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l FILED MAY 10 1950

! BIRTH NO.

-

JHE DIVISION OF HEALTH OF MISSOURI
i{STANDARD CERTIFICATE OF DEATH

s
: REG. DIST, MO, _éiL_PlIHMY REG. DIST.

N 1.

w P nwine 1056

i8. CAUSE OF DEATH.. . ) :
' Enter only onecauseper | . DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

—-v-Pn'i mongry

INTERVAL BETWEEM
ONSET AMD DEATH

Tih prouloeis

‘lime for (a), (b}, and (¢)

*This does not mean ANTECEDENT CAUSES

Pulmonary

—Ryrs??

Embolism?? (Sudden)

Morbid eonditions, if any, gising DUE TU (b)
rise to the above cotze(a) a‘.u.tina
the underlying couse last. -

the mode of dying, such
:as héart failure, axthenia,
elc, It means the dis-

3 - — -

.

. ~. . DUETO.(g).
If. OTHER SIGNIFICANT CONDITIONS i

Conditiona contribuling to the death bul not -
related to the dizense or mdum cousing death.

ease, infury, or complica-
tion which caused death,

[N

194. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R e . T 20, AUTOPSY?
oo \ L LR N
11-30~49. | - Richt Pneumonectomy = : - . ves [ %o (B
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g.. tncraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) ., - .. . . (COUNTY) . ..  (STATE)
*- SUICIDE homoe, farm, factory, streat, offios bldg., eve.) " - < TAfE LEen -
HOMICIDE . o K

21d. TIME (Month) (Day) (Yean) mmi 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

F o WHILEAT[—] NOT WHILE : :

INJURY - WORK AT WORK R

2.-1 hereby cerw'y that I ‘altended the deceased from

—B=]13 __, 1948 o — 4=22 1950, that I last saw the deceased
MQE m., from the causes and on the date slated above.

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

DATE REC'D BY LOCAL

tad-y

e m Wl

alive on , 1930, and that death occurred at
B&SIGNAT Degree or tiile) | Z3b. ADDRES - Bc DATE SIGNED
é(, ég ., p: O “Robert Koch Hospltsls: {7 4=23~50
ﬂuao Naggg#&cm» 24b. DATE 24.: NAM[ ETER CREMATORY  |-24d. LOCATION (Olty. wwn.urconnty) 71 (State)
ANt @@25"_1?50 M)ﬂé lmq PV Q.I[_ . _54 qug LT ey M‘b
ISTRAR'S &1

FUNERAL mﬁ:c‘rol 8 BIGNATURE - IDRE
- : yﬁ—‘;'?r.‘? ﬁ‘.c/ZAMA, .

A T A B

1. PLACE OF DEATHSt Louis oun y 2. USUAL RESIDENCE (Where desoased lived. If lostitotion: r-ldnu- before
| *©"gopert Koch. Hospifal = - n STATE 1y o ourd b. COUNTY e
b. C(I)EY (I outsldes eorpurate Umlits, write nmx_...d.:" %TAI:IENIEE: £F ¢. CITY o wﬂdammunﬂu.mnmmmwmuw (7‘
el
own g4, BERAls County . | 517days| Tow 8t. L uls }’
d. FI‘-‘I’(‘)‘SLP'I'{'PANI'_EO%F (If ot in hoepital or lostitaticn, give strest address or loeatlon) d. As;)r&% (I raral, give locatlon} -y '- .
mstiruTioN. Robert Koch Hospltal )\ 2002 Cole Street ™ =%
3. NAME OF & (Fifst) b. (maam' f:;\ (Last) s DATE (Moath) gm 5"8
{ Twpe or Print) Martha E——y ; DEATH = -
5. SEX 3 6. COLOR OR RACE | 7. MARRIED. NEVER | MBRRIED.) 8. DATE OF BIRTH 5. AGE Ua yan| v moch ¥ TaR | 7 oo u .
Fem Colored PET= @9y | 3-24-24 BE =2 | e
Oa. USUAL UPAT| ! of worl . - ar fo ooun
| a. U Sg:cd PATION (imkind of work 100, KIND OF BUSINESS OR IN-  11. BIRTHPLACE (grate or foreien ooustry) / 12, C"IE%NOFWHAT )
Checkenr Poultry La Grand Tenn JA
llaa. FATHER S NAME Lt .o . 13b. HOTHER b MAIDEN '“AHE 14. NAME OF HUSBAND OR WIFE
- Marvin Ward ' 1. Rose Maors None
5. WAS DECEASEP E\(I!ER m‘i U:S. ARMED l:"(l)RCB? 16, SOCIAL SECURITY.} T7. INFORMANT' S 5iGNATURE OR NAME ADDRESS
«i. oo, or unkmown! , give w, ten of sarvioe} - .-' -
NG - No . 1" . Medical Record at Koch Hospital

’
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nzme is recorded on the reverse side of this certificate was embalmed by me, or by

- , Student Embaleer No.
working under my personal supervision.

SEUSONE vaermnemnsrnsemnsenneens rereeenns ' s;med.m@/t.m/u _Qz 7JM

Studmt E-balur

- R Licensed Embalmer No.... 272)

P._O. Address 409 )S:f' ?Mmm:

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Fn‘lun to comply wi
tbc above constitutes grounds for revocation of license.)

Iftlmbodyunoteuﬁalmed.!aa:hmddbemmdabow.




