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.
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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILLD FEB 7 1956

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. 0I1ST. NO. 1003 chulrarJNo

State File No‘......._: ...............................

102, USUAL OCCUPATION (Qivekindof werk | 10b, KIND OF BUSINESS OR IN-
dosa during most of working life, even if rotired) DUSTRY
Hougewlife XXX
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
' Louls Olhelde. Laroline Kanm

BIRTH KO. RiG. DIST. NO. SO - SO
1. PLACE OF DEATH Z USUAL RESIDENCE (Whars decossed lived, If Institutlon; reeidence befors
a. COUNTY a. STATE b. COU acl ntaxion),
Miggouri "8t.1louls
b. CITY (f outids corpurata i, write RURAL and give | &, LENGTH £F e CITY Hooe 2. 1s Resldencs within Hoatls of
woshi this )] l cjl. ra wnt
town 8t. Louils omkie)| 318 Bave own Florissant / Ch - s
. FULL NAME OF or . sive s . STREET
d HOSPITAL OR {l{ pot ig hoapital in;l.i:uunn give strect addrees or losation) . ADDRESS Rt ] mrultoxbﬂ'oﬁ (Pothan
INsTiruTioN 5t, John'g Hosgpltal Road
dOEcRasen v Y b. (Mlddle) o (La) 4OME  (Memth) (Day) (Yem)
{ Type or Print) ANN DEATH Jan 9 19 56
5. SEX 7| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (| 8. DATE OF BIRTH 9. AGE o yeun| v wace 1 v | 7 Uroen o .
. {Bpecif; binthday on s | Hours Min,
Female | Caucasiar] Married Sept.29. 1896 o | |

11. BIRTHPLACE {City aad State or Foreign Country)

y 12, CITI_IZ_%P:'?OF WHAT
Florissant, Missourl AT

I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SQCIAL SECURL‘IS'

Yen, nﬁor unknowa) | (1f yes, mive war or dates of servien)

None

"101iver R, Twellman . Flor;ésant

NAME 14. NAME OF HUSBAND’/OR WIFE

p________ l0liver R. Twellman

17. INFORMANT'S SIGNATURE OR E BoﬁpDﬂl’fS

*This does not wmean | PNTECEDENT CAUSES

Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁgsggzm
- TH
Enter only onecauseper | 1. DISEASE OR CONDITION
e tor (a), (b, and ¢y | PIRECTLY LEADINGTO DEATH-(,,) CLL....M.. g&.’-w-‘ov\-a.,)- M-u w--.a ,5;,{,., .
. w

the mode of dying, such
as heard fallure, asthenda,
ete. It means the dis-
eade, injury, or complica-

Morbd conditions, ¥f ang, gieing DUE TQ (b}
rise to the above cause (a) stating
the underlying cauase last.

DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Condifiona contributing lo the death but not
reloted to the disease or condition causing death.

tion which caused death,

- =y

ljzftd

18a. DATE OF OP_FIFE’Ari 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSY?

P PRy Pt S 7:2 *s ves [ wo [X)
2ia. ACCIDENT (Bpaciiy} 21b. PLACE OF INJURY (ex..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhoma, farm, inctory, sireet, offies bldg..eve.)

- HOMICIDE Mo : - . LT . N i

21d. Tg;.-‘E {Month} (Day) (Year} (Hour} 2le. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
WHILEAT ] KOT WHILE
INJURY -~ - = = m | womrk AT WORK P

2. I hereby.certify that I atiended the deceased from g-72

L1958 o £~ F L 19.L € that T last saw the deceased

|l 24a. BURTAL, CREMA-

alive on r- - , 193 € | und that death occurred al Z..’l’.’m., from the causes and on the date stated above.
23a. SIGNATURE (Dregres or titB 23b. ADDRESS 23c. DATE SIGNED
,_/gi.w ~ /€€ >24 + S D erkoko Flaiar i B | 7-00-5¢

24b. DATE
TJON, REMOVAL (Bpeeity)
urial

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)

Black Jack, Mo,

(Btate)

ran Cem,

-12-1956

galem Luthe

DATE REC'D BY LOCAL
REG.

JAN 11 1956

A e e e =

S S1GMATURE ARRDRESS

Florissant, Mo

unzmu. DIRECTOR




.~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student .. ..cooiniiiiiiiiieiiee et
Signature of Student Exbalwer

Licensed Embalmer No.... "1’966

P. O. Addressﬂorissan.t.,..]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated abave.




