MISSOURI DIVISION OF HEALTH — STANDARD CERTI TE OF DEATH ~ B63-033982
DPEFARTMENT OF PUBLIC HEALTH AND ﬂ?@ ~ STATE FILE NUMBER
{—Prim.rv Registration Dla ict Ne. istrar's No. __.Sm- .

Registration District Neo. _
7 _JLt o—uw

%‘:a'ﬁfsws%'m AMENDED EHED-SEER
- - 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri"' COUNTY admiassion)

VS 300
Rev. 4/59

b, C(IJLY (If outaide corporate limits, give TOWNSHIP only) Length of stay in 1b < CCI)T"!Y S Inside limits
rown  St. lLauls 25 days. own 9t. Louls Yes @ No O
¢. FULL NAME OF (If NOT in hospital, glve location} Inside Limits d. STREET ({lf outside, give location) Reside on Farm

rh%ﬁ‘i’{.l‘\"ll'o?dg DePaul Hospital ~ ”‘:'-,’-,Ek. Ne O ADDRESS62’.|6 MePherson Yes [0 Ne R}

3. NAME OF DECEASED First Middle Last 4, DA';IE Month Day Year
(Type ot print) David ot Rourke DgATH Au'EuSt 30 1963

5. SEX 6. COLOR OR RACE 7. Mamrisd [ - Never Married (3 18. DATE OF BIRTH 9. AGE (lew birthday) |IF UNDER | YEAR | IF UNDER 24 HR

Male White Widowsd [J °  Diverced 0 { ] / 5 /92 71 Months I Days | Hours | Min.

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
REELRgY’ wokine o, aven ttrotied) | Cily Water Dept dare, Ireland U. 8. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown O*Rourke " 7 Unknown

15. WAS DECEASED EVER IN U.5. ARMED FORCES e ""'""T NO. |17. INFORMANT Address

N
i Y
a2 78
D AMENDED

3

~ | oo

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

3o

(Yc;,lna, ar unknown) | (If yes, give war or dates of Mr Micha.el Hart 6246 McPherson

t8. CAUSE OF DEATH (Enter only one cause per i r (a), {b), andfc). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ph( ] ] . ONSET, AN DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b) Memé*ﬂmw WMM

which gave riu('f
sbove cause (a),

stating the under- % &*
tying cluu laat. DOUE TO (<)

SIGNIFICANT CONDITIONS CONTRIRUTING TG DEATH but not releted o the terminel PART lI). If decaased was female was
f?riiﬁon iven in PRART | [ — G thare a pregnancy in last 90 days.

L‘L ]DY:AIEINuIDUnknwn
20a. ACCIDENT 5U|%DE HO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mrprn of injury in PART | or PART Il of item 18.)
- o

L IR

[=]

DOCUMENT

20c. TIME OF ~ Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY
WHILE AY WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE ATWORK | —~ 2 Ja — —~

MEDICAL CERTIFICATION

) : het .
PR : :ﬂendad the decoased ﬁom%_j—ﬂlﬂ_i, to_SSN - (&) taat saw oy alive on_LL&f

octurred ?) a‘ .m on thél date stated sbove, and to the best of my knowledge, frﬁ the ceuses s}ami.
~—

2. BLURIAL, CREMAT! m&!pms)' - ﬂc"ﬁme OF CEMETERY OR CREMATORY 2:ld [OCATION (City, town, or county) T (Srate]

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

P

R aVAL {Specify) 9 /2 6 Ca.lva.ry Cemetery St Louis. MO

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Arthur J. Donnelly 73840 Lindell Rlvd | AUG 31 1963

{Licanssd Embaimar’s Statefent on Steverse Side)

BY AFFIDAVIT OF

ITEM NO.




fondny srgoR Y Awesnl

" STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate wa§*emba|med by me,

or by

. ‘Student Embalmer No.

4

"working under my personal supervision.

Student

SignedZ;) (< 7(&"4’ ‘

Signature of Student Embatmer

Nofe: The above MUST BE SIGNED BY

“.‘ifh the above constitutes grounds for revocation of license).

Licensed Embalmer No 35 Q’s ;

P. Q. Address 35(/0 W

THE LIQENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
. Ifsthis body is noté‘emb_almed, fact should be so stated above.
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i




