MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . =63-004600

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Ragistration District No imary Registration District No. ﬂ R Ni STATE FILE NUMBER
DO NOT WRITE AMENDED o9 ¥} rr -5 i _Registrar's No. __ 42 & R
ON THI$ STUB

. PLAC‘:EO_F DEATH [} 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before

a. COUNTY Ste Louis ‘ a. STATE MO. b. CQUNTY St. LDUiS admission)
b, CITY {If outside corporate limits, give TOWNSHIP anly)} Length of stay in 1b e. CITY

V§ 300
Rev. 4/59

tnside Limits

ToWN ki rkmood 3 days oW Kirkwood Yol N O

c. FULL NAME OF (1f NOT in hospital, give location) inaide Limits d. STREET 3 t i
HOSPITAL OR ADDRESS {If cutside, give location) Reside on Farm

INSTITUTION St'. JOSBDh HOSDital Yes& Ne O ) 21166 St Mles Road Yes [J Nug

3. NAME OF DECEASED First Middle - Last 4. DATE Maonth  Day - Yoot

(Type or print} A i OF
DEATH .
STACY AN MORSE ¢ Jamary 3, 1963
5. SEX &. COLOR OR RACE 7. Morried []  Mever Marrisd®] |0, DATE OF BIRTH 9. AGE (last birthday) | IF UNDER |- YEAR |F UNDER 24 HR

idowed 7 Month: D H in
Female Whitte Widowed O Ovoreedd | 12/31/62 R il Wil M
10a. USUAL OCCUPATION (Give kind of work donn | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY
ring most of working_life, even if retired) . N
ever worked Nil -~ Kir USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Donald E, Norse Beverly Buetter Single
15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL-SECURITY NO, | 17. INFORMANT Address
{Yes,_no, or unknown)| (If ves, give war or datey
bib | Donald E.MQ::&g,Zﬁll Carondelet, Clayton, Mo,
At O T T, (DEATH WAS CAUSED ot ONSET AND DEATH
mweowre cave s ERY THROBLASTOSIS FETALIS T HATS

Conditions, if any, DUE TO (b} 'R h "‘N c aM FA’T ’ B ,‘— l T 7 2

which gave rise to
above cause (s), H . .
stating the under-

Iying cavse lest. DUE 1O {c)

PART 1). OTHER SIGNIFICANT CONDITIONS CONTI!IBUTING TOQ DEATH but not releted 1o the terminal PART NI ¥ deceased was  female was
disease condition given in PARY | {a) - there a pregnancy in last 90 days.

B . ID Yes m] NDJ (m} Unknown_

+7

]!5003
2?003,

DATE AMENDED

FI

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@ |~
L

d

=]

DOCUMENT

PERFORMED?
YES NO O -

2. TIME OF _Haul  Month, Day, Yer |
INJURY  a.m.
p.m.

20d. INJI;II!Y OCCURRED.- - 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

) ] l Y er . a3 _i & 3
21. | attended the deceased fr z 3’ l & L h_.l_l.%ﬁ—s_—!nd last snw:in,allva on. ’ l 7
N Y- 2 -

Death octurrad at. m on the date stated above, and to the best of my knowledge, from the causes stated,

27a. SIGNATURE (Dggree or title) ’ 22h. ADDRESS 22¢. DATE SIGNED
ONoy» 5 ,M , MD ' )35 W, ADAMS ~St.lovis-22 t/S/é_?:
23a. aumiu. ca 235, DATE T3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown,.or county) " (stafe}

Tem 1/4/63 0ak Grove Crematory | St. Louis County, Mo,

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

Louis H. Bopp, Inc.,Kirkwood, Mo, /-5 -6 3

{Licansed Embalmer's Statement on Reverse Side)

19. WAS AUTOPSY | 20a.°ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY GCCURRED. (Enter natura of injury in PART | or PART i of item 18.)
ra*! g - O m] A

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate w?mbalmed by me,

No._

or by _ - ____, Student Embalm

working under my personal supervision.

Student

Signature of Student Embalmer

: : L .Licensed Embalmer No. %7 ;"'/
(=4

P. O. Address

o~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 shou!ld be so stated above.




