MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : 63"030805

DEPAATMENT OF PUBLIC HEAL AND W FAH ’
- TH EL =/ Jlé/ ‘ STATE FILE NUMBER
Registration District No. _________ %=’ rimary, Registration Dintrict No. -—w——-Regiztrar's No

DO NOT WRITE AMENDED
ON THIS STUB HHErs 1 5 5% a0~
‘WNF Vit ~ ~ IJUD 2. USUAL RESIDENCE (Where decessed |ived. If institulion: Residence before

. COUNTY s . STATI N N issi
¢ St. Louis a € lMo. b COUNTY 5t. Louls admission)
k. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

R QR
TOWN  Clayton D.0.A. TowN University City Yer ) Ne U

. FULL NAME OF {1f NOT in hoipital, give Jocation) ingice Limit d. STREET {if cutside, give location)} fleside on Farm
HOSPITAL OR ADDRESS

INSTITUTION St_ Louis CO. Hospital Yes [ No [] : 7033 Lindell BlVd. Yes [J Ne Ii
3. NAME OF DECE.ASE_D First Middle 1- 4, DATE Month Day Year

{Type or print) _ OF
NORMA VanNess DEATH July 3, 1963
5. SEX 6. COLOR OR RACE 7. Married a Never Married [J |8, DATE OF BIRTH | #- AGE {last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

F. W, Widowed [] Divorced [J 8/15/19% 54 Months [ Days | Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

d i
S?Jmnlr offorkmg life, even if retired) :( O Home Peterson, IDHB USA.

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

VS 300
Rev. 4/ 59

DATE AMENDED

Dr. Charles Vanless Gerow Dr. QOliver H. Lowry
15. WAS DECEASED EVER IN U.5. ARMED FORCE NO. 17. INFORMANT Address
[Yes, lﬁ, or vnknawn} ,(IF yai, qiva war or dates ¢

Dr. Oliver H. Lowry 7033 Lindell Blwd (30)

18, CAUSE OF DEATH [Enter only one cavie Def line for (a}, (b}, and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE {a] Respiratory depression

DOCUMENT

Ceonditions, If any, DUE TO (b}
which gave rise to
abave cavee (a),
stating the under-
lying <auae las!. DUE TO (c}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related fo the terminal PART 11l i decessed war Ffomele wes
disssse rondition given In PART ) (a} there a pregnancy in last 90 doys.

l O Yeu—l O Ne I [ Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter neturs of injury In PART 1 ot PART 11 of item 18.)
PERFORMED? ] [}

YES( NO G Overdose of combination of alcohol
20c. TIME OF Huur Manih, Day, Year and med ]._C at ion

IBJUR

Z nu_'Zo{s/G 3 .
] R cu hnithha 20e. PLACE OF INJURY (eg., in or sbour home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
" WHILE AT WORK O farm, factory, strear, office bldg., e1c.)

NOT WHILE AT WORK B} home Iniversity City St, Tonis Missouri

E her .
21, ) snended the deceased from. and lart saw i, dlive on

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

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

22a, SIGNATURE 22b. ADDRESS
g @LQCoroner Clayton, Missouri 7/9/63 .

Z3a. BURIAL, CREMATIO) 23c. MAME OF CEMETERY OR CREMATORY ¥3d. LOCATION (City, 1awn, of county) {S1ate)
REMOVAL {Specify) - . s
Cremation Oak Grove Crematory . St. Jouis County, Missouri

24. FUNERAL DIRECTCR ADDRESS 25 DATE RECD. azoc.u REG. Wnu S SIGNATURE 5‘ ”
Alexander & Sons 6175 Delmar Blvd.

Licansad Emalmar‘s Snrcmun'l on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or by ' i Student Embalmer No._.__

working und% Lv personal supervns:on )/ /
T e O s
Student _ " Signed

Signetyre of Student Embalmer -

- - .
o

Licensed E"mbalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license). "

1§ embalmed’ by a STUDENT, he also shall sign in his OWN handwrmng

If 1h|5 body is not embalmed fact should be so stated above.
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