAL DIRECTOR'S 81 GNATURE
Calvin P.Feutz,

ADDRESS

48228 Natural Bridge Blvd.

-bATE RE?E,EY 2@1%%15 Smislzma's SIGNAZ Z

_.Ell .E

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

e . Student Embalmar MNo...
working under my personal supervision,

s @%f@w
Signed.......... rererretacsaaaan srseeasess . ~
viane Student Embalmer A . Licensed Embalmer No I[\_&) S

P. O Address.g_i.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
tha above constitutes grounds for revocation of license.)

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

-
(leu.re to comply with




