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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Rcm‘tm sttrlct No.. %ﬂ.
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH stose 5e o 32990

Primary Registration District No/2 e -

Registrar's Na.._Q_—_ﬁo.. ..... _L&’

1. PLACE OF DEATH: '

(a) County.

{d) City or towmm»Laximg.r_eﬁ_Mo

([loumdu city or town limits, writs “RURAL" and name of townahip)

St. Louis

{¢) Name of hoapital or institution:

() Length of stay:

Tt this community.

(If not in hoaplial or institution,
In hospital or inatitution

83 YrB (3pecify whether

write atreet number or location)

yanrs, months or days)

2. USUAL RESIDENCE OF DECEASED:
(s} State Lio =0 ) County. St ) Lo.ub //"4'
() City or town, Lar imo re_ MO M ﬂ

Baden "STHTTEE™ "ty ™3 RURAL) <)
(d} Street No

(If rurnl, l.iva loeation)
(e} Citizen of foreign country? —‘(Ycl or No) .
/.

If yes, name country

Fuil FamMe . Martin. Twillmenn
3. (&) If veteran, 3. e} Social Securlty
fame war.. NONE — No._ﬂﬂuﬁ_.—-___
5. Color or 6. (a) Single, widowed, married,
4, &x)&ﬁ_lﬁ.{)— rac&.._w.l‘.lit..e divorced.‘.:ﬁ_.i..x_l_g_l_g_
6. (b) Name of husband or wife 6. {¢) Age of hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month S€DE ____ aay 30
year— 1.94L . hous minuteD 2 O0P .
21. I hereby certify that I attended the deceased from
19...., to. 19
that Ilast saw h. alive on. N | v

and that death occurred on the date and hour stated above.
Durahou

Immediate cause of deathe... TUN..8HQL wounds. ... |

- d alive ..o yeara
1. Birth date of deceased Nov .30 . 1917 Anflicted by four negroes.
{Month) {Day} {Year)
8. AGE: Yeam Months Days 1f lesa than one day Due tu...g_'u-.f.l...,.s,h-.g..t...A.ﬂgnﬂﬁ.ﬁm..ﬁfm{:he st
23 10 - __fland_ebove right _kidney, causingl
! pwe o snbernal hemorrhage,
9. Rirthplace__.. LATIiMOTrE O MQ__ _
(City, town. or county) {State ar foreign conntry) " X
10, Usual occupatwL....Fa.rmer__.___ Other conditiona. £

(Include pregnancy within 3 months of desth). Au

11. Industry or business G < ;@L’l”” PHYSICIAN
= - e = ——
S ( 12. Name.........Rerman Twillmann “0f operations 1 £ —
[ . ndetline
2 | 13. Birthplace St. Louis C O(C) ...uig.............).... ¥ g’tﬁgggfa{g
or cogaty) Stata ar foreign country, es8
5{ 14. Maiden name.. 8&’6&81‘1 BlQ Of autopsy gﬁlal;:elguge-
= tistically.
§ 15. Birthplace B(g:f‘ Eku.-l ack g / -()q“lgg oreign eonnten) || 22- 1f death was due to external causes, £ill in the following:
6 (@ ,V:ﬂ_ ormant é{ (a) Accident. suicide, or homicide (specity)._HOMIcide ..
() Address }7 Z y ‘ (4) Date of occurrence . SeP ti- 50 l 941 .................................
7 @ Y ’ () Date tmereo (©) Where did injury occur?. .HLAréimQx:ar "M'Q(.'c‘?"""'i e
. e ty or tor t tate)
(Burial, cremation, ar removal) (Monib) (Day} {Year} il (4) Did injury occurin or about home, on farm, in industrial ;Inac,e in public place?
() Place: byria orc Salem Lutheran Cem, Fublic R lace

18. (a) Signature of funeral d.mmDiedI‘iOh Puneral Hom¢g
Address 19 Hallae Reprv Rd.

()]
19. (g)

(Data received local regiatrar)

g (7 4

(Spedr, m-» of p!
‘While at work? ........... e

h.o:i.j

n OF oth I

f ing

) 23. Signature.......] S/ )

Bl e
- (“!I'_il—u;r: signatmre}

adarenKirkKwood , Mo .10/

f Date ﬂgnL_._._

(Licensed Emb@er‘l Sto

toment on Reverse Side)




'Y L - 1 . -
’ ) ~ -
Find - £l ..0, -
-
- - f
.
.
'
. -
- e - .
. {a
|9 - ) .
in e
po—
- - 2 -~ o N '
. . " 7 LI 7 L ' ;
L8 - - ,F‘: L*-“‘ -
~ . ‘ ,
& Lo v
.
- 1
- v
[ A -
- H
.
v .
. . “

STATEMENT BY LICENSED EMBALMER

’

. . - - . .i *
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 13 OO

, Registered Apprentice No....
warking under my persenal supervision. ’ :

Licensed Embalmer No... "?ﬂi X f—.
.Y ~
P.O. A&&:ess/ W 2

- ‘ ' --.:f------.---.--------:_-
Note: The above MUST BE'SIGNED BY THE L[CENSED EI\‘IBALI“ER in his OWN HANDWBITINC (Fal]ure to comply wit
the above constitutes grounds for revocation of license.) W E T
If this body is not embalmed, fact should be so stated ahovc ' e . —'3{"'
. N |



