TH; DIVISION OF HEALTH OF MISSOURI 58 —-041 ,829

o

beclith, - B
'W:Ilhn . STANDARD (ER‘"F’(AI! Of DEATH 1m3 STATE FILE NUMBER
wblic .
lervice F' [1 q 1qqagislrutio|1 Districs No. _31 8 Primary R'ﬂ"'"’""" D""‘c' No.: R"_“'”"’_Il-la?z-;r--“
4 . PLACE OF DEAYH 2. USUAL RESIDENCE (Where decoased lived. If institution: Raax:‘ance re
00 a. COUNEY O a. STATE Missouri b. COUNTY P83
-57 b. ‘C(']TRY (]f Ouillde corporate limits, give TDWNSHiP only) InSId. Limirs c. ng Inside Limits
tomn .St. Louis Yes (3¢ No [} 7oon  St, Louis ol N3
. ;g'EFL_IFA:{EOOF (If NOT in hospital, give l8cation) | Length of stay in 1b d. STREETS {If outside, give locotion) Reside on Farm
AL OR DDRES
f jantution  Park Lane Hospital 6 weeks HS/; A Vi 3403 McKean Ave, Yes [[] Nof]
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
[Type or print) OF
Adele Ampleman DEATH Nov, 24 1958
5. SEX [ 6. COLOR OR RACE 7'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yaors DF UNDER i YEAR] IF (JNDER 24 HRS.
loat, hday} [ Months | Days Hours Min,
Female Wnite wooweol® 3 oivorceol]|  June 6, 1872 g8 g™ | " B2
100. USUAL OCCUPATION {Give kind of work done | 20b. KIND OF SUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dwm st of wﬁf lifa, aven if retired) INDUSTRY <]
House Own Home St, Louis Mo, U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,j Charles Vincent Maris Bievesnue Yeon Ampleman
a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= & (Yes, no, ar unknpun)] (If yes, give war or dotes of service)
2 5| L _MNone ___ | Milliam Kamlade 10456 Seaton Dr.
E 18. CAUSE OF DEATH (Enter only one cause per ling-for (o), {b}, / INTERVAL BETWEEN
u PART 1. DEATH WAS CAUSED BY: JYn Qo Ay ONSET AND DEATH
w IMMEDIATE CAUSE (a) Lt F0/7)
& -
o Cenditions, if any, DUE TO {b) N ypl /9 /
t w:;l:h gove rll?'lo .
4 :'utvi:g ef::.:nd:r: ———
8 g lying cause last, DUE TO (c)
- o= PART Il. OTHER SISNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {s} 19. WAS AUTOPSY
R B PERFORMED,
- -——"'___-—'-_-_-—-1
< & YES[] NO
- ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW {INJURY OCCURRED. (Enter nature of injury in PART { o PART If of item 18.)
= Zfy —
Tt s—o O —,
5 < B5[ 0c. TIMEOF How Month, Da
2 @po INJURY  a.m,
E : E p.m.
& Z 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNT. STATE
T w WHILE ATD,__N.D.I_WHILE 0 form, ..ctury, strest, office bldg., etc.) .
& g AT WORK ) N
E 21. | ottended the dtccﬂud from , tj £'€ ,z ! 2 e 111 /2“‘/58 and last saw kun alive on ’l/w/ )’y
H Death occurred ot m on the dote stated cbeve; ond to the best of my Imowlodge,lhom the couses stoted.
g 220. SIGN, RE agree or title) " 22b. ADDRESS C&Kg j ATE SIGNED
L] s -
2 \AL), 107 Unwecs.h (4. //,ZJ" 2
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ot cwbnty) " (State)
REMOY AL {Specify) .
11!28!58 Mt Mivs Cametary St.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, REGI
* D
Gebken Sons 2630 Gravois 4v, NOV 2 5°58 2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by iciiiiiiinnnens B PPN , Student Embalmer No. ............cccoveee

working under my personal supervision.

LT =) 1 | S PP

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 hcense)

.2 Ifenbalimed By :a"STUDENT, he also Shali sign in his{OWN hahdwriting: AN Cema®
If this body is not embalmed, fact should be so stated above:, sl arts e -

or it . wne -




