MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63=018346

DEPARTMENT OF PUBLIC HEALTH AND WELFAR

. 1 003
STATE FILE NUMBER
DO NOT WRITE NDED Registration Distrlet No. ____.______3_1_8’rirnary Ragisteation Disteict No. ___ 2277 T 7 Raglstrar’s No. _46.'26_-

ON THIS STUB FI ETT NAY O 108 '
). PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deccesed lived. |f institution: Residenca befors

a. COUNTY a. STATE b. COUNTY admlnlcn)
Mo. “ - . e

b. CILY {if outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY Inside. lem‘

TgWN St. Louis Tg\RNN st. Louis Yes [T No D__

c. FULL NAME OF {If NCT in hespital, give:location) Inside Limits d. STREEY {If cutside, give location) Reside-on Ferm .
HOSPITAL OR ADDRESS ' : [

INSITUTON  D,0,A. City Hospital YeO NoO ) 4035 Eichelberger Yor O Mol
3. NAME OF DECEASED First Middis Lon i DATE Month Day  Yesr

[Type:or. print) 3
e DORIS VONDERHAAR | DEA™ Apr. 29 1963
5. SEX 6. COLOR OR RACE 7. Muried 1 Never Married [J [8. DATE OF BIRTH | ¥- AGE (last birthday} ';;':‘hf’“ 'DVE-‘\R ": UNEER 2; HR
Female | white Widwsd @ Overeed D |6 501016 be " '

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
during most of working life, even If retired)

Housework Ay Home Ste. ILouis, Mo, . U,.,S5.A

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

James Talbott .| Della Taylor - Joseph Vonderhaar

15. WAS DECEASED EVER IN U.5. ARMED FORCES? "‘"—T 17. INFORMANT Address

fes. e ﬁmmm,l(" e givﬁw g 4ot Joseph Vonderhaar 4035 Eichelberger

18, CAUSE OF DEATH (Enter only one cause.per line for (a), (b), and (c). < INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g JONSET AND DEATH

IMMEDSATE CAUSE (a)

VS 300
Rev. 4/59

AMENDED

DOCUMENT

Conditions, if any, DUE TO (b).
which _gave rise ta

above cause (&),

siating .the under-- .

lying cause- last. DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related ‘to the termins PART 11l. If decessed was female was
- disease condition given in PART | (a) there & pregnancy in [ast 9};»-:.

, ! 1 Yes ] 1 No J ﬁnhno\m\
19. WASAUTOPSY | 20m. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury.in PART | or PART I).of item 18.}

Sy No o O C o
20c. TIME-OF . Hour Month, Day, Year

INJURY  am.
Pm-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATHON

20d. INJURY GCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [ . farm, factary, strest, office bldg., etc.)
NOT WHILE AT WORK OO

ded the dex d from 7 —_and last saw hlm alive on.
Death occurred at. A 4*_m on the date stated above, and to the best of my Imowladga, from the causes stated.’
.22h.- ADDRESS - : - - | 22¢. DATE SIGNED

5T (] r_uwnk ozo 7__(Deoru or_titte} Z 34 0” M £ 2 2 , A RL~LT

23a. BURIAL; CREMATION, 23b. DATE 23(_: NAME OF CEMETERY OR CR MA"'ORY 23d. LOCATION [City, town, or county) {Stata)
I!EMOVAL {Specify) . ~ .
Burial S/S Peter & Paul Cemetery St, Louis, Mo.

24, FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 26, RFGIS]’RAR'S.SIGNA_TURE_

Kriegshauser 4228 S, Kingshighway Blvd.

USE BLACK INK
‘ OR
TYPEWRITER RIBBON

ITEM NO.| SHGCULD READ

BY AFFIDAVIT OF




1

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. , p : :
f o R ,
Signed //JM W.ﬂ :—/

Student
Licensed Embalmer No h‘-’ﬂﬂ 7

P. O. Address, A’ﬂf - ;Z;—-pu_ﬂ Jozo

The above MUST BE SIGNED BY THE LICENSED EMBALMER II'I his OWN HANDWRITING. (Failure to comply

Nofe
with the above constitutes grounds for revocation of license).
if embalmed:by a STUDENT, he also shall sign in his OWN handwriting. -

If this body is not embalmed facr should be so stated above.
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