No. 300

. 10.48

FILED APR 8 1949

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘)'?‘)4

State File No...

REG. DIST, NO PRIMARY REG. DIST..NO. -.Rtgu!rar:Nc .3~.£3.u_._....
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars d d lived. If inatheti i befors -
a. COUNTY - A
= STATE M4 sgour, b. COUNTY 5\%"“’

b. CITY (f cutside corpursts limits, write RURAL and give c. LENGTH OF

€. CITY (If outskds corporate Lieaits, write RURAL and give towmshlp)

-
washlp) | STAY (o thie place? OR
TOWN 8t.Louis o “ Town St ,Louis ,[;?
d. FULL NAME CIF (11 oot in hospltal or | fan, give streot address gp location) d. STREET Uf runal, give oestion) . -
HOSPITAL ' ADDRESS .
INSTTUTION 340% Mc¢ Kean Ave, U. 3403 Mc Kean Ave, '/1[47
3. NAME OF a. (First) b. (Middle) T. (Last) 4. DATE (Moatd) (D
DECEASED ' : =7) )
(Typeer Primt)  LoOD Joseph Ampleman Or.  Mar.25 ' 1948
5. SEX r! 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (la yesrs] v w0+ Fin | # tvoen u wis
. (Specity) ' t ) B Min
Male \ | White Married September 18,186 83 2l I

10a. USUAL OCCUPATION (Cibvukind of work

10b, KIND QF BUSINESS OR IN-
dopa during most of working 1ife, wwea if retired) DUSTRY

11. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
TRY?

{Yss. Do, o1 ynknown) | (1f you, give war or dates of service)

Retired Painter St ,.Louls. Mo. o eile
130.‘FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Ampleman Jogephine Solomon Adele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:B' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Adele Ampleman 3403 Mc Kean Ave,

18. CAUSE OF DEATH
' Enter culy oneceusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ¢y

MEDICAL CERTIFICATION

)’VL«—M ca g ok,

BETWEEN
ONSET AND DEATH

{a"_’cm . INTERVAL

line for (a), (b}, and (c}

*Thiz dpes nat mean | ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abose cause (a) siating
the underlying caute last. .

the mode of dpinp, such
at heart faflure, asthenia,

ee. It means the dis-
DUE TO (c)

/I ¢
d

case, infury, or complica: -
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contritniting to the death but no?
related [0 the discase or condilion causing death.

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION ‘W 2. AUTOPSY?
Tion | T "
— . ves [ wo X
21a. ACCIDENT tBpecity) 215, PLACEOF INJURY (sg..ln arabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fsstory, street, offcs bldg., o) - . -
HOMICIDE
210. TIME  (Moath) (Day} (Yes) (foan | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. [ hereby

certify that T d ¢ deceased from _ddese 15 195 1o Hanehs L8195, that I lust 0w the deceased
alive on I and that death occurred al m m., from the causes and on the dale siated above.

D, s:eﬂ'f‘)DRE m F Z (De;ruor uue)

23b. ADDRESS
= AdS

E2

Zla BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETER
(Bpesitfy)
3/29/49

Calvary Cemetery

24d. (UOLATION (City, an. or conmty) / /(Btate)
St JLouis . Mo,

Y CR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\\\

DATE Rﬁw S%Lgmyzstsg

5. FUNERAL DIRECTOR'S S)GNATURE ‘ADDREAS

JohnH.Gebken3ons Und.co.ésso Gravois Ave,

(Licensed Embalmar's Statermert on Reverse

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _ —

eeverrmrentantememnnann " Student Embalmer No.

Signed /E)M M/.%/M&-«/

STgNed ccieecirvnncnantsssscnascasscasasassnrnns ) Licensed Embalmer No N AR

P. O. Address A;‘*.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.' (F:.ilm to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be o stated above.

A




