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1. PLACE OF DEATH

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

egistration District Mo, Psimary Registrotion District No.

99-0026'75
STATE LE P2BER 8‘18 B

- Registrar's Ne. _..

a. COUNTY

2. USUAL RESIDENCE {Whare deceosed lived. f Institution: Residente belorsd
a STATE b. COUNTY admisaigh)
Missomrdi /

b. CITY (H oufmdcqi."o;polifa limits, give TOWNSHIP only)] Inside Limits o <. CITY Insida L.imiu
OR b)Y ouis
TOWN Yesip NoD C"S'-'?Tmm St. Iouis Yot NoD
c. Egkh_'ﬂmggF (I NOT inhaspital, givelocation}[Length of stay in 1b d STREET {If outside, give location) Reside on Farm

INsTITUTION; 836 Cabanne Ave 7 years aporess 5836 Cabanne Avenme Yes O N

3 :‘:::'.:;'n First Middle Laat 4. DATE Monath Day Year

(Tope or print) CLARENCE _SIEGRIST AMES sarw January 23, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED (3 NEVER MARRIED ]| 8- DATE OF BIRTH 9. AGE (Jn ycars | IF UNDER | YEAR fir UNDER 24 WRS.
Male White last birthday) |Months | Dose | Hours | Afin,

8] wooweo{) / oworcen [} Feby L, 190h l

10a. USUAL OCCUPATION (Qlre kind of work done

3 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired) Eamert Yarner

Cagshier

13, FATHER'S NAME

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

St. Louis, Missouri U.S.A.

Harvey Ames

—Fharmacendical-Ce
T 14, MOTHER'S MAIDEN NAME

Leota B. Grier

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{¥aa. no. or unknown)

16. SOCIAL SECURITY NO.

no none L,89-01-3625

] {If yee. give war or daler of serviced

17. INFORMANY

Mrs. Ruth Ames, 5836 Cabanne Avenue,

Address

MEDICAL CERTIFICATION

12‘% P.M, monthedates

Death occurred at

18. CAUSE OF DEATH [5n!er only one cowse per line for (8), (), and (¢).) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET,AND DEATH
IMMEDIATE CAUSE (a) Ugemia 35 days
Conditions, ifany. | pue To vy __Laennec's Cirrhosis 5 Years
whick gave risg to
o’bwc c::ue ;') 5’
slating (he under- . y /
lying  cause last. OUE TO {c} /l
PART N. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEM IN PART Ha) 13. WARSFA;J;@EY
PERFO Y
ves [J wo Bd
20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Parl 17 of item 18.)
0 W] Q
20¢. TIME OF Hour Month, Day, Year
INJURY a. m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK
21, [ artended the deceased rmm___lﬁl..-]ﬁﬁ_ , te _J_@rn- 23 2 1959 and last saw :::‘ alive on Jan' 22

tated above; and to the best of my knowledge, from the causes stated.

REMOVAL (Specify)

2a. SIGNAT . PN (Degree o title) 22b_ ADDRESS 2¢. DATE SIGNED
IWM o D. O, 6109Natural Bridge St. Louis [1/24/59
23a. BURIAL, CREMATION, 235, DATE 23z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or counly) (State)

Si.

Jan 26,1959

Yalhalla Cemetery

Louis Couphy, Migsouri

24. FUNERAL DIRECTOR

Shepard Funeral Home,1167 Hamilton Ave

ADORESS

JAN 2459

25. DATE RECD. BY LOCAL REG.

26 /REGISTRAR'S SIGNATURE

> . —
X ALl o sZd A

{Licensed Embalmaer's Statement on Reverse Side)

= SN
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STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oottt » Student Embalmer No,......
working under my personal supervision.. /

! /
SEUAENE 1. ey enereesroeseieveeseiezesreeennnnns igned< ... 0. /T s L et

Signature of Student Exbalmer

i /Embal er ’?/
P. O. Address /ﬂé&t

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

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

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

.




