MISSOURI STATE BOARD OF HEALTH Do not use this space.

@f:P oo BUREAU OF VITAL STATISTICS
Oo ] o CERTIFICATE OF DEATH 39 ™ ;:% 2
1. PLACE GF DEATH ALAC I
Counly ... Registration Distriet Nn?@ﬂ .......... File No...oconrnrcrerninas gﬁ G"
Township Primary Registration District No..5).. 8‘3 ...... Registered No “ 5 v
.. St louls, Mo, @e.l44l A, Semple. ARG i S e Ward)
2. ruLL Name. M8bel L. Twellman ,
Resi JNo.. La&l A, o AVG g L TR AP Ward.
® (Us::ln;;ee :f n%od4u)41 A‘ Sﬁmplﬁ Ave ¢ é or (Il nonresident, give city or town and State)
Length of residence in city or town where death occarred e mos. ds. How long In U. 8., If of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
4
3. SEX . 4. COLOR OR RACE [ 5. 3',':,3%’;‘:;‘,5,‘2-3}”3:,5‘;-°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) A1 g]] g t 2Q . tsjé
Femalsa ¥hite Married 2, I HEREBY CERTIFY, t T nttended decessed from
Sa. IF M CND op Eo-OROVORCED NG VA L1939, to... LAy . o > L193[

(OR) WIFE OF erthnz T_WB] ] man

nst saw ho LA e aliveon..... Q‘?,Z .................. . 1954 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) pnnAary 14 1884} to have occurrad on the date stated above, .:12139 P om -

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prinecipal conse of death ngd,related causes of importance were as follows:
day, .. hrs. — Date of ozset
a 52 3 6 OF i min. [ A & AL 2 "z [ V4 > i,

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---TH{S IS A PERMANENT RECORD
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

z 8. 'I‘r::ldaa p;oleski?, or partictlar |
nd ol wor, one, “wﬂ- T
o sawyer, bookkeeper, otc.............. Housewife. ]
= | 9. Industry or business in which
< .
k wana done, as silk mili,
2 2aw mill. bank, ate Homa
3 [ 10. Date deceased Iast workted at 11. Total time (years)
8 this occupation {month and spent ial
year) ............ [ pation
12. BIRTHPLACE {CITY OR TOWN)
| {STATE OR COUNTRY) St,. louis, o,
4
u |13.NAME_Peter Dreher ;
;I_: Name of operation..... Date of .
< | 14, BIRTHPLACE (CITY OR TOWN) ‘What test confirmed d 4 ‘Was there an autopay?................
b (STATE OR COUNTRY} St. Iouis Vo,
e v 23. T death wra due to cxternal causes (violence), fill in alno the following:
'i" 15. MAIDEN NAME I,Q ];j gs& IQ ng Accident, suicide, or homieide?........evrririrsiarons Date of IDjury...oeereeinen. M £
[ Where did in, oceur?
g 16. BIRTHPLACE (CITY OR TOWN) lury {Speclly city or town, county, and State)
{STATE OR COUNTRY) LB A Specify whether injury cccurred in Industry, in home, or in pubiie pince.
17, INFORMANT ..
{ADDRESS) I Manner of infury.
- 18, BURIAL, CREMATION. OR REMOVAL Nature of injury .
»
2 (=] mmhx‘@shanon m\ra....ﬁ.lz%ﬁ__.ﬂ__ 24, Waa disease or injury in
2]
R & 1. UNDERTAKERS—Z £ pxad# L Cooo,.. p 1 80, specily......
" P (ADBRESS) (Signad).... JO S 3
Q
2. FILED&UGHB.. {Address) ..







