- nesoo  HILED JUN 27 195 THE DIVISION OF HEALTH OF MISSOURI 22244

Coas || e STANDARD CERTIFICATE OF DEATH State File Nowv v
"8IRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. uo.m__o_a_ Registrar's No. 518‘)
d 1. PLACE OF QEATH 2. USUAL RESIDENCE (Where Joconsed lived. If lostitutlon: remidence before
a. COUNTY . a. STATE MiSSOUI‘i b. COUNTY admiseion).
b. C(I)TF;Y 4t ..m corpurato llmits aitite RURAL and give g’I'ALYENGfH OF [ e Cg;{ TH-cumide corporate limit, writs BURAL acJ dve township)
woshi: in this placed;.
A rome  St. Louis i R St. Louis 2/ 0 ?
no: d. ?&P%ﬁ%F {If not in hompital or institution, ghre strect address or location} d. STR,_E% (1 myral, give location)
o iNsTITUTioN . Jewish Hospital, / ?O 4229 Grove Street
2= NAMEGFE — . (rirs) b. (Mladle) c (Lot LOME (Mt (Dm) (e
= ( Twpe or Print) STEVE KOVATS oeaTh June 4, 1952
é 5. SEX 6. COLOR OR RACE | 7. x&%ﬂEg NE\M%ZEC&EISRRIED 8. DATE OF BIRTH 9. AGE (In n;m ; UNDER 1 YEAR | ¥ DNDER o Hs.
= (Bpem!r) 3 hg onths | Days | Howrs | Min.
S Male white Married December 16,1883 88 l |
ﬁ lOn USUAL O(:gUPATml;!f‘ivuku;'du!:;:; 10b, KIND OF BUSINESS OR lN- 1. BIRTHPLACE (State or foreign country) 12, c:ﬁ%sr:'?pwun
. l’ll'lnl m woT, 8, #7480 1 re
& Machinis Gen'l.Steel Gastgs. Austria ; p AL
< 13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME .OF HUSBAND OR WIFE
9 Michael Kovats Veronica Feuch arle Kovats,
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
< (¥ an, a0, oF unkrswn) l i ve war or dates abeareioe) B0,
= [_No one 333-03-7374 I Marie Kovats, 4229 Grove Street
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"s}:_lgu BETWEEN
<] 2 catrse ). DISEASE OR CONDITION AND DEATH
. E 'E‘mf?:i b and &) | DIRECTLY LEADING TO DEATH® () o e
! % *This does not meen ANTECEDENT CAUSES
b the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
) ﬂheﬂrlfaﬂﬂrc.agﬂ;gn;a rise to the above caure fa) mumy . e
e g ete. =Tt means the dis- the underlying couse lost. - R v L o mm—————— L T AT L el
o eare, Injury, or complica- DUE TO (c) —
i || tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ~~ J', - + - . . "¢
= Conditions contribuling to the death but not —_—
a related to the disease or condition causing dealh.
- tzy _ || 19a. DATE OF OPERA- | . 19b.-MAJOR FINDINGS OF OPERATION & - T Y T U S T et e e s o 20 AUTOPSYY
Z TION mr—— D E.
o : . . . YES NO
o 21a.” ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg..isorabogt | 2Ic, (CITY, TOWN. OR TOWNSHIP) "7 {COUNTY) ~ (STATE) ~
4 ﬁgﬁ:glEDE bome, farm, {actory. suret, ofSee bildg.. se) ; . . .. .
g 21d. TIME {Moothl (Day} (Yemr} (Houn | Zie, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
l ey . . - | WULEAT[T) NOTWHILE / é j A
? 2, I ‘hereby certify thal I altended the deceased from , 19 , that I last saw the deceased
ﬁ alive on. 19, and that death occurred at ll_isgl from the causes cmd an thc date stated above.
. 'E..'" Zia. SIG E— {Degres or title} | 23b. ADDRESS Izsc DATJE SI
- \ B St WD 52 4_5/577“&
E 24a. BURIAL. CREMA- T, NAAE OF CEMETERY OR CREMATORY. LOCATION (Clty, town, or county) “(5tate}
~ TION, REMOVAL (Spesify) A
z urial < ne 7,1953 Calvary Cemetery t. Louls . ou :L.
DATE REC'D BY LOCAL GTETRAR'S SIGNATURE /. |25 FUNERAL DIRECTOR'S $) GRATURE y ADDRESS
JUN 6 g Ll / # B 4 K . £ d Bl Qf_d.

fz' { mund Embaimer’s Statemetit on Reverse Side)
o




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, 01 byemmeccimcrcaenn.

a

Student Embalmer No.

working under my personal supervision

Seudont cereeeeres _— . | s,wf M & M

" Student Embalmor :
) . : hcenaed Embalmer No d ?/

P, 0, Address® L., 7 %4'1 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comp!y with
the above r:onstltutes grounds for revocation of license.)

If this body ‘u not” embalmed, fact should be so stated abovey, . - L -




