“x!‘ifgl;lkol .?u':f.'.f'ﬂ':lh 2FANI:.IE"ALTH — STANDARD CERTIFICATE OF DEATH ;63;048521
Registration District No. -.3]- _.___..Prlmury Registration District Nnjéé% Registrar's No. 132

DO NOT WRITE N AN
ON THIS STUB AMENDED

STATE FILE NUMBER

¥

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f Institution: Renidence bafore

a. COUNTY ST- IDUI S a. STATE MI SS OU R:ICOU NTU'E FFE RS ON admissian)

b. CITY (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. ClT‘r Inside Limirs

owv K TRKWOOD 10 days TowN Yo O NID

£. FULL NAME OF (If NOT in hoaspiral, give |ocation} Inside Limits d. STREET (It cutside, give locatlon) Resida on Farm

Nentotion 9t JOSEPH HOSPITAL  |ved nen ADPRESS  BOX 646, RT. 2 Y O No [

3. NAME OF DECEASED First Middle _Last 4. DATE Manth Day Year

{Type or prin} . OF
THOMAS OvYROURKE oeati NQV, 30, 1963
5. SEX 6. co]L:qn OR RACE 7. Martied®] Never Morried [J |8. DATE OF BIRTH 9. AGE (laat birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

MALE WH Widowed [] Divorced [] 5[_ 1886 77 Menths l Days | Hours I Min.
10a. USUAL GCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and sfata or country) | 12. CITIZEN OF WHAT COUNTRY

RS T AR U PE R TGR ST. LOUIS, MISSOURL USA

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

UNKNOWN O'ROURKE UNKNOWN CODY LAURA O'ROUKHKE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO., |[17. INFORMANT re nto:l ]ﬂddgdren

(Yes, no, r\r] Gknnwn)lllf yes, give war of dates of servl LAU[{A U ' RUURK_E BUX 6’_’6 RT 2

18. CAUSE OF DEATH (Enter only one cayie per line yor {oy, (o), ono (cf INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ON.SE‘I AND DEATH

IMMEDIATE CAUSE (a) P e i A S q o\c-uq -

vS§ 300
Rev. 4/59

TDATE AMENDED

DOCUMENT

which gave rise to
above cause [a),
stating the wnder-
lying causn last.

Conditions, if anv.] DUE TO (b}

DUE TO {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, If deceased war female wm
diseass condition given in PART | {a) thera a pregnancy in last 90 days.

&) Lo ‘3\,\.\;¢m\ g h) Ri\‘;\\a Geolletic ~geveve [ ves | O o [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of njury in PART | or PART 11 of item 18.)
PERFORMED? O [} u]
YES [0 NOR

20c. TIME OF Hour Month, Day, Year
INJURY am.
pom,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.q., In or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] faren, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended the decsasad from l - S el ‘S U ~Ao-t1% and last 1aw m"“"‘ on =3¢ - <3

De;:rh ocecurrad  at 2:y% i m on the date stated sbove, and to the best of my knowledge, from the causes stated.

27a. SIGNAJURE ~ /‘IM L;ﬂx—?tmm //:-rle}b gzg:c)n/nf{l;isk . ¢f K,J l/c / /i ﬁr j ‘70 :;2; -D?E“SQGEEET
/

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Cny, town, ar county) (Stare)

““"Ebf—"i’ﬂ’t' 12/4/63 ST. PETERS CEMETERY |S7répwis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAL REG. ‘"OW S SlGNATURE ' 3

PFITZINGER MR TUARY, KIHKWOOD,MO./2-4#-63

[Licensed Embalmer’s Statemeant on Reversa Side}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




T R I
S ;!ﬂ AL J

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embelmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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, fact should be so stated above.

LT LTI S e .




