MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e 83-—00 '}‘?31
PEPARTMENT oF Pu au:eg::a;::;ll;: :owj:f:glg_l’ rimary Registration District Nl 003 Registrar's Ne. lej_ . STATE FILE NUMSER

-

DO NOT WRITE AME
ON THIS STUB NOED

1. pBac 2. USUAL RESIDENCE (Where decessed lived. [f institution: Residence before
a. COUNTY .a. STATE z COUNTY admissls
: Missourt wlon)

VS 300
Rev. 4/59

b. CITY (If cutside corporate limits, give TOWNSHIF anly) Length of stay in tb ¢. CiTY Inside Limits

TOWN St. Louis 17 vrs, Town St, Louis Yer{d No O

¢. FULL NAME OF [1f NOT in hospitsl, give location) Insids Limits d. STREET {1 cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTUION.  Christian Hospital (YR MO 5959 Riverview BlvdiveD m

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) O‘IA(:H E .]a
BARNE ’ 2
NEY (none) K if GNDER T VEAR

5. SEX 6. "COLOR OR RACE 7. Morried (X Never Married {J [8. DATE OF BIRTH | 9 AGE (Hast birthday) AL 1F UNDER 24 HR
- Widowed [] Divorced [J s | Dasys | Hours Min.
Male White 8-8-85 77 .
T0s. USUAL occumnow (Give kind of work dons | 10b- KIND OF BUSINESS OR NDUSTRY| T1.” BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

SUfing o S naring . even it rtired Frei]%ht Li ) Hungary U.S.A.

Tro
13a. FATHER'S NAME MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

JLELI_S_LKQVaCh Ethel Paksi Mary Kovach
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO., |17, INFORMANT Address

(Yes, no, ar unknown)l(lfyes. give war or dates of 40-A Mrs. b’fary KovaCh . St . Louis ,MO.

18. CAUSE OF DEATH (Enter only one cauwe pe INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} M W&c, lh.ﬂ‘m-v-\. M e
Conditans, ooy} OUETO @ Conalnll M’JF—L‘*“ By
L el el Rbon | wake

asbove covie {a),

stating the under-

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PARY Il 1f deceasad was female was
diseasa condition given in PART | (o} there & pregnancy in lsst 90 doys.

lying teuse fast.
‘2' :;t e . IDVG!|DN°]|:|U""“°‘”“

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART LI of item 18.)
PERFORMED (] &) w) Nl

YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m..
204, INJURY OCCURRED 20s. PLACE OF INJURY (e.g.; in or about home, | 20f, CITY, TOWN, OR. LOCATION COUNTY
WHILE AT WORK farm, factory, street; cffu:a bidg., eic.)
NOT WHILE AT RK O

TE AMENDED

LE)’

o

LS I

il

-
o

DOCUMENT

4

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

] e " LT D s Lash saw [ alive on d—2-5"4(3
12 45 PM m on the dete stated 2bove, and 1o the best of my knowledge, from the causes stated.

21. | attended the d d from.
Death occurred at

22¢. DATE SIGNED

22a. SIGNATURE [Offgree or title) 2%. ADDRESS .
WW , M0 7t st Al Bridge 724 ’/zd/¢3

“Z3a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} ' (State}

REMOVAL (Specify) . . :
Burial 1-28-63 Robinson Pocahonta Illinois
24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA U 3

John J. Kassly, E.St.Louis,I11.] JAN 28 1963 .t Luidb (1L

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby certify-that the body whose name is recorded on fthe reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

o 7
working under my persohal uperwston

Student S|g%//@ w7/

Signature of Student Embalmer .

Licensed Embalmer No._S & 37
P. O. Address é ’ﬁ a(f—)f—'—;, ‘éf’ .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ ;
.+ ¢ - If embalmed.by a STUDENT, he’ a!so shall sign in his OWN handwrmng : .

“ I¥ this body ‘is nét embalmed fact should be so stated ‘above. T ot

=

il




