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_Coronaf cannot certify 1o a death due to natural causes.
USE ONLY'BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL ThH OF MISS0URE
STANDARD.CERTIFICATE OF DEATH

HILED NOV 30 1356 - 318,

agistration District Na..

- 3Ib 7~

STATE F!I._E NUMBER

s egraten i 1o JOOZ - e AOZE2-

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where daceased lived. Il institution: Residance bafore

a. STATE Mo b. COUNTSt Lou admission)
.

b. CITY {If outside corporate limits, give TOWNSHIP anly) | Inside Limirs

o St. Louls

Yestl NeD

Inside Limits

e ey 6/850

TOWN Lemay Ne D

TOWN / Yes (1
c. Eg%ﬁ?:ﬂ%gF (1f NOT inhaspital, givelocation}|Length of stay in ib 4. STREET (H outsida, give |n=urron) Raside on Farm
insTirution St Anthony Ho aobress #61 Johnson Rd. YesO  Nom
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED OF
(Tvpe or print) WILMA , E. NEWSHAM v Nov. 12 1956
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR BF UNDER 24 KRS,
l marriep @ never marsieo (] I P R [T (T UNDER 1t
Female White winowen [ ovorceo [ Nove 20, 1931
“]10q. USUAL CCCUPATION (th kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City ind miastc or country } 12. CITIZEN OF WHAY COUNTRY?
ring most of working life, even if retired) O B
ousewor St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Willliam Lange

t4. MOTHER'S MAIDEN NAME

Johanna Ingenbohs

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,

o None

17. INFGRMANT

Address ( Hu Shand )

(Yea. or unknawn) I (If yeo. ive war or dotes of servicel

James J. Newsham..#61. Johnson Rd,

18. CAUSE OF DEATH [Enier only one catise per .rme for (a), (b) und (cl. ] 'NTEE¥A-\L BETWETEN
PART I. DEATH WAS CAUSED BY: r 3"5 DEATH
IMMECIATE CAUSE (a} qut s dd—h-} 4(' Aﬂ«-r»@lg_tug_éa# WKIMB ” ?;&qﬂ
J =
Conditions, if any, DUE TO (b) M SEVT A MM
which pave rise fo -y 1=
above c:uu o), -
atating the under- K
1= lying canae last. DYE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART I(q} LB F\,‘\IEJ';SF(J)\;J:‘CEJE:TEY
3 b
g f ey 2 es @ vo O
E 20a0. ACCIBENT SUICIDE HOMICIDE | 20, DESCRIDE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part H of item 18.)
@
5 g - O | ma—
2‘ Mc. TIME OF  Hour  Month, Day, Year B -
g ] INJURY - 4. M. DT A < - :
E p.m. X o N \
£ | 204. INJURY OCCURRED . = | 20¢. PLACE OF INJURY (. ¢., in or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
| WHILEAT E] NOT WHILE O farm, factory, street, office bidg., elc.)
WORK AT WORK .
- ~
21. | attended the deceased IrT ‘7’//‘ & , to II'// "/J & and last saw _,‘::'::1 alive on ”,/f‘/ré
Death occurred at 5 m on the date stated above; and to the best of my knowhd’de. fram the causes atated,
220, SIGNATURE ‘(Degree or title} eb ADDRESS 22c. DATE SIGNED
r%t:"'l 33’5/.@/4“‘.014. A@ y-13-3T.
23a. BURIAL, C mon\ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. QJCATION (Ciry. fou'u or county) { State)
EMOVAL y . Lt . ' R
emoval | Nov.ll,1954 Resurrection Cemetery St. Louls

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

NOV 131956

{Licansed Embolmer’s Statemant on Reverse Side

zvmlsmna's ?u;nu'ru - ~
L




. . / STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OoF By ..ot iii et iiicee e aas e tesmasmeeacasaeemeaniaeaannn » Student Embalmer No........

working under rmy personal supervision..

Student. ... irereaas Slgned M KM%\

Signature of Student Embalmer TR an st

Licensed Embalmer No.

. P. O. Address%.#%/?

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




