MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63--03'?89*?
DEPARTMENT OF PUBLIC HEALTH AND WELFARE Y $TATE FILE NUM‘BER
DO NQT WRITE Registration Dlistrict No. ____,.-.___3.1_8_Prirn.rv Registration District No. _1003___Renilrrnr'l No. _g?ﬂi- N

AMENDED
ON THIS STUB . DE 11— A0LT A

1NEd
O I ~miorbraw® O 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before

VS 300 8. COUNTY e STATE Mg, b.countr St Lotuls semisien
Rev. 4/59 . CITY (If cutside corporats limits, give TOWNSHIP oniy) Length of stay in 1b . CITY Inside Limits

w  St, Louis ' TowN Glasgow Village Yes O No O

c. FULL NAME OF (If NOT in hosplial, give location] laside Limles d. STREET {1f cutside, give location} Reside on Ferm
HOSPITAL ADDRESS

mstunionM 4 s sourd Baptist Hosp,|v=® nD 10214 Hobkirk Dr, Yes O No D3

3. NAME OF DECEASED Firsr Middie Lant 4, DATE Manth Day Yaar
{Type or print) - OF

Dorothy F, O 'Haren DEATH 9 27 63
5. SEX 6. COLOR OR RACE 7. Maried B Never Morried [1 [B. DATE OF BIRTH | 9 AGE [laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Wh.ite Widowed [ Divorced T 9/29/09 5& Momhll Days Hours | Min.

10a, USUAL QCCUPATION (le- kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durinimmtnf worlz ., aven if retired)

urse gself employed Hefferson City, Mo, U,S.A,

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

John A, Knife Lena Vaughn William E, O'Haren

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 eAsal SeFUDITY KA 17. INFORMANT Addrey

{Yes, no, Nglmown) I(lf yes, give war or dates of servi wm E 0 'Har_’ 10214 H.obkirk Dr.

18. CAUSE OF DEATH (Enter only one tause per line for (a), (b), and [3N INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ‘ } ONSET AND DEATH

IMMEDIATE CAUSE (a] O eA/L&.Q/QJ [W" i -6-“
Conditions, 1f anp, 1 DUE 10 :u': ch_o.. MO O 04 @244/9(

which gave rise to

abave cauvss (4],

ttating the under- QM
lying couse lasl. QUE TQ t:]

PART Il. OTHER SIGNIFICANT CONDITIONS COW‘IRIBUTING TO DEATH but not rslated to the terminal PART IlI. H deceased was female was

DATE AMENDED

DOCUMENT

disease condition given in PART | [a there a pregnancy in last 90 days.

/ 7/ A [Ove T Be | O untnown

19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMD|CIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury In PART | or PART i1 of item 18.}
3 |, ] 0

PERFORMER?
YES [

20c. TIME OF Heour Month, Day, Year | .
1NJURY s.m.
p.m.

206d. INJURY OCCURRED Z0s. PLACE OF JNJURY {e.g., in or aboul home, | 201. CITT, TOWN, OR LOCATION COUNTY
" WHILE AT WORK farm, factory, street, office bidg., etc)

|
NOT WHILE AT WORK -
| attended the deceased from. l last saw hﬂnlwe o

Dsath occurrad 10 !_Qo D m on a d& stated above, and to tha best of my knowl e, from the caushs stated.

"#’a«: WS §“é‘“"i“~‘i /R Z’i?‘."é“é‘“’_

T3a, BURIAL, CREMATION, | 23b. DATE . 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) [SIaIe] /

REMOVAL (Specify] | Elston
%}Ef%lt: . 9/30[63ADDﬂE55 25. DATE RECD. BY LOCAI.‘ :EG 20, %’[;7
Drehmann-Harral 1905 Union SEP 30 1963 M /7 2.

{Licented Embalmer’s Statemant on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

USE BLACK INK

TYPEWRITER RIBBON

ITEM NO.] SHOQULD READ

BY AFFIDAVIT OF




T

STATEMENT BY LICENSED EMBALMER

) ‘
| hea’_e;by cerllfy thal 1he body ‘whose narne ‘is recorded on the reverse side of this certificate was embalmed by me,

or by ) o Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embalmer

- —

. RERRT .
Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply
~ with the above consmmes grounds for. revocahon of license). | L . R Y
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - < i

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