. Haalth,

& Walfare

Public

hS|

Dector, coronar, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All disaoses in Port | must be cavsally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAg/ 7 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH
________ D.._’_.q___-_.._-F’rirnury Re_gi_s_trmion Dislrifjﬁ:.___id_{g..._-.___ Ragistrar's_bli 3

46751

STATE FILE NUMBER

1. FLACE OF DEATH

COUNTY St. louis

2. USUAL RESIDERCE ({Where dececsed lived.
a. STATE MO

If institution: Resldencc befure

b, COUNTY St. .Lou-{usslon

b. CITY (If cutside corporate limits, give TOWNSHIP only)

ciTy

Inside Limits .

. Inside Limits
O OR .
Toun Webeter Groves Yes [ No [ Toun Webster Groves 45 p ? Y“é No[]
c. ﬁgLé_ NA&’«%OF {lf NOT in hospltul mi' lxanon) Lm?lh of stay in 1b d. SE%EE 5 81 N (I OUTMdG,KNG lo hon) Reside on Farm
SPITAL OR Al E
INSTITUTION Newport Ave years 0 Newpott ) Yes [] No )
3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Year
{Type or print) OF
AMELIA EAMPSCHAEFER DEATH Dec, 20, 1957
5. SEX 4. COLOR OR RACE| 7. 8. .DATE OF BIRTH 9. AGE (in years JFUNDER 1 YEAR| IF UNDER 24 HRS.
} MARRlED%NEVER MARRIED[_} 3 gi":;m Vot T Baye o ol
emale Vhite wiogPeo oivorcep[]] June 30,1878 Vi) I

10e. USUAL OCCUPATION (Give kind of work done
Haum.g most of wurlung life, aven if ratired)
ugewife

10b. KIND OF BUSINESS OR
INDUSTRY

None

1. BIRTHPLACE (City and state or country)

‘Sedalia, MO

D 12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Conrad Huelsmann

13b. MOTHER®S MAIDEN NAME

Mary Greive

14. NAME OF H_IJ:‘.BANI:? OR WIFE

Charles EKampscheefer (deceas

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

{Yus, nmunkmwn)'(lf y",ziv-NT)dﬁg service)

14. SOCIAL SECURITY NO.| 17. INFORMANT

489-05-5808

Address

Mrs. Mildred Xlemme 810 Newport Av. Web. Gr.

18. CAUSE OF DEATH (Enter only ons cousa per line for (a}, (b}, and (c).)

INTERVAL BETWEEN

Death occurred at

@ /Z\s_i: , to

PART 1. DEATH WAS CAUSED BY: ? . . e e . ONSET AND DEATH
IMMEDIATE CAUSE (a) c W MW i d
Condltions, f any, , DUE TO (b} ___ ‘-’W - ﬂ-/ m ' &{Zl—w o & Ll
which gave rise to } [ 4 ,
cbove cauvse {4},
stating the under
g‘ lying couse lost. DUE TO {c)
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition glvan in PART | (o} 19. WAS AUTOPSY
hi PERFORMED?
T . . / 7 X YES[ ] wo[]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART 1] of item 18.) ’
w
u O 0 d
S| 20c. TIMEOF  Hour  Meonth, Day, Yeor
‘a INJURY 9.m.
- p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {a.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ochu bldg., etc.) Ce L .
WORK AT WORK o
21. | ottended the deceased from _MLMJ last lnwt alive on q—‘-‘- - 0 /?.5:7

1 on the dura stated above; ond te the best of my knowledge, from the couses sla!a&

22a./SIGNATURE

O] 225 ADDRESS

Jor0. e

Foieotned Aa

22<. DATE SIGNED

L S22LS

—
230, BURIAL, CREMATION,

RE{OVi.L (Specily}

23b. DATE

12.23-57 -

. 23e. NAME OF CE&_E:I'ERY QR CREMATORY

- 8¢, Peters Cemetery

23d. LOCATION (City, town, or county)

St. Louis County -

{Srate)

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SON'S 3934. N.26th Street

. " -l25 DATE RECD. BY LOCAL REG.

- -

S7)

2,

GISTFARGSIGHAT)

)

od Embal ‘s §

{Li

on Reverss Sida)




.....

STATEMENT BY LICENSED EMBALMER __

+ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M&, OT BY oo et s e e e .» Student Embalmer No.-...................

working under my personal supervision.

StUdENt ooivreimeirri e ieeeeerserann sl esnnss ST
Signature of Student Embalmer

. - Licensed Embalme /
’ P. 0. Addre o

. : ~
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
oo If embalmed by'a STUDENT, he elso shall sign in his OWN handwriting. ¢ - ] R+
[ this body is not embalmed, fact should be so stated above.
- Cot ) - R R - SE T o — o

- ~d L v v - . -
- - L4 -




