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qqﬂqishotioq District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CéRTIH(ATE OF DEATH

&;im;ry chist!ﬁ‘tiun District ND.___1,003_____,_,,, Registror’s No.,__gggg_

STATE FILE NUMBER

o *

o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
. 300 a. COUNTY a. STATE I8 b. COUNTY admissig
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. C(IJTRY g 11 & Inside Limits
10w ST. LOUIS, MISSOURI Yes )1 e O roms _ SWANWICK 3| veO niF
c. f{g;’;ﬂNAAI}_AEOOF (1f NOT in hospital, give location} | Length of stay in 1b d. SE%EREEES {If outside, give location) Reside on Farm
A
P INsTITUTioNVAH, 915 N. GRAND AVE.(2y DAYS [| 3,° RR #1 Yoo X v
3. :’#\ME OF DECEASED Firss Middle Last 4, DATE Month Day Yoar
ype or print) OF
WILLIAM W. AMES oeari  10/15/58
5. SEX 6. COLOR OR RACE| 7. 8. DATE QF BIRTH 9. AGE 0l FUNDER i YEAR| IF UNDER 24 MRS,
WiE 0| WHITE | e ) Y% P ] i Ml W
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinﬂ mast of working life, aven if retired) INDUSTRY mch’ mmom } U‘S.A.

130. FATHER'S NAME

MARTIN AMES

13b. MOTHER'S MAIDEN NAME

MINERVA SANFORD

4. NAME OF H_UéBAND OR WIFE

MARY C. AMES

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

INFORMANT Address

VAH, 915 N. GRAND AVE., 7. LOUIS, MD.

PART |. DEATH WAS CAUSED BY: |

IMMEDIATE CAUSE (a)

{Yes, no, or unknawn)] {1 yes, give war or dotes of sarvice)
L @Lr WN
18. CAUSE OF DEA HI'iEm" only one couse per line for (a), (b}, ond (c).}

CARDJAC ARRHYTHMIA

INTERVAL BETWEEN
ONSET EATH

Canditiens, if any,
which gave rise to }

lature In Item 1Y. No symptoms will be hsfed.

cbove couse {a},
stating the wnder-

oue 7o ) —ARTERTO SCLEROTTIC HFART DISFASE

[INENOWN

Lap. o

USE ONLY BLACK INK COR RIBBON TYPEWRITE IF POSSIBLE

§ g lying couss last. DUE TO (<)
E '8 E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizsass condition given In PART 1 () 19. gAs ASJSESY
ce E ?
B g ves&] nO[]
E - 2| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- w
i o O CONONE O
5 & Gl 20c. TIMEOF How Month, Day, Yeor
y. S INJURY  am,
= 3 * pom.
2 E 20d. INJURY OCCURRED . PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E - WHILE AT NOT WHILE D farm, factory, street, office bidg., etc.)
: 2 WORK AT WORK
EE f 21.4f attended the d.ceus-d from _k?{lslsa_____ and last “";mhim alive on 10/15/58
ig H Death occurred at m on the dote stated above; ond to the best of my knowledge, from the couses stated.
i§~§ 220, ATQNATURE  x(y ¢ titla) O [ 22b. ADDRESS ATE SIGNED
- >
e ' M.D. | VAH, ST. LOUIS, HO. 15/58
230, BUBAAL, crEMATION, | 230 DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) {Stote)
REMOYAL (Specify)
Removal 10/17/58 National Cem. - JefPerasnn Bka. Mo

24. FUNERAL DIRECTOR

ADDRESS

Edward Fendler 5611 South Grand Blvd.

25. DATE RECD. BY LOCAL REG.

(€T ¢ 7°58

{Licensad Embalmer's S1otement on Reverss Side)

2;!REG|STRAR'S HGNATf .,
7 S




- e - Ca

¢ .
. - -
-
& _'
e .
— o y "
1 %"" ," * * it L3
B Y -\‘-J - » . e
: NN
sy e \ \ - ade
- T-
. e . T L v
- .
- . ] 4o s F ! i
. - -
. N R N - . ety m. s - -

< 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 o T

.............................................................................................

Student Embalmer No. ...e.eveveveanen..

working under my personal supervision.

Student

DR T

(1- \I?.Icensed Emba mer o??w .........

. . P O A‘ddress W .......

Note: The above MUST BE SlGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (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,



