w300 1 FILED JUL 26 1954 ANDARD CeRTIECATE OF DoaT o 24206
" STANDARD CERTIFICATE OF DEATH Stae File No..
- ]
BIRTH NO. REG. DIST. NO. 3 I 8 PRIMARY REG. DIST. M.M Registrar's No, _..5.9.83_...
\ 1. PLACE OF DEATH . T, 2 USUAL RESIDENCE (Wbere deccased lived. If lostitation: residence before
a. COUNTY . .o a. STATE * - b. COUNTY adglaion).
i - - MISSOURL
b. CITY lmite, write RUBAL . LENGTH OF . CITY
(If outeide corpurate lmits, write and glve » gTAYnnn.hh-h-\ < OR d.l_-';;unu-mm uq;:;
5 TOW ST LOUIS, . o TOWN @7 TOUIS, Gl BN
d. FULL NAME OF (1f not in bospita) or Izativgss ad locationy || . STREET
- HOSPITAL OR " o i vt addrmor omelom | * ADDRESS (1t ronl. ghve location) 207 T
(D@ ___NSTITUTION L6319 SACRAMENTO AVE A __L619 SACRAMENTO AVE 0

. E» SAANMESE T s b. (Middle) 7 c (Ley ADATE M) (Dap  (Yew
k¢ |_(rvpeor iy ARTHUR ' ._F. AMES - CEA™H JULY 1, 1954
= 5, SEX- ~| 6. COLOR OR RACE | 7. MARR]ED NEVER MARRIED,’ | 8. DATE OF BIRTH S AGE (In yesrs| I WNOER 1 YEAR | [ UNDER 32 o,
E- O WED, DIVO RCED (8 A Iast birthday} Monthal Daxa'| Hours | Min,
2 WHITE DIVORCED _7/28/1894 ) . |
E 1%%2&:2?TIONﬁimdwuk 10b. KIND OF BUSINESD?ETR‘Y- 1L BIRTHPLACE  (r.00 o0d State or Forsign Country) 0 ILC&L%"“{QFWHAT
& . . ST 1LOUIS MISSOURI U.S.A.
< !Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
" CHARLES WESLEY AMES JESSIE CARTRIGHT . ]

) || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME AGDRESS
(Yes.no.orunknown) | (If yeu, rive war or dates of servios) - NO.
E WORLD WAR 1, NONE _1 HELEN DONNELLY 10 SAC RAMENTO AVE
| {18 cause oF pEATH . MEDICAL CERTIFICATION NTERVAL BETWEEN
 Enter onty onecauseper | |, DISEASE OR CONDITION _ . 0"5?' AND DEATH
line far (8), (b, and {g) | D!RECTLY LEADING TO DEATH® (5 ‘ :
K o This docs mot mean | ANTECEDENT CAUSES gmw 0/0/
- the mode of dying, such |  Morbid conditicns, if any, giving DUE TO (b)
3 o heart follure, asthenia, | rite to the obove cause (a) "stating ) ﬂ ]
o cic. Ii meons the diy. | - the underlying couse lont. : ‘ ‘
o case, infury, or complica- DUE TO (c) .
% || tion which cauaed deats, | 11. OTHER SIGNIFICANT CONDITIONS . , ' |
=~ ’ "Condittona contributing to the death but not
a related to the discase or eondition eouting death.
[ 19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . : E 20. AUTOPSY?
o TION
(= _ YES D NO D
o |2 ACCIDENT (Bowcity) 21b, PLACEOF INJURY (e.s.. inorabous | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) (STATE)
LICIDE . bocw, tarm, factory, sttwet, offtcy bidy., ete.) .
] HOMICIDE _ ] A " _ : S
g 219. TIME (Meath) (Dur) (Tewr) GHouns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - - . HTL.!A‘I' NOT WHILE .

. J‘ INJURY o wmnx AT WORK : . / 6 5 >\
E e hereby certify that I auended the deceased from 19 , 18 ; that I last saw the deceased
; , and thet death occurred at:;E a lm from' the causes and on the dale slatcd above.

y % % /Z.umu-) 23p. Annnsss . 23c. DATE SIGNED
c & 2 [ 360 Phre. o |2 )os
E 24a. BURIAL, CREMA. | 24b. DATE z«: NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town.oreotmty) s afma)
non REMOVAL (Boecity) . .
& || _BURIAL 7/61511* NATTONAL :CRMTERY [EFFERSON BARRACKS MO):
'DATE REC'D BY LDC.A!. STR.AR'S SIGNATURE# _ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
2 Ml | /0y ot 254 9FSTROOT = CARROLL NAPURAL BRTDGE AVE

A= 7L F 2 d Enbadmer's Sutement on Reverse Side) L —————



. STATEMENT BY LICENSED EMBALMER

N,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
-

byme, or by . ...l L T RRPPILE PP IERST R TEPIEPE , Student Embalmer No.............

working under my personal supervision..

Student.......ooeoin s Signed rm . \l) .................................. creenan

Signature of Student Embalmer .
¥§4.S
Licensed Embalmer No. ¥ ¥ . 9 e

P. O. Address SI ...............

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

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

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

—




