/. 8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 388 %{)/ )

. 54730 S MOV 1 7194BSTANDARD CERTIFICATE OF DEATH State File No
B 1 e Eegilk Erﬁct No...../ 'l,...m......,.. Primary Regiatration District No.@ 6_7__._16/ Registrar's No.ij_i_z___-_._.

1. PLACE OF DEATH: * 2. USUAL RESIDENCE OF DECEASED;
? g {a) County St. Louis (a) State. Missouri () Count S5t. Louls ié
& (&) City or town Florrisant Flérrisant o
. O {If outaide city or town limits, write "RURAL" and name of township) {¢) City or town.
d 3 {¢) Name of hospital or institution: o (If outside city or town limita, write “RURAL"}
G RRL, Box 677/ @ Sueet No_ ReRe Ly Box 677 z
é E (If Dot in hospila) or institation, writs streét number or location) : (11 ruzal, give logations
(d) Length of stay: In hospital or Institution NO d
% Life {Specify whether || ¢4) Citizon of foreign country? (Yes or Noj
In this community.
E years, months or days) If yes, name country.
B MEDICAL CERTIFICATION
& || 3. () PRINT a
£ | ol NAME..._ Gustav A, TWellm&B............
< PR S O Sinl Seot 20, DATE OF DEATH: Montn, NOVenber day 8th
} veteran, . (e £y urity .
= Bo . N year 94—5 hour. 9 05 minute P" M.
L name war. o ;
i 21, I hereby cerufy@ I attended thq-d'er' ed from ﬂ' —
= § 5. Colar or 6. (o) Single, widowed, married %‘L‘_J___ ... 19 } WW AT .)
'ﬁL 4. Sex.M..alQ’j race. Wit givorced Macried /. that I last saw alive on 1/ ._-.( —— (r
& 6. () Natme of husband of wife——..—....... 6. (¢) Age of husband or wife If {| 30d that death occurtbd on the date and hour stated abave. Duratibe
v Llara B, Twaellman aﬁve__s_j_ ____________ vears || Ijppediate cause of deat}s ‘ : )
© || 7 Bieen date of decrasea....APELL 19, 1877, I o b4 /od-’ :
j {Month) (Day)} {Year) J
=
4] 8. AGE: Years Months Days If less than one day
é 63 6 19 he. i ----g-gc.j‘. ”
9. Birthplace Black Jack, Missourli .0 133 -
{City, town, or cotinty) {Stats or foreign country) B J
. . [ Oth dit
(% 10. Usual cocupation. Chiro practor .: = o ([n:!l;d‘: :r;zz‘:::: within 3 months of death) e ——
= |l 11. Industry or busi Pr. 4. Sewing S PHYSICIAN
. . . ajor findings: . .
J‘ E 12, Name............ JDSRO0G. . ; AL Of operations A e Underline
2 2 | 13. Birthplace Germany % the cause to
o] (C-iltl town, or county) - (State or foreign country) Of aUtODPSYoeemneeeremecen o AR W " ;vhoculdeabe
E 8 { 14 Maiden name...._UNKHOWN 7 e , charged sa-
: b tistically.
E . German;
g § 15. Birthplace (Civy, town, or county) (Sf&u or foreign country) 2. 1f death was due to external causes, fill in the failow‘ing:
= 16. (a) Informant Mrs. Clara E. Twellman * . i [l {a) Accident, suicide, or homicide (apeciiy)
B (b} Address Florissant » MO . (#) Date of occurrence =
1. @ o PATAAL . 0 Daté tereor NOW k2, 1945, | © Woere sy s e
" {Borial, cremation, o removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation Z2ion Cemetery fr—
18. (o) Signature of funeral dnru:lncalv'tn F.Feutz Funeral o1 Ihi k2) o4 i (Specll‘: ' ﬁﬁ;’;’;’og illli“")’—--@-\-——-:’-w:ru-"——

Dats receivdd bocal renistra wistrar) {Rerisirar's nnul.nre) k (

4828 Nat idge Blvd. . Sy .
19, (a)f/km/q —® /gil"’% Byt s, s ‘. i ity ».MD.'
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) STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer
P, 0. Addr
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) .

If thm body is not embalmcd, fact should be so stnted above.
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