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Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
disoases in Part | must be casually ralated. Coroner cannat certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.58-023078

Registration District No. ...

d{lrn JUN
A=A~ R &I

a.q..gnmury Registration District No. 10035..............

TATE FILE NUMBER

<

REMSTAL

%ak Hi ll Cemetery

1-£-1050 S=SKa
1. PLACE OF 'D"‘Ex‘!fﬂadu 2. USUAL RESIDENCE (Where dacaased lived. [f institution; Rasidtn;a _bcf_nr-)
- COUNTY a. STATE .. + b, COUNTY edmission
° Missouri St. Louis
b. CITY (M outside corporata limits, give TOWNSHIP enly) | Inside Limits . CITY Inside Lifmits
OR . OR : z
TOWN St. Louis Yogfs NoD TOWN Kirkwood 67 (8] Yesdi - NoOO
c. /FHglgé_l_?:L}:\ggF (1f NOT inhospital, give location){L ength of stay in 1b STREET {” outside, give location) Reside on Form
1 5 stiumion. Lutheran Hospitgl 12hrs. ‘}1 aopress 1204  Simmons YesU  No
3. NAME OF Frat ) Middte 7 s 4. DATE Month  Day  Year
DECEASED . OF
(Tupe or prini) Baby Girl Amptman veari  May 30, 1958
5. SEX 6. COLOR OR RACE “[[ﬁragﬁg] NEVER MARRIED [ )] 8 DATE OF BIRTH ,ls. AGE (Tn years | IF UNDER 1 YEAR \IF UNDER 24 HRS.
. . oo hirthday) [Mfonihe | Daws | Hours | Min.
Female / | White | wiowol] d oo} MAY 29, 1958 |
-} 10a. usuaL occuPAT!ONk(wa‘e kind ojwfort do:;; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
du ! of working life, eoen if retire . .
TRTAHE None St. Louis, Mo. o | U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Elmer L. Amptman Mary L Roach
15. WAS DECEASED EVER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥es. MN unknawn) s mNm‘u war or dalet of service) e
ne ~ | None Elmer L. Amptman, 1204 Simmons
18. €AUSE OF DEATH {Enter only one couae ' (ch.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND PEATH
IMMEDIATE CAUSE (g) / orLE
Conditions, if any. | pye 1o (5) ?ﬁ)
twhick gere rise lo e
above cause ;). d 3
stating the under- - 7 .
= lying couse last. DUE TO (¢) 7 5
=] PART Il. OTHER SIGNIFt TH BUT NOT RELATED T0 THE PAART | 19 WAS AUTOPSY .
- a} w 7’ d PERFORMED?
g. 19 - ? DZ Dole ves () wo
:—‘_‘ 20a. ACTIDENT SUICIDE HOMICIDE . DEJCRIBE HOW INJURY OCCURRED. (En ure of injury in Part Ior Part 11 of item 18.)
§ O - O O
7 ]%0c. TiME OF  Hour  Month, Day, Year
O INJURY a. m.
E p. m. .
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
WoRK AT WORK L s 4 VA4 ~ S
o - A
21. I attended the decoased from L to =2 2, (2] and last saw }‘:’:;‘ aliva on ,/52-
DeptH occurred at 1 ¢ =) + l/}: on the date stated above; and to the best of my knowledde, fram the causes stated.
Xa. T 225, ADDRESS 22, DATE SIGNED
(/. 57 O K5 A |y
23a. BURIAL, CREMATION. | 235, DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of counly) (State)

Kirkwood, Mo.

5/3f1/58

Pfitzinger Mortuary, Kirkwood ,Mo

24. FUNERAL DIRECTOR

23, Dﬂﬂv% BY l’gs\l. REG.
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, . , STATEMENT BY CSED ‘PﬂfMé —

. . /
reorded on Q)everse side of this certificate was em

I hereby certify that the body whost)| na

S AU ., Student Embalmer NO. . oeeeenns
£ 2 L P
A
S 5 Licensed Embalmer No.........
"
: P. O. Address ....................

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
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 pody is not embalmed, fact.should be so stated above.




