&"E.'f'.‘;,. STANDARD CERTIFICATE
Public
Service

THE DIVISION OF HEALTH OF MISSOURI 58—-042‘?69

OF DEATH g STATE FILE NUMBER i

n D EC 1 n Ig%iumﬁonDis_fri:t_No_. 1.3{,7 Pir:_-ncly Registration District No. {7& Re.g_isfrar's No.__d_lZ_%_T___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence befo,
300 Lf' a. COUNTY St. Louis a. STATE Missouri b COUNTY gt Loﬁtlssmn)
1-57 b. CBTRY (If outside corporats limits, give TOWNSHIP only) Inside Limirs <. CBI'RY Inside LAmits
tome Valley Park Vesf] do [ _Town_Shewsberry 45k l Yo 1 Ne[]
c. FBL'!.,. #:IEQ%OF {If HOT in hospital, give location) | Length of stay in 1% d. SBREEES (If cutside, give location) Reside an Farm
HOSPI ADDRE
INSTITUTION _Mo11l Mursing Home 2_years 7725 Suffelk Ave. Yes [J No[X
3. NAME OF DECEASED Firsi Middla Last 4. DATE Month Day Year
(Type or print) QF
MAMIE L. NEWSOM pEAaTH  12-2-58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_MEVER MARRIED] ] - years
. ir h B Min.
) Female l White WIDOWED 2. owvorcen(] 1_18_77 £ Y3t birthday) {Menths | Doys aurs l in
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) f 12. CITIZEN OF WHAT COLNTRY?
C ¥ king life, wvan if retired INDH Y -
AR vorkin Ve ven freied | UM Fe Calhoun County, Georgia | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H'UéBANQ OR WiIFg

Arnold Smith Balden John H. Newsom

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S50CIAL SECURITY NO,[ 17.

INFORMANT Address

(Vepgeg: o srkrewi] Ofpgyfire wor o dorenof seriest | Nopo Mrs. R. M. Schroedel Shewsberry, Mo.

18, CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Cendltions, if eny,

INTERYAL BETWEEN

2 W75

Aoaey o

gbove cavze (o),
stating the under-

which gave rizs to }

DUE TO (b} lﬂ// P W /7[‘5{,49/

L 20/ "/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last, DUE TO (c)

H = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not valated to the terminal dlsecse condltion given In PART 1 (e} 19, WAS AUTOPSY
3 X ' PERFORMED?
- i YES[] nofd o

- =] 20a. ACCIDENT SUICIDE  HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART I} of item 18.)

- uy

- o a o
] U 20¢c. TIME OF .Hour Month, Day, Year
2 3 INJURY  a.m.
§ 1% p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATE] NOT WHILE O farm, foctory, street, office bidg., etc.)

& AT WORK 7 " ] 2
E 21. | ottended the decoased kom E ZE%EQ é .o /)’ ~ 1 - c'? ond last &uﬁt;rn alive on / %‘ Ek / s‘ 2!
H Death occurred/q_r[g 2: 39 — the date srutedfgbove; ond to the best of my knowledge,”from the causes stated.
_g ‘22a. SIGNATUR // (De W_) 2b. RE 2. PATE, SIGNED
> ) a
: / y sl 20 V0, 31l 52
230. BURIAL, CREMATION, | 23b. DgTE 23c. NAME &'CﬁETERV OR CREMATORY 23d. LOCATIO‘ {City, tawn, or county) {510
REMOVAL (Specify) . N
Buria 12-5-58 Memorial Park Cemetery St. Louis, Countv, Mo.
24. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ] 26. REGISTRAR'S SIGNATURE

White-Mullen 118 N. Florissant Rd. /,z

[Tu] 4 Embal

do5p | Weadiod Filracke 8



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... e tatneessenteasesresiseseneatrensenretiatherrnaryssaseras , Student Embalmer No...........ceeneie

working under my personal supervision.

0 30T =3 1| PSPPI S T Dt Sl A S
Signature of Student Embalmer
. 7 1l 3
Licensed mer No.sv?. L. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNAHANDWRITING.
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.




