MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  2¢ —63-008143

TP A , ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration: District No. ;&-Q—_—é—irirﬂpq Registration District N_oé.&.z__kegiﬂrlr'l No. __Zé_
ON THIS STUB Mﬁaﬁ% :
PLACE OF D . ‘2. USUAL RESIDENCE {Where ‘deceased lived. [f institution: Residence before

V5 300 s COUNTY St., Charles a. STATE Mo, b. COUNTY S§ . Cha rl e sdmision)
Rev. 4/59 b. Cé'l;! {If outside corporate fimits,. giva TOWNSHIP anly) Length of stay in 1b e CITY Inside Limits

TowN - 0Fallon, Mo. 1% yrs TN Wentzville, Yes B} No'OJ

. FULL NAME OF {If NOT in hospital, give location) {nside Limits d. STREET (I cutside, glva locatian) Reside on Farm
HOSPITAL OR * ADDRESS

INSTTUTONR ceper Nursing home _ {'=® 'O 513 Linn Ave, |0 Ne
3. NAME OF DECEASED - First Middle Last 4. DATE Month Day

(Type or print} AT ' - _
Rosa . Amptmann veanFabruary 10 1963
5 SEX 6. COLOR QR RACE 7. Married [J  Nover Married [ |6, DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR | IF UNDER 24 HR|

Fe ma le Wh i te Widowed ﬁ Divarced [] 9/17/187 7 B 5 Months [ Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE [City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

“Home "dE gy House work | Dardenne, Mo. U.S.A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Price Philomene Dorails Frank Amptmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO, T17. INFORMANT Address i

es, no, ofF unknown, . B £
" Ro 1 Kone ™ Urban Amptmann-: Wentzville Mo.
18. CAUSE OF DEATH (Enter ddly one cause INTERVA[ BETWEEN

PART |. DEATH WAS CAUSED % ONSET AND DEATH
IMMEDIATE CAUSE ({s) égw-‘.q 'A-r-ﬁ- 30 M

Conditions, if any, DUE TQ (b)
which gave rlse to .

above cause (a),

stating the under.

lying  cause lest, DUE TQ (<}

¥
. PART || OTHER SIGNIFICANT CONDITIONS CONIR[BUTING 'IO DEATH blﬂ nDl lellTed 1o the terminal PART 1L decoared was  female  wo
DR disesse condition given in PART | {a} e thers a pregnancy in last 90 days|

. l [ Yes l M No I_D Unknew!
T9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED., [Enter neture of injury in PART | or PART I of item 18.}
vggfumﬁo a (m] jn] ~. P

20c. TIME OF ° Hour Menth, Day, Year
- -TNJURY.. am. -
. B B ; )
20d. INJURY OCCURRED - ~ ~ ™ 20e PLACE OF INJURY le.g., in or-abour home, 20f. CITY; TOWN, Of LOCATION
WHILE AT WORK 3. f;rm factory, street,’ offrct bldg., ste.) v e : :
NOT WHILE AT WORK: EI . o

w‘

21. | attended the deceesed Fr'om_ﬂm&_m, L] . » 113 nd last suw,a,-alwe o

Desth occurred at ’ £ -,-3-3 ﬁ m on the date stated abcwe and to the best of my knowledge, from the causes aln‘od

2Za. ﬁleu TUi (Degree ar !iﬂ-c) CD@ 22b. ADDRESS - 22¢. DATE SlPNE
17 sg Q it BB | o etlon H Xgsd
23s. BURMIE, CREMATION, | 235. DATE . NAME OF CEMETERY OR cummonv 23d. LOCATION (City, tawn, or county) (Stata),

REMOVAL (Specify)

Burial 2/13/1963 | Immacilat: Concg_g_j.on . Dardenne Missouri
74 FUNERAL DIRECTOR Q09 P1tmad™&te, Mo, " T DATE nscn L REG. [ 26. REGISTRAR'S SIGNATURE
7,E.Pitman Funeral Home Wentzyill ” &3 é‘-(u W

{Li d Embalmer’s § on Reverse Side)

logat
20?,29*#./

DAYE AMENDED

il

})

pe‘a

ol w,

]

[=]

—
4
i
b1
|
i)
o]
a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF P

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body ‘whose name is recorded on the reverse side of this certificate was embalrhed by me,
. L]

: < !
or by - : ' ., Student Embalmer No.

waorking under-my personal supervision.

Student_ - - i
Sig‘ulwre of Student Embalmer .

licensed Embaimer No

e

Nofte: “The above MUST BE SIGNED BY THE UCENSED EMBALMER in .his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
e If embalmed by a_STUDENThe-also shall sign in his. OWN handwrmng T
If 1h1s -body is not embalmed facf should be so stated abcwe . R

'fr




