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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v 7

“d

DEPARTMENT OF COMMERCE

f.g “
Registration District No.........___ S .....@

FILED"DEC™TY, 1342

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No........... ALY ey

36007
9858

State File No.

Regisirar's No.......

1. PLACE OF DEATH:

{¢) County
(8) City or town

ot,.LOULS,

{[T cutside city or town limlts, write "RURAL" and oome of r,owmhi;jm“

(¢) Name of hospital or institution:

City Hospital

{d} Length of stay:

In this community

(1 not In hoapitnl or institution, writa street number or locatjon)

In hospital or institution..............52% ... HOHI'S.
{Spacily whether

2. USUAL RESIDENCE OF DECEASED:

@ sae. Missouri.. . / 7’.’% L
{¢) City or town st.Louls, &

(If outside city or town limits, write “RURAL")

4935 Sullivan Ave. ...

a0y

{b) County.

(d) Street No..........

{e) Citizen of foreign country?. (Yes or No)

If yes, name coutntry.

=

yeora, motthe or days)
3. (a} PRINT 3 ar Py
vuil name_ &leXander. Twellmann ... ..
3. (b). If veteran, . 3. (¢} Social Security
name war. ho' No, None'
5. Color or G. (a) Single, widowed, married,
o s Male O |7 CHhite | P Divorced
6. (b)) Name of husband ot wife........oeomeiceeees 6. {¢) Age of husband or wife If
Unknowm alive I KNI OWIygars
7. Birth date of deceased........0@LXCh 2 1874 ..
{Maonih) {Day) {Year)
8. AGE: Years Months Days If less than one day

68 8 22 hr. min

9. Birthplace

10. Usual mpam..._h_._ﬁllg.amx}s.e.I:.......:..u.....
1. Industry or business._. Un E:leQy ed -~ . R

12,
13.

{8 forelg u }
' Maiden mame (muﬁal'? ]Jiemeye tate or forelgn country

18, (a)
b
19, {a)

St.Louls.Missouri.

(City, town, or county) (Stnte or foreign omml.rw)

Name_. HENLY Twellmann. R

Birthplace ... Qerman}’

v

. Birthplace_..__._.._.G_e.;.‘..ménx.l.............._...
(gitv. town, or county) (State or forelgn covntry)
Informant (-'e or ge Twellmam]

Address__ 1935 Sullivan AVE e .o

Burial (&) Date thereof...... hdma f. =8
(Burial, cremation, or removal) Monl.h) (Day) (Year)
Place: burizl or cremation... St f Y Hters C.em.. ......... —

Signature of t'uneral director. .Hy -] idnel‘ JInd.Cao...
Addrees

(lfruru]. give Iocul.ion)
MEDICAL, CERTIFICATION
20. DATE 01?9[2‘:35111: Mo NOVEmMber, 24

year. hoUr...iireiries / ».2(........““"1“9.‘ ..4.
21. I hereby certify that I attended the deceased from
19......., to 9. i
that Tlast saw h alive on 19 ... H

and that death cecurred on the date and hour stated above.

Im jate cause of deathye

.\!uvuis’)y &’,91/’

{Data roceived local registrar, {Registrar's signatare}

Due to
&
Due to @‘;{f
I [ Y
Other conditions. L/"f
(Include pr y within 3 bs of death) J’ L ‘f
e 3 PHYSICIAN
Major findings: ri §
Of operations,
, . B ¥ ‘| Underline
. the cause to
{which death
Of autopsy.......... Lot Jshould be
. charged sta-
b tiatically.
22. 1f death was due to external causes, §ill in the following:
{a) Accident, suicide, or homicide (specify)
(#) Date of occurrence
{¢) Where did injury occur?
{City oz town) (County) {State}
{d) Did injury cccur in or about home, ot farm in industrial plnoe. in publIc place?
While at w?y.' ;
23, Signatiges w2l ¥
[Maddress

{Licensod Embalmers Statement on Roverse Siqﬂf




el b HEM

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

. , Registered Apprentice No
working under my personal supervision,

Licensed Embalmer Nod?afé/ ................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H-ANDWRITI'NG. {Failure to comply with
the above constitutes grounds for revocation of license.)

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




