. No_300
. lo.48

——

THE DIVISION OF HEALTH OF MISSOURI

’
BLEDOCT 15 1953 STANDARD CERTIFICATE OF DEATH State Fite Now. s WD
! BIRTH MO REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. m.J_Q(l'i Registrar's No 8923
I. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where deconssd lived. If jomtitution: residencs before
a. COUNTY _ a. STATE Missouri b. COUNTY mmuon).J
b. CITY @t outaids Limits, writse RURAL and . LENGTH OF || - ¢. CITY .
OR morpeTte . " m'.i:.up) gTAY {in this place) ¢ OR . Loui * ?‘gs@ggw&m:w%txg
TOwN St. Louis Mo, TOWN S ouls =8 *0
d. FULL NT"‘Ahl'..EOORF {If pot in bhoapital or in:dmﬂ:m. £ive strect address of locatlan) . ASTDRFEEESI-S {]’.f rurs!, give lo:sdon) g / q f
insTuTion. 4475 West Pine /J L4775 West Pine
3.DNEACME O% a. {First) b. (Middle) M S el (Last} 4. DS.II;'E {Month) (Day) (Year)
5 SEX O | 6. COLOR OR RACE | 7. #&%E% EWEECLE!SRRIED. / 8. DATE OF BIRTH 9.£thiira:'a;n ;: m‘:u 1YEAR | o UNDER M MRS,
.. . . (Bpecity. t ¥, o Days | Hours | Min.
male White marrie July 16 ,1882 | 1 | ]
10a. USUAL OCCUPATION (Give ind of work | 105. KIND OF F BUSINESS OR IN. | 11 BIRTHPLACE (1) vay Seate or Forvien Couptry) 4 12, CITIZEN OF WHAT
RETTTET ["RUNESY ™" | Newspaper Treimont 111.
138. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David C. Ames |, Ada Davis Bogile L. Ames
5. WAS DECEASED EVER IN 1.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, mive war or dates of NOC. .
yes lst World 493-09-6331 Mrs. Walter Ames 4475 West Pine
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter catiae L. DISEASE OR CONDITIQN ' E] H
i tor 0, (o, ana ey | PIRECTLY LEADING TO DEATH" ) / MMJ. -
N 1Ry
*This does ot mean | ANTECEDENT CAUSES lj (Ml-—

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b}
a» heart faflure, asthenfa, | 7ite fo the above cause (a) stating o

ele. It means the dis- | the underlying cauae loxt. S —

case, infurp, o compli DUE TO () 7 )t

tion twhich eaused deats, | 1. OTHER SIGNIFICANT CONDITIONS ’ —
o " Conditions contributing to the death bul ot

related to the dizense or condition causing death. t.
20, AUTOPSY?

F
t9a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION uv Nt A
YES m wo L)

21b, PLACEOQF INJURY (s.g.. in orabomt | 21c, (CITY, TOWN. OR TOWNSHIP} (COUNTY) ('STATE)
beme, farm, factory, street, ofloe bldr..eta} - m

21d. T(l)%E (Hour) 2le. [INJURY OCCURRED | 21f. HOW 1’0 INJURY OCCUR? )
WHILEAT ] NOT WHILE g ? 7 y/x

INJURY ﬁ% WORK AT WORK ﬁb—- W—
[0 ] ¥

(Year)

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

2. I hereby m'téy that 1 auended the deceased from , 19 , that I laat saw the deceased
" alive on , 18 , and that death occurred at 02 ’5 from the causes aﬂ-d on the date staled above.

23p. ADDRESS | TE SIG

(3 ET %4( 7/&:’ s

A GHES p }z(c_ NAME OF CEMETERY OR CREMATOI_W 24d. LOCATION (Oity, towD, or coungdY  {Btate)
ion | 9/ 16/ 53 | Valhalla Crematory | St. Louis County. Mo.

egree or title

ol
DATE. REC'D BY [%:AEGL 'S SIGNATURE R . FUNERAL DIRECTOR S SIGMATURE ADDRESS
SEP15 1953 Aéﬁ Mmd Y2 %* Mﬂx; 4356 Lindell Blvd

[/8 g F (icemsed Erbalmer’s Statement on Reverse §ide)
f oy L




_——— =
L . \

STATEMENT BY LICENSED EMBALMER

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

L] o o - - — - - N PR , Student Embalmer No......c.......

working under my personal supervision.. '

Student...cooeennn i Signed..... NSV TN AT e
Signature of Student Embalmer

P Licensed Embalmer Noy&i

P. O. Addresu@..-._otﬁfm

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

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

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




