THE DIVISON OF HEALTH OF MISSOURI
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5. No.300
- | FLEDAPR 21949  STANDARD CERTIFICATE OF DEATH State File No
q(g BIRTH KO. _ REG. DIST. no:}/ Z PRIMARY REG. DIST. m:nQ QE (0_.. Registror's No....s __ﬂ _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lved. If lamitation: rdaldence befaors
. COUNTY . STATE . - X NT i dinloslon),
* St. Louis . T1linoiw b CONYoaint Clafy™"
e P [ e
g FU&.SLPrAME OF (I not in hoapital or institation, give strest sddroms or locst d.ASDr[I}EEI' (If rural, give locatlon) "0
0 INSTITUTION : 0 RESS aneg < g
a 3. II;E%ME %IE 3. (First) b. (Miadie) ¢ (Last) 4 ngrE (Month) (Day} (Year)
,S: (Type or Print) ORVIL Ae TWIGGS DEATH March 2, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE {In years o o 1 TEAR | 7 woen u g
2 : 0 . WIDOWED), DIVORCED @pestfy) : b} | Mgace) Das | o 2
; M ; te Married ugust 0 l
10a. USUAL OCCUPATION (Give kind cfwaek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farsdgn ecuntry} 12, CITIZEN OF WHAT
g done during most of working life, sven if reiired) DUSTRY . COUNTRY?
4 Painter - Es ‘St. Louis, Illinois
< i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
. Orin Twiggs Ollie Little Ann Twiggs
ke I[-I5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, NFQR%ANT S STGNATURE OR NAME ADDRESS
M (Yes. 0o, or unknown) | (If yes, give wae or dates of service) NO. he ] ar .
. ;i Yes Unknown o dJ acks,Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Enteranlyonecauseper | ). DISEASE OR CONDITION HEMORRHAGE ONSET AND DEATH
Z | imefor (a), (b), and (¢) | D'RECTLY LEADING TO DEATH () _BA,SAT. SKIMTI, FRAGTIRE WITH SURDINRAL /
% *Thiz does nod mean ANTECEDENT CAUSES .? QQ
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 3 ,
j - |l as beartfafiure, asthenia,.| rise to the above cause (a) stating [P |
8 |iae It means the du. | the underlying couselaat.
o case, injury, or complica- DUE TO (¢} .
|| tion wdicr caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) -
-~ Conditions contributing to the death but not -
a ) related to the disecse or condition causing death.
i || 9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b, TION
5 . ywsX] wo [
o || 21a. ACCIDENT 21b. PLACEOF INJURY (g Incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE gﬂ,flﬂn'.fldlw wtrost, office bidy..ete)
% HUM'C'DE.'Ln n ot Street
214. TIME (M), le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURE -7
CI’ W Ry ,ng m‘il »Cﬂ? HILEAT ] NOT WHILE 1ght:mg’btruck ny !
\ . = | womk AT WORK o'onone*}t Fell ‘bO street
E 22.  hereby certify that I atlended the deceased from % toMarch 2, | 19_149, that I last sawv the deceased
= alive on 2o and that death occurred al &2 ., Jrom !he causes and on the date stated above.
E Zia. SIGNATURE (Degree or title) | 23b. ADDRESS Izu- DATE SIGNED
L, B, : MD VAH, Jefferson Barracks,Mos 3/2/49
E 24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL Bpedtr) | ..
§ uri viarell 4.1949 i1l Cresek \'J’rn fteside  Missourd
DATE REC'D BY LOCAL | REGI3TRAR'S SIGNATUR < $IGHATURE T ADDRESS
39 _yg " \n, . St. Louis, Illss
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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 b)‘-—~4~;--—-:---—-

- o £/ ey Student Emdelmer No.

working under my personal supervision, /WJ S

74 d
sed Embalmer No.ét?!w

Signed.c.ceivecccacnncccsssensccnnacens waserrean .
Student Embalmef - . Lo

) ) PO Add;:&i@” 4‘-‘ vl
Nm "The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




