v.s. wasoo | FILED AP THE DIVISION OF HEALTH OF MISSOURI . P
Vs e RO 1951  STANDARD CERTIFICATE OF DEATH s rieme. LGNSR

Rev. t0.48

24§ e v
" BIRTH NO. REG. DIST. NO. _Q_i_g PRIMARY REG, DIST. NO. ‘ Eegistrar's No/So". .
' 1. PLACE OF DEATH - T 2. USUAL RESIDENCE (Where decesssd lived. If iastitution: residence belo
. T * . STATE b. adisisaion
a. COUNTY a hIiSSOU.I'i COUNTY )
b. CITY (I outside corporata limits, writa RURAL and give ¢. LENGTH OF c. CITY (If puteide corporm limits, write mmAL aad give townahip) N
R o townghip) (in this place) ‘; y ﬂ ?
.Town  St. Louis vours || /oW St Louis.
d. FH&PIN'I"“AL:.EOCI‘?F (If not in hoapital or institytion, give sirent address oz location) dAs[;rDRFEEEgS (It rurs!, give locatlon) - O
INSTITUTION 4235 Harris Ave. 4235 Harris Ave.
3. NAME OF d. {(First) b. (Mliddle) c, (l.ast) ..
DECEASED : A 4 DS"{_'E_ .- (Monthy  (Day) (Year)
(Typeor Printy _ O8IMEL - Eovert peatH  March 23 1951
5. SEX ™ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH #) 9. AGE (In years| iF UNDER 1 YEAR | IF UNDER a4 wrs.
[/ WIDQWED, DIVQRCED (Bpecify) laat birthday) Month.' Days | Hours | Min.
Male White iidowed .~ | Decs 7 1873 7 :
102, USUAL OCCUPATION (Gitve kind of work | 10b, KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (State or forelgn couatry) 12, CITIZEN OF WHAT
dﬁm qE.rfa muaoldorklnz lifs, syen if retired) DUSTRY a COUNTRY?
etired Carpenter Brewery St. IOU].S, Missouri US54,
13a. FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Henry Kowert - | Marias F. Wendt Kowert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURl'lg 17. INFORMANT'S5 5| GNATURE OR NAME ADDRESS
(Yea, no, or ynknown} {If yem, give war or daties of service} .
———— 493-01-3406 Mrs. Vm. Meckfessel, 4235 Harris Ave.

8, CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION C : . , %;t/ ONSET AND DEATI%
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH (a) _ j@(v . /

*This does not mean ANTECEDENT CAUSES

the mode of duing, such | Afortid conditions, if any, giving DUE TO (b} |
. as heartfatlure, asthenia, | rite 1o the above cause (o) stating . o . o . 2
- elc. It means the dig- | the underlying couse lesh. R O -- I oAl ’ R
DUE TO (e}

case, infury, or complica- N —u o
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS '=.." ¢

Conditions contributing to the death but not
related to the disease or condition cauving death.

85 DATE OF OPERA | 19b. MAJ FINDINGS OF OPERATIC ( | 20. AUTCPSY?
o 2(; J
O 3 g e 17"" IL#? &ZM@?M— YEs ND

21a. ACCFDENT (Bpocity) 21b. PLACEOFI#J URY (a.£.. In or sbout Zlc (CITY. TOWN, OR TOWNSH"’) {COUNTY) (STATE) |
SUICIDE home, farm. faatory, street, office blde., ove.) R - . : - - . .-
HOMICIDE i
21d. TIME . (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? i
WHILE AT NOT WHILE
TNJURY : = | “work AFWORK

alive on I.QL and that death occurred at 2* >~ = m. from the causes and on the date staled above.

2. I hereby sfy thatF-altended the deceased fram B 019_{1 !oM&z_g_ IQL that I last saw the deceased
’ ) %Kﬁw
: (Degree or ti 23b, ADDR We lzac DATE Sif
%42 ) 4// 4 3 -.,2%5/

* WRITE PLAINLY—USING :UNFADING BLACK INE—MAKE A PERMANENT RECORD

nou".'a’é‘..{é"m”‘““' 24b. DRTE Zic. NAME OF CEMETERY OR CREMATORY - m LOCATION (City, town, or county) - {State)
(Epedity) ) .

Burial () ch 26 1951 New Bethlehem Cematery St.Louis County, Missouri

|| DATE REC'D BY LOCAL | REGIBTRAR'S IGN)JﬁE' — I-zs FUNERAL ‘Blnc'rou S SIGMATURE ADORESS

" ik 2 6 1551 & 5 AM‘- __ |smupuwreDe: ¥.4.1nC.,1936 St.Louis Ave,

(Licensed Embalmer’s St-lm ou’ Rm Sldr)




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 — oo

Student Embalmer No.

working under my personal supervision.

Student
) Student Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:ulure to comply with
the above constitutes grou.nds for revocauon of Ilcense.) ) .

.




