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All-disaasn in Part | must be causally related.

Wk o b i—d 4 Tgssginrution District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Ragistration Dismrigt No. ...

359-003608
ATE FILE NUMBER 735 -----

Reglﬂmr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased |l\red'-|r—hshluflan Residence bafore
a. COUNTY a. STATE Missouri b. COUNTY admission
b. C‘I.'JTRY {If autside corporate limirs, give TOWNMSHIP only) Inside Limits c. CSTY P Inside Limits
. R
TOWN Stl.Louis Yes (X Ne [] TOWN St,Louis *‘" 7.' Yelg MO
c. Egls.#nfﬂnﬂ:-ﬂ%gl: (1f NOT in hospital, give location} | Length of stay in 1b d. STREEEES {If outside, give location) Reside on Farm
A . ADD
mstiruTion Ste.John's Hospital| 4O yrs. 311 N Whittier Yos (1 N XJ
3. NAME OF DECEASED First Middle Last 4. DATE Maonth [ray Yeoar
(Type or print) . OF
Helen 0lga Ward peath January 20, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER i YE..R| IF UNDER 24 HRS.
MARRIED[_JNEVER MaRRIED[ ] 9. AGE (In years
: lagt birthday} | Menths | Da; Howrs Min.
Female ' White wicoweofgie ) pivorcen[ ] Nov, 1?’ 1897 6' ther} [Hont ™ i I

T0e. USUAL OCCUPATION (Give kind of work done

10k. KIND OF BUSINESS CR

11. BIRTHPLACE (Ciry and state or country)

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

duri f working life, if catired) 1 Ry
wrine ol Jlggdee e e e Yo ¥ Sales Bullders SteJames, Mo, ©° UeS o
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. HAME OF HUSBAND OR WIFE
Charles CeSmallwood Johanne Hogan | Thomas Ward
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
Yas, k If . i ] i
(Yos nNB unl nqwn}l[ yss, give wor or dates of servica) h884)9_-0182 Charles Smllwood’ St.Jame§.Mo.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {¢}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) __ © seomrtahsy ¢ ¢ Lmdrr & amel
Condirions, if eny, DUE TO (b)
which gove rise to }
sbove couse (a},
ating the under- .
z Iying couse last. ?  DUE TO (¢) S20-
= PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal disease condition glven in PART | () 19. WAS AUTOPSY
3 PERFORMED?
i 7, ves[] NO[R
21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Wi
[}
Y| 2c. TIME OF Howr Month, Day, Year
3 INJURY  am. . v
* - p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘N‘HILE ATI:] NOT WHILE D farm, .ctory, street, office bldg., etc.) - _
AT WORK - -
2). | attended the deceased from ta -l - S5 ) - éi- -9 and last saw lﬁ:;uliwn on ‘- r 5 8 ’
Death occurred at 320 pm m on the date stated above; and to the bust of my knowledge, from the causes stated.
220. SIGNATURE Degroe or title) 22b. ADDRESS 22¢. DATE SIGNED
Lo *
~. EZ no Y5t olid St L lZ)In| s ar-5/
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {Stete}
REMOVAL wcify)
RemovaT 1-22-59 Catholic Cemetery Ste.James,Mo.

24. FUNERAL DIRECTOR

Albert H.Hoppe,L700 Washington Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 22’59

(j‘ AR"S SIGNATURE i ,, M_

{Licensed Embolmer’s Statement on Reverse Sids)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L T et 2 e O O PP RPN , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




