THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH 295015269
rucd MAY 1 1959 o
BIRTH NO. REG. DIST. NO., PRIMARY REG. DIST. MO, - Rtaulmao.m: .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived, 1l inatitoul wmidencs befors
a. COUNTY a. STATE b. COUNTY dunbmlon).
Mo.
b. CC;EY {H outalde corpurata limits, write RURAL and dvno.u X g_r Alleme?. DEF‘ c. Cg&f 4. 1s Realdence within s of
tow; { 1) a city ted town?
Town  Ste. Louis i Town 54, Louls | TR
d. F#EIS-PF'?A’{EO%F {If not in hospital or institution, civa streot add or loeation) As[;rDRREEESrS (Il raral. gdvs location)
0 NSTITUTIoN  Saint John's Hospital _ 4428 Laclede Ave.
3. NAME OF ®. (First) b. (Middle) <. (Last) | 4 DATE (Mouth) — (Doy) (Year
(Typeor Pint) ___Baby irl Kovac EATH  3=13%59
59X - ,.»."' 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yexrs] If tiDEm 3 vEAR | o UNDER M wEs,
. - O WIDOWED. DIVORCED (Bpecity) gt birthday) Mnnﬂu, Days | Hours | Min.
F__\ W never married 3-10-59 | |
10a. USUAL QCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 12, CITIZENC
domdurin:mmtnlvorkjn(llh.ovonl:l nﬂr:rrll B DUSTRY (City and Stats or Foreign Councry) COUNTRY?FWHAT
* ' pone none S5t. Louis Mo. 0
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Kovag, Mary = | none
15. WAS DECEASED EVER IN .S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa, po, or unknown) | (If yes, rive war or dates of service) NO.
no

none Marie Rothug] 1.2331 Mull aanEc St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecaussper | I. DISEASE OR CONDITION _ p
ne for (o), (by, and 5 | PIRECTLY LEADING TO DEATH" t5) (\‘) ¢ M ATuR I. ) V

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, glsing DUE TO (b)
.as hear! failure, asthenta, | Tise to the above cavae (o) stating

WRITE PLAINLY—USING 1UUNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying cause last.
de. It means the dis-
care, fnfury, or complica- DUE TO {c) 7 7 é A
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -z
TION
, ves (] wo [X]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, arm, factory, street, office bldg.. ste.} -
HOMICIDE
218. TIME (Mooth) {(Day) {Year) ({Hour 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY . | woRrK AT WORK
22, [ hereby certzfy that I allended the deccased from S—10- , Iﬂr-)-y, to 3~/ - , 19_57, that I last saw the deceased
eliveon .2 —2P ° " 1937, and that death occurred at .Q&rm Jrom the causes and on the dale siated above.
m g W)O 23b, ADDRESS p l . DATE SIGNED
1 4/ Prarors®_<T-
24a, BURIAL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I.OC-ATI (Clty, town, or county) (sdm
TION, REMOVAL {Bpecily)
Burisl 3/20/59 Calvarv Ceme tery BL. Louis Ma.
DATE REC'D BY LCK‘EAGL REG) R'S #ENA /7 p 25 FUMERAL ?TOI SEGNATURE ADDRESS
MAR 20 59" au-f ,«.‘% ,4% 7267 Natural Bridge
e

(Csunud Embaimer's Statement on Reverse Szde/



STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY oot iaaamrsriere et e et a s

working under my perscnal supervision.. WW

L] 5T 1] L P R LI LI L T L
Signsture of Student Embalmer

Licensed Embalmer No%/f
P. O. Address..%

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

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

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

-




