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

o N ) ) STATE FILE NUMBER
DO NOT WRITE AMENDED Registration. District No. _.3_9_4 Primary Registration District Noéﬂ‘ﬁ_ﬁdiwuh No. Mk@_
o Tels STUB FICED FEE T o 1969 '
1. PLACE OF D! ‘ ‘2. USUAL RESIDENCE {Whers ‘deceased lived. institution: Residence bafore

VS 300 =. COUNTY St. Charles a. STATE Mo, b. COUNTY S§ | Cha r] e sdmistn)
Rev. 4/59 b. Cé‘l;? {If outside corporate fimits,. give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

TOWN OFallon.. Mo: 11,.. yrs TSSVN Wentzville, Yes 3 Na' O

c. FULL NAME OF (If NOT in hospitel, give locatian) {nside Limits d. STREET {lf cutside, give location) Reside on Farm
HOSPITAL OR - ADDRESS

INSTTUTIONR ceper Nursing home [ MO 513 Linn Ave, YO Mo ig
3. NAME OF DECEASED . Firt Middle Last 4£. DATE Month Day

(Type or print} OF . )
Rosa . Amptmann vianF@bruary 10 1963
5. S5EX 6. COLQR QR RACE 7. Martisd [0 Never Married [J |8. DATE OF BIRTH | ¥ AGE {last binh@w) IF UNDER t YEAR | IF UNDER 24 HR]

Female White Widowed g3 biverced O | 9 /17 /1877 85 Monrhsl Dags [ Hours T Win

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

“Homo "dE dy o House work | Dardenne, Mo. U.S.A.

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Price Philomene Dorals Frank Amptmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. T17. INFORMANT Address s

v gt M T Hane ™ None Urban Amptmanns: Wentzvilla Mo.

18. CAUSE OF DEATH (Entfer dbhly one cayuse per lina for (a), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B %’\ ONSET AND DEATH
IMMEDIATE CAUSE {0) “4"'“ 30 Meomlin
Conditions, it any.)  DUE TO (b)___@,bl_/ﬂ ,o—p{aw
which gave rlse !o]
DUE 1O (&} M

above causs  (a),
stating the under,
. PART 11, OTHER SIGNIFICANT CDNDITIDNS CDNIRIBUTING 1O DEATH bu1 not relnted o the 1ermina! PART IIl. 1{ deceased was fomale wad
- disease condition glven in PART | {a} e ' there a pregnancy In last 90 days|

logal
20922 4

DAYE AMENDED

il

})

o|le|lNw|le|on
?Q

"

=]

[
Z
w
b3
=2
L)
Q
a

lying caume last.

‘.. l 3 Yes l u Na LD Unknew!
19. WAS ALITOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
e g o o o 0 o

20c. TIME OF Hour Month, Day, Year
- -INJURY .. a.m. -,
p.m. R I

l20d INJURY OCCURRED T 205 JPLACE OF INJURY (e.g., in or-about home, | 20f. CITY; TOWN, OR LOCATION
WHILE AT WORK 1. furm factory, street, offrcn bidg., atc.) R - : :
NOT WHILE AT WORK: EI . I

L_f'

21. | attended the deceased ﬁan\_ﬂMm- t L:_L”‘_J_nnd last nw‘::.alive on 2 6 "3 —

Death occurred at ) ﬁs@ ‘9 m on the date stated above, and fo the best of my knowledge, from the causes slated,

220, élGN TUl {Degree or riﬂkc) % 22b. ADDRESS ' - 2%¢. DATE SHGNEL
X A ; ig. ! ‘ ’ s i R O M . ;‘1@“}
3s. BURMYE, CREMATION, | 235 DATE . NAME OF CEMETERY OR CR MATOI!Y 23d. LOCATION (City, town, or county) (Stata},

REMOVAL (Specify)

___Burial 2/13/1963 Immaculat Conception . Dardenne Missourl
24. FUNERAL DIRECTOR 909 Pitmaﬂoﬁﬁ N MO. 25, DAYE RECD L REG. [26. REGISTRAR'S SIGNATURE
T.E.Pitman Funeral Home Wentz 11 ” (3 é{u W

{Li d Embalmer’s § on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OQF

. MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF "

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was emball;1ed by me,
- §

’ or by - ; N Student Embalmer No.

working under-my personal supervision.

Student_ S s
Signature of Student Embalmer .

re

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply

with the above constitutes grounds for revocation of license).
ik If embalmed by a_STUDENT, he- also shall sign in his OWN handwrmng R
If 1h1s -body is not embalmed fac? should be so siated above . .
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