THE DIVISION OF HEALTH OF MISSOUR1

59-019483

Health,
. w:l“uu . s SIANDARD cEmIFICAT! OF DEATH STATE FILE NUMBER
Public .
Service “F egistation Distriet No. Primary Registration Disteict Now .. ___..__ Registrargfio. _ - 6_-,_
PMAY ] 8 195G esiswotion Dix . : g o 44
' .J: .PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residencd before
300 a. COUNTY STATE M3 gssouri b COUNTY admipSion)
1-57 b. CITY (If culside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Iiside Limits
R Yos [} Ne (] OR Y Na []
;? Tom  St. Louls = [ Tomn St. Louis esfig Mo
c. FULL NAME OFY(l i spi i ign) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
7 ¢ HOSPITAL OR irf‘{: 1I.é Sliggtlgi‘g ADDRESE5 Yes [] No[]
| iNsTITUTION 3400 S, Grand Bl. 14 yearis 400 S. Grand Bl.
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print) QF
FRANCES NEWSHAM PEATH May 5, 1959
5. SEX 6. COLOR OR RACE 7 warrieo[ ] NEVER maRrIED[] 8. DATE OF BIRTH 9. AEE 9:';::;; ::‘r:ﬁn;::m I:ﬂl::DER 2;:'!:!5.
; ale 1| White h wowel overceo)| May 27, 1864 |
3 106. USUAL OCCUPATION {Give kind of work done | 10, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) 4 | 12 CITIZEN OF WHAT COUNTRY?
E during most of working lite, aven if retired) INDUSTRY
] At home ne St. Louis, Missourdi 1.8 4.
E 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HusBAND 0R WIFE [Jeceased
d -
Noltemeier nnknowm Louis R. Newsham
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. ENFORMANT Address

(Y-n.ﬁ,oor unlmqwn)l {If yas, gin ani{reduus of service)

None

Mrs.

Lillian Busche,

3923 8, Grand B

AL ioiie Lol i an y ML o

DEATH WAS CAUSED BY

18. C.M'{SE ?F DEATH (Enter only one cause per line for (a), {b), and (c).}
ART 1. :

INTERVAL BETWEEN
ONSET ARD DEATH

WHILE AT

work | LJ

NOT WHILE
AT WORK

O

form, foctory, street, office bldg., eic.}

w
)
@
2
el
o
&
w IMMEDIATE CAUSE {a} Arteriosclerotic heart disease years
&
3
;O Canditions, i any, . DUE TO (b) generalized arteriosclerosils years
> which gave rise 10
; nhvll cﬂq‘usqnjn). }
tetln, » .
] B fying cavas. tesr. } _DUE TO {c) ¥ 2o
am- PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given in PART | (o) 19. WAS AUTOPSY I
[ B PERFORMED?
] | yes[(J no X
X 52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
— w
« g O O ]
21+
j Ul 20c. TIMEOF .Hour Month, Day, Year
o gs INJURY  g.m.
_"J & p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
(17}
v)
5

21. | attended the d
Death occurred ot

dhem January 1,1959.

6:45

P.M,.

M:ay 5 [ 1959 and lost saw :I'r:. alive on Maj[q, 1959

m on the date stated above; and to the best of my knowledge, from the couses stated.

All dissases in Part | must be cousally related.

d Ershail ’oe

{Li +

on Reverse Side)

220. SIGN. we or fitle) O | 22b. ADDRESS 22c. PATE SIGNED
Zyprad & %m_ 8059 Watson Road, 5-6-59
23a. BURIAL, CREMATION 73b. DATE » NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) {Stote)
REMOY AL (Specify}
Burial 5=-8-59 Calvary Cemetery St. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. CATE RECD, BY LOCAL REG. | 25. REGISTBAR'S SEGNATU /d
ock Mortuary, 2117 E. Grand Blvd. My 7 'RQ % . Z zf /1 D.

;\&£




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt titiis e ris b et tiect st rtasaresrnannerenrrassabtsassnsarirnannan ., Student Embalmer No. .............vove,

working under my personal supervision.

Student .o rerssisrnsrnienereenes Digaed | A et LA S LRACLL AL A e

Signature of Student Embalmer
Licensed Embalmer V 9 7 .....
P. O. Address LR te T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
" 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, faect should be so stated above.

.
3




