ealth,
Welfare i \ 0 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic HLEB JAN 2 ..{ . FT05 3
ervice Rogistration Distriet No. ________ é_? snmnnPrimory Registration Districy No. el &L e Mk ... Registror’s Nn-.___.n.i_..-___-_____
1. PLACE OF DEATH 2. USUAL RESIDENCGE (Where deceased lived. If institution: Resjdgncg b)efore
. CO . STATE yr . b. COUNTY odmission
300 o CONTY  phelps “ Missouri
~57 b. CITY (If outsids corporate fimits, give TOWNSHIP only)} Inside Limits c. CgRY side Limits
OR :
Y N g Y, N
TOWN Rolla “Q o [] tom  St. Louis ,,1"' ;JE o[
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in Tb d. SLR%EEES {If outside, give location} Rezide on Farm
HOSPITAL OR N ADD = C o
insTiTuTioN McFarland Nursing H, 2 vears 2128 Keasington Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
LAWRENCE W NEWSCH DEATH January €, 1058
5 SEX {| 6 COLORORRACE| 7. 8. DATE OF BIRTH 9. AGE 0 £ UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIEDDNEVER MARRIEDD | rgi:'z;:;; Months | Days Howrs Min.
Male White winowep [ ] ovgiceo@]  May 27, 1804 5’3 [

THE DIVISION OF HEALTH OF MISS0URI

2300

10a. USUAL DCCUPATION {Give kind of wark done

10k, KIND OF BUSINESS OR

1). BIRTHPLACE (City and stote or country)

o

12. CITIZEN QF WHAT COUNTRY?

during most of working life, sven if retired) INDUSTRY . . R
Labarer None 3t. Louts, Misscuri Uu.S.4e

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H‘UQBAND OR WIFE

Jogsenh Newsom

Daisy Sch

neider

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yu,!pue, nBr unl-nqwn)' {If Yl!.",i:'ﬂm:' nldn!u of service)

16- SOCIAL SECURITY NO.

17. INFORMANT

405.1£-2845

Mrs, Laurel Fannen

Address

1200 Hodiamont

18. CAUSE OF DEATH (Enter only ons cause per fine for (a), (b}, ond (c).}

INTERVAL BETWEEN

] PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
: IMMEDIATE CAUSE (o} . .
] &

Conditions, if any, DUE TO (b}

which gave rise to

above couse {a),

stating the wnder- }

Iying c¢ause last. DUE TO (e)

PART ll. OTHER $IGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dlswase condition given in PART |} {a)

19. WAS AUTOPSY
PERFORMED? 3

WHILE AT
WORK O

NOT WHILE
AT WORK

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

farm, factory, street, office bldg., etc.)

z
8
=
g 334 X YES{] NODR
E [20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
L
v O | O
5[ 20c. TIMEOF Hour  Menth, Day, Yeor
5 INJURY  am.
B3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

J mn L“";s"

All diseases in Part | must be causally relared.

.

21. | attended the deceased from

Death occurred at

G’ 3

Y -2 f"fﬁnm___&’ﬂ&_md last 3aw ti':clive on__JaAwB 135 7

A _monthe date stated above; ond o the best of my knowledge, from the causes stated.

22a. SIGNATURE

JfrZL(D7w ‘w.%— ﬂ

2. ADDRESS

et}

22¢. DATE SIGHNED

[~ &-53

Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specify} ; i
Removal Jan. £, 1058| MNatinnal Cemetary Jefferscn Barracks, Missouri

ADDRESS

Louis

Mo.

25 DATE RECD. BY LOCAL REG.

£)9S5 P

??EGISTRAR'S SIGNATURE/

Ssee

{Licensed Embalmer

tatement on Réverse Side)



Prr , Coinly Heatth Ofticer,

Ceunty Frie N um /Jy__._____
Date Filed .

(%
Zz
2
~x
)
o8]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .covriciiii s e reeserstessisesssesraseesesssesesssasesessstenseerese «» Student Embalmer No. .........

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No.... £, Z’(?‘?
P. O. Address...... V. ro '. : ;Z

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 should be so stated above.




