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. No.300 o) 7 [
e PLED OV 13 1952 STANDARD CERTIFICATE OF DEATH St Fie N r XD
' BIRTH NO. REG. DISY. NO. _]ﬁ__ PRIMARY REG. DIST. NO. 03 Kegistrar'a No. ....9.‘25.’.7..-...
1. PLACE OF DEATH ~v 2 USUAL RESIDENCE (Whers decwsasd lived. If lnstitatlon: residesce befo.e
a. COUNTY . a. STATE- b. COUNTY wiliuiamlon,
I Ml agouri
b. CITY 0 outelde rorperats Umits, write RURAL and give ¢. LENGTH OF ¢. CITY cummuwm-mnmmemmca’?}} ?
townghip) 5"5 tMuh!ﬂ QR
o 8t,. Louis _Ji__TowN 34, Louls 7)
d. FHC‘)’SLP#AT.EO%F (If ot ip bospiwal or Institytien, give -}z-s addraes or location) d. ASJ{;‘F%EESTS : (1f rurs), give location)
wsrurion C1ty Hospltal #1 i1 3864 Easton Avenue
3. NAME OFD 8. (First) b. (Miadle} c. (Last) I pxrg (Month) (Day) (Year)
(Typeor Print)  Charles Re Twits zuﬂﬂ 10 22 - 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, E%QCESR(R]EE” 8. DATE OF BIRTH TB AGE Un r.;n ).: v::n | TEAR ; TODY 1 Ny
y [ oura | BMin.
Male ¥ |White fRede o | peb,18,1878 "'ﬁ"’ R
m:m USUAL g&cgm‘rlou (Ghekind ot woek | 10b. KIND OF BUSINESSD%RH H{\; Y. BIRTHPLACE (010 wnd State or 'ﬂ"" r‘__m, 12 ogrrleNor WHAY
Saledman Retired) | gt, Louis, Migsouri
13a. FATHER'S NAME - [13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSDANU OR WIFE
Alfred Twitt Margzaret . _____ _
g. WAS DEEEASE,U E\:nER mﬂi.l.s ARMdED ?Rcssr | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SiGNATURE OR NAME ADDRESS.
8, DO, OF now. res, war or dates of sarvies .
| Mr, Alfred A, Twitt,1819 0'Connell
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmm

|. DISEASE OR CONDITION

- Enter coly coecausepet | 1y, 2BCTLY LEADING TO DEATH® )

| tune foe (a3, (b3, and ()

_WR!TEJI.AI.\'LY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD & -

*This docs not mean
the mode of dying, such
o2 beart fallure, asthenia,
c. I necas the dia-
eqss, fufury, o complica-

ANTECEDENT CAUSES

Aforbid conditions, if an
rise to the obove c2uve (o

the waderlying couse last.

_mWETO (.b)

DUE_TO (c} it/ Aotk ar et opee o

tion which cauzed death.

I1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing fo ﬂt dmﬂ but 'ld

M7.A-¢Zw4-r %owv{ ngu_qi.u_c_

reloted Lo the diseass or .
192. DATE OF OPERA- | 19b. MAZOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
L | yo (1.0
21a. ACCI (Bpecity) 210, PLACEOF INJURY (e lnorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
s;“g‘c‘lgz boc, farm., fastary, strest, offer bily.,o00.) _ . S
0. T&l& Odeats) (Day) (Yo} Ulsen | 20e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR?
mSSay - | ML s HY3 X
- 2
albmbyosdifylhatlnumdedmdmudjrm_—,w_ﬁlo » 10—, thai ] las? saw the deceoted
alive on and 1hat death occurred at F OS5 Iy, from the causes and on the dofc slalcd above.
T URE or title) | Z3b. ADDRESS . DATE SIGNED
a‘z“,é MM m /S IJoo @eau_l SO R

Z4c. RAME OF CEME1ERY OR CREMATORY

St. Peterg Cemeter!

Ty BURIAL CREA. T 24b. OAIE
Removal 10/25/82
nnsm

0CT 193?

75 TUNERAL BIRECYOR'S $)GRATURE

244. LOCATION (Oity, town, of county) .'

(Btate)

.

Drehmann—Harral 1905 Union Blvd. .



JI8U0I0N

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
) ey Student Eadainer Ne.
working under my personal supervision.
SEUAGNE - arrnencsscesnsrssnenssserinnssnens sm_%ﬂ
Student Embaimer
Liceused Embatmer No., 2"

2.2
P. O. Addnn_,_mw

Note: TMMMUSTBBSIGNEDBYTHBHCENSB)MALMERE&OWNHANDWG. (Failure to comply with
the above constitutes grounds for revocation of license.)

* H this body is not embalmed, fact should be so stated above. M




