THE DIVISION OF HEALTH OF MISSOURI

3. Mo.300
s FILEI] MAY 12 195]  STANDARD CERTIFICATE OF DEATH sweriens 15184
L r/ SIRTH NO. REG. DIST. NO. __GD77 _ PRIMARY REG. DIST. wO. M Kegistrar's No ‘5-é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lved. 1f i before
. COUNTY  g¢, Louls = STATE Migsouri b. COUNTY Hoialon.
M b. CCI)’;Y (I outsids corpurats limits, write RURAL and ‘l‘:ahl . [ LENETH ’l?F ¢. CITY (Uf outslde corporats Umits. write RURAL and give township)
tow! { )
0 owv  Koech (rural) " IR 4aY8| oW St. Louls 22 5' s
FIE{JOLI'_;P?'I"‘JN_E OF (1f not in hoapital o7 Inatitation, clve streat sddross or loeatlon) d. Dl?REEES% (If rural, givo loeation) 6
nstionion Robert Koch Hospital ‘yffr 218 South 4th 8t. .
3 I'.'?‘EAC%ES%% a. (First) b. (Middle} ¢, {Last) 4. DATE (Month) (Day) - (Year)
(Tpe or Print) Pat - Ward DEATH April 10, 1951
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| & tmem 3 m F ENDER I HRS.
WIDOWED, DIVORCED cn7dm Inat birthday) |Monthe l Durs nml Min.
Male White ) 3=18~-71 ,
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn countey) 12, CITIZEN OF WHAT
done during mowt of working life, sven if retired) DUSTRY COLUNTRY?
nil - Ireland ﬁ +S,A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ward Mary Tate
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y. pg. or unkoown) l (If yes, xive war or dates of sarvios) NO
o 2% Hospltal Records, Robt.Koch Hosp.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL, CERTIFICATION Ig‘l‘uszgrv.‘k‘l;m
. Enter only cnecensaper | |. DISEASE OR CONDITION

\Ime for (8, (by. and (& | PVRECTLY LEADING TO DEATH® () Pulmonary Tuberculosls J yrs ? )

«This does not mean | ANTECEDENT CAUSES

the mode of doing, such | Morbid conditions, if any, giring DUE TO (b}

as heart falltire, asthenda, | Tis¢ o the abose cause (a) stating

des it meane the dis- ‘the underlying couse lagt. - . = FE U o

eoae, fnjury, er complica- DUE TO (8)

tion which cauaed death, | 11. OTHER SIGNIFICANT -CONDITIONS P

Conditions contributing to the death but nod
related to the di or condition cauxing dexth.
19a. DATE OF OP1E'IF(!)Ari 4 190,- MAJOR FINDINGS OF OPERATION h _1’* 20, AUTOPSY?
O ves (1 v [J
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (es.. In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE . home, farm, lastory. streat, office bldg,, ste.) . . L -
HOhj!CIDE ’ :
21d. TIME (Month)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [INJURY OCCUR?
WHILEAT[ ] NOTWHILE
INJURY . o | “work AT WORK ... . v

2.1 hereby cenlify thi d attende deceased from S-28= , 19 51, lo 4~10~ 19...5_1-, that I last saw the deceased

/Glige on J and thal,death occurred al _4 P. m., from the causes and on the date staled above.

. : {J (Degreeortitle) | Z3b. ADDRESS 23. DATE SIGNED
2.0 Robert Koch Hospital 4=-11-51
Fi

TION REMOVAL (Eudlr)
Burial

24s. NAME OF CEMETERY oa CREMATORY

24d. LOCATION (City, town, or county}

(Smte)

Meyorial Park Cometeny Normandv, Missouri.

DATE REC'D BY LOCAL

WAT& c:i/-mjv/b Morrel

4/1 %@

-tmmsed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Brothers-4214 5% Louls Ave




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, ot by
Student Embalmer No.

working under my personal supervision.

tudont eemrerrereeeennns N Signed__ MO _EMBALY /
Student Embalmer . . - .
Licensed Embalmkr) No.,
' P.
Note: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his O WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .t

ﬂthlbo@ynnotemba!med.factshouldbemm&dabove.

-




