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Q}-&_" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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4

THE DIVISION OF HEALTH OF MISSOURI

ALED 0CT 29 1956

BIRTH NO.

.+ STANDARD CERTIFICATE OF DEATH

n-zc. DIST. uo 5 /& eriwmy rec. orsT. no.‘i_é_&)

2

-

Stats File No...... J,)j:%

Registrar's No

Bernard Kirchner

Eva Holbig

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbue d d Lived. I lowti
COUNTY a TE . b. NTY -xlml-tun)
> St. Charles MiSsouri Sta %ﬁarles
b, CITY a1 outsids corpurate mita, write RUEAL and give ¢. LENGTH OF ¢. CITY 4. In Rasidencn within Lhntts of
Tgvﬁ'ﬂ St Charles townahip)| STAY (in this place) OR St. Peters ggmm:
d. Fh%ls. NAME OF (If not in hospital or lnsthmtion, gire strent addrems or locstion) ASJEREEEFSS (I rmal, ghve Weation) qd‘ v
HOSPITAL ORS¢, Joseph Hospital 2 {
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D ear)
DECEASE OF
(Type or Print) Helen Margaret Ambler DEATH Oc% 21, T558
5. SEX / 6. COLOR OR RACE | 7. mﬂ)Fg?v‘IﬂE_:DD NE\YEE ESRE 8. DATE OF BIRTH 9. AGE (Iny-)n- l:gz:- |Dg ;m uun:.
- 3 { ours
Female /| White o og = labri1 18, 1801 | &5 '™ |
w:m.USUAL 2&53?“0,‘ (Emdtwk 10b. KIND QF BUSINESSD?IETR‘Y W, BIRTHPLACE 0.0\ ot Stave or Foraign &_“","/‘ 12 Cﬁr}%!:?FWHAT
housewire home Mt. Carmel, Ill.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ‘HUSBAND'OR WiFE

Charles Ambler

(You, Do, or unknown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yut, glve war or dates olwviu)

16. SOCIAL SECUREIB(
o ne

17. INFORMANT"S SIGNATURE OR NAME ADD

Julis Klrchner Bethman,St Peters,

. Enter anly onscanss per
1ine for (a), (b), and (c)

" *This does not mean
fhe mode of dying, such
a3 heart faflure, esthenia,
ete. It memma the dis-
ease, infury, or complica-

18, CAUSE'OF DEATH

- P

I. DISEASE OR CONDITION _
DIRECTLY LEAGING TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b)
, rise to the above anm(u)uamw.
* the underlying cause lost.” :

DUE TO (2}

IN"I'ERVAL BETWEEN

ED DEATH

tion which envaed death,

11..OTHER SIGNIFICANT CONDITIONS,
Conditions contributing lo the death but not

, and that death occurred at Lo P

related to the 4l or condition causing death.
19a, DATE OF QOPERA- | i9b. MAOR FINDINGS OF OPERATION s ' - . 2. AUTOPSYT
T TION TNDINGS 3 3 [ x 0 |j
- ) ) YES NO
2!n ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, fastory, suteet, office hidg. eta) . ! ,
HOMICIDE ' M ’ M . - L
21d. TIME (Month)  (Day} {Year) (Homn) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o ' WHILEAT NOT WHILE
INJURY m | “work AT WORK A
zz. I hercby certify tha.t mded the deceased from IDAI'_ to M 19;[& that T last saw the deceased

m., from the causes and on the date staled above.

T S s Z 2T D

Z3c. DATE 51

23

24a BURIAL, %

24b. DATE

10-23-56

24c. NAME OF CEMETERY OR CREMATORY
All Saints

24d. LOCATION (City, tow‘n. aor ceunty) (State)

DATE, REC'D BY LOCAL
REG

bef23/95¢

REGISTRAR'S SIGNATURE

R Mn_

(Licensed Embalmer’s Statement on Reverse



~ " .
. FEN

STATEMENT BY LICENSED EMBALMER

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

Ve T
Qenscd Embalmer No....
P, O. Address..M

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

74 this body is not en"tbaln"l,ed, fact should be so stated above. oo




