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THE DIVISIONR OF HEALTH OF MISSOUN]

~104'y

4 y
ALED JUL 13 STANDARD CERTIFICATE OF DEATH S File Ny
! : . . A
'BIRTH NO. _ REG. DIST. NO. :3 !8 PRIMARY REG. %‘}_ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDEN rifaceased lived. ¥ institutlon: residence befots
a. COUNTY a, STATE . N b. COUNTY sdiaimion).
Missouri
b. c&;‘f {If oatoide corpurate Hmita, write RURAL and give §‘rA|'YENGTH BEF c. Cng (If ouselds seroorate lizmity, write BURAL and give vowuship)-
.- wrighip) this )
Town  St. Louis e ays || 3 Town  St. Louis 2659
d. FULL NAME OF (If ot in hoepital or | lon, give streot address or tocation) d. STREET (1! rural, give loeation)
"EFHohSh  Barnes Hospital AOBRES 519 Hamilton 7. —
3 gé;héﬁs%% a. (First) b. (Middie} c. (Last) 4. DATE (Manth) (D‘” (Year)
{ Type or Print) Margaret M, Hyams oearh | July 2 ; 1950
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeans| # e . n‘.ll O GRER % W
WIDOWED, DIVORCED (8pecify) . ) Lust birthday) uonuul Hours | Min.
Fo / Wao 2o 2 | Aug. 2,1871 78 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreign oountry) 12. CITIZEN OF WHAT
done during most of working Lifs, even if retired) - DUSTRY - COUNTRY?
At Home St.Louis,Mo, _ U,3.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Walsh 1 MaryO'Mara,_ | Joseph G.
13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00,01 unknown) | (1f yes, give war of dates of service) NO.
Mrs,Edward Koch 519 Hamilton Ave,
BETWEEN

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

e s

7-6-50,

DATE mDEY w

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter only oneceusoper | I, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (¢ | CVRECTLY LEADING TO DEATH® (5) Bronche pneumonia 9 davs
ANTECEDENT CAUSES : :
*This does not tmean :
(he mode of dying, such | Morbid conditions, if ang, gistng DUE TO (&) Malignant lung tumor unknown
a# heartfailure, asthenda, | Tite #0 the abooe cause {a} slaling A -
cc. Jt menns the dis- | he underlping cause last. K
case, Infury, or complica- DUE TO {) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- " Conditions contribuling to the death bul not
related to the ditease or condition consing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
ves ) wo [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY ta.g, lnorabous | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) GSTATE
SUICIDE bome, farm, {aatory, street, office bidg..e1e)
HOMICIDE 7. -
214, TIME (Mooth) Day) (Year) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —
- OF WHILEAT ] NOT WHILE
- INJURY m. | “work AT WORK - ?
ify i hyly 2 g 4
2. T hereby certify that I atiended.the deceased from _<hune 21 1950 ¢ _ July 1950 , that I last saw the deceased
aliveon _July 2 1950_, and that death occurred ai221Q _Dem., from the causes and on the date stated above.
2a. SiGNwE (Degres ot titls) | 23b. ADDRESS 23%. DATE SIGNED
M d  M.D. Barnes Hospital | 7/2/50
245, BURIAL, CREMA 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, towm, of county) {Btate)




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 by——

working under my personal supervision. :ent Embalm% ............... e
S:grwrl W

{ e ?
5Tgnedessssneaes hasrbtsrectaneena .
ane Student Embalmer Licensed Embalmer No. \3 7??

P. O. Address—.. cz'?ap ZQW

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

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




