g THE DIVISION OF HEALTH OF MISSOUR| 59-—02291 y

Health,
'-Wullun\ STANDARD CERT"KATE OF DEA‘H S'TATE Fl
Public 2 geq'_
Service LED JUN 2 4 1qqq:gisrrurion. District No. Primary Ra!isimﬁon District Noo e Rogurr ______________
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decsosed lived. If institution: Reside 9 before
300 a. COUNTY o STATEMi ssouri b. COUNTY admpfssion)
1-57 n — n - — T —
b. CITY (if outside corporote limits, give TOWNSHIP only) Inside Limits c. CITY [nside Limits
5 ST,LOULS,MO, Yos [ No (] & St. Douis YerJ Mo [
¢. FULL MAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET I‘i" s.jl‘.’ ive location) Reside on Form
HOSPITAL OR ADDR 4 Haiffad
b o eRIACR S1.LOWS CITY HOSH. #l. Ess 353 v Yer [ No )
7 5' 3. NAME OF DECEASED First Middle Last 4. DATE Month
A {Type or print) JOSEPHINE Bary GLEITZE DS\EI'H JUNEL 2 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER i YEAR] IF UNDER 24 HRS.
MARRIED NEVER MARR]EDD ¥ -
Female mte . WIDOWED% D1VORCEDD Sept 10 ,1889 Icsgmhdny) Months | Days Hours I Min.

ERINT, RVPARET, WL, THMET VAT DIy STUNUURL DRGS0 1ITEHE Td. RO Sympieiis Wil Ve islol.

All dissoses in Port | must be cousally related.

100. USUAL OCCUPATION (Clve kind of work done

10k, KIND OF BUSINESS OR ~

11. BIRTHPLACE {City and state or country)

dwﬁﬂoﬁé! of working life, sven if retired)

INDUSTNone

Leavenworth ,Kansas

12, CITIZEN OF WHAT COUNTRY?

U,S.A,

13a. FATHER'S NAME
Herman Newenhaus

13k, MOTHER'S MAIDEN NAME

Catherine Twillenmeyer

14. NAME OF

HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Y.l,lqnour unkmwn)l (I yas, give wor or dotes of servica)

16. SOCIAL SECURITY NO.
none

17.

INFORMANT
Theodore Newenhaus

Addrass

4173a Clay Ave,

18. CAUSE OF DEATHdEnur only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a}, (b}, and {c).)

wndinewe. I honatl bovel .

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, If any, DUE TO (B

WWQ@W

which gave riss 1o
abova cause ([a),
stating the under-

i

DUE TO (¢} MG‘W— L4 ’éLM W

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

2115 A M

z lylng causs last.
S PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disesse condition given in PART ) (a) 19. WAS AUTOPSY
hi 7 o PERFORMED? /
L 5704 YESH NO[]
2| 20, ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART { or PART 1l of item 18.) ¥
w s
8 o O O
S{ 20c. TIMEOF How Month, Day, Yer
o INJURY  g.m.
k3 p. .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, straet, office bldg., etc.) .
WORK AT WORK " . PRI
21. | ottended the deceased from h/7/59 , o 6112/59 ond last iow,}: alive on c/‘l'dlby

m on the date sinted cbove; and to the bes? of my knowledge, from the couses stated.

220, SIGNATURE

Q

22b. ADDRESS

rras @ - Alvancten )

1515 LAFAFETTE AVE

22:.g ]T18257§E9D

. BURIAL, CREMATION,

T

13b. DATE

6-15-59

23c.

NAME DOF CEMETERY OR CREMATORY

23d. LOCATION (Clty, town, or county)

{Srote}

Calvary Cem.

St.louis ,Mo.

24. FUNERAL DIRECTOR ADDRESS 25 D R BY; AL REG, REGISTRAR'S JIGNAT
John Stygar & Son 5541 Riverview Blyd JUN Tg gg ,%MM /y ﬂ
{Licenyed Embalmer’s StM}Jﬂ Rverrl'ldae) &7 ¢ 11




- * B Y [ S

STATEMENT BY LICENSED EMBALMER

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

T T O O SSRPN «r Student Embalmer No. .........ccovvruee

working under my personal supervision.

Student oo e e Signed N e . e o s

N ‘Licensed Embatmer Nojfga |

P. O. Address=#47% v ted].,

o ’ Rt N
> ' 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 11cense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

.




