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WRITE PLAINLY—USING UNFADING BLACK*!NK-—-—SIAKE AP

ERMANENT (RECO

FILED FEB 14 1949
e

BIRTH NO.

THE IAVINUN UF FEALIR WP MLDAJUNR
STANDARD CERTIFICATE OF DEATH

N s A.L.t_ bt
REG. DIST. uo:L( J PRIMARY REG. DIST. NO. éQLé. Regisirar's No ? 6

{St)ii'/

State File No...

1. PLACE OF DEATH
& COUNTY a4 Louls

S

2. USUAL RESIDENCE (Where decoased lived, [f lnstitstion: resideace_befors
a. STATE Miasouri b. COUNTY ldmh{n .

¢. CITY (U ocwide oorporate limit, write RURAL and give W'uhip)ir ‘

b. %EY (If outaide corpurate Lmits, write RURAL and give c. LENIETH OF) oy
town  Koch (rural) | §85" & “5;"& Town S5t. Louls
d. FH(‘)'SLI;F&T_EO%F (If Dot in haspital or Inatligtion, give strect sddress of Iocation) d. gg& (1f rarsl, give loeation)
wsrirurion: Robert Koch Hospltal 1115 North Ghanninﬁ /

3. NAME OF a. (First) b. (Middle) c. (Last) g 4. DATE (Month) {Day) (YL!’) ‘

DECEASED

(tymor i) Virginla —_—— Ward peam January 10, 1949
5. SEX )6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In year| 7 DGR | YR | ¥ Dooh % w5,

WIDOWED, DIVORCED (8phdity} ) last birthday} |BMonths l Daye | Hourw | Min.

Female ~i'Negro Separ June 16, 19121 36 l |

10a. USUAL OCCUPATION (Give kind of work
renired)

10b. KIND OF BUSIN
dﬁa mw!.ol waorking Hia, aven if r

OR IN-
DUSTRY

11, BIRTHPLACE {State or forelen oountry) _ 12, CITIZEN OF WHAT
COUNTRY]

Jackson, Tennessee;/y' | U.S.A. ‘

13a,. FATHER 'S NAME 13b. MOTHER"S MAIDEN

Benjanin Patterson

NAME 14, NAME OF WUSBAND OR WIFE

Virginla Jacksgon Lonnie Ward

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
(YaNM:. or unknown) on, xive war or dates of pervice) NO.
0 one 96~18-1807 [Hogpital Recor K H ital
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Fnteronly cnecausoper | 1. DISEASE OR CONDITION P ) . .3'3?55?1' AND DEATH
ilne for {8}, (b}, and (¢} DIRECTLY LEADING TO DEA"!'H (@) m 1
*This does not taean ANTECEDENT CAUSES oy -
the mode of éying, ruch | Afortid conditions, if any, giving DUE TO (b) ‘
as heart fflure, asthendd, |  rise fo the above Wﬂ-lw} stating .
de. It means the diz. | B¢ underlrmp cause ?’1‘ -
ease, infury, or cotnplica- DUE TO (c)
tion which caused desth, | 11. OTHER SIGNIFICANT CONDITIONS \97 . Tom
Conditiona contributing to the death but nol v P
related to the disecse or condition cousing dealh. NV
19a. DATE OF O%AI'«I 19b. MAJOR FINDINGS OF OPERATION / RS “\ } i ~ 2. AUTOPSY?
{ NS ves (1 wo [
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s5.,tnorabome | 2Tc. {CITY, TOWN, OR TOWNSH!P) {COUNTY) (STATE)
SUICIDE, home, farm, factory. street. offce bldg., ste.) Tl -
HOMICIDE . o
21d. TIME (Month) (Day) (Year) (Houar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? K L
' : ’ ' WHILEAT[—] NOT WHILE e
INJURY - = | “work AT WORK

2. I hereby certify that I aitended the deceased from M_‘Lﬁﬁ_, 19
, 1849 and that death occurred afl t 237,

alive on

mmW-ﬁ /’%&% Z(}efm}rjﬂua)‘

to J:_"_lﬁ:'ég_, 18 , that_I last saw the deceazed
m., from the causes and on the date staled above,
23¢. DATE SIGNED

1-10-49

23b. ADDRESS

Robert - Koch Hogoltal

%a. BUHI g‘hil_cnam- 24b. DATE 24c. NAME OF-CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)
4 - i [T P
Oy o o 1/Tr s sm Greenwooed _ ST. Leouis. MO.
DATE REC'D BY LOCAL | REGISTRAR'S SIGRAT AL DJRECTOR™S 81GHATURE ADDRESS
/3. yq S A/ o) 2829, Washington.B
PN ¢

(Ticékded Embalmer's

tement ou‘Rm Side)




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 I.ry...T ......................

....................................................................................... Student Embulmar Wo.

working under my persona! supervision,

Student veueesscrcrssocansons Signed.......... 0 A Sl A e S
Student Embalmer

. Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above Eonstitutes grounds for revocation of license.) . . ’

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



