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DEPARTMENT OF COMMERCE

ILED JUL 21134 g 1€

Registration Distrdet No. ...

THE STATE BOARD OF HEALTH OF MISSOURI

TANDARD CERTIFICATE OF DEATH

+ » Primsry Registfativa Distriet-No,. .k

<3001

State File No,

1003

Registrar's No.....

i l-Te

1. PLACE OF DEATH:

(o) County
(b)) City or town

3t _Louls

(11 outsids city or town limita, write “RURAL" nnd name of township)
{¢) Name of hospual or institntion: /

2701 Lafayettie

{If not in hospital or institation, write sireet number or location)
{3} Length of stay:

In hospital or institution

(Specify whetber

In this commumity.
years, months or days}

2, USUAL RESIDENCFE OF DECEASED:

@ Missourdl

()

State {8 County

City of town........ St Louis
(If outaide city or town limita, writa * HUR.AL )

2701 ILafavette

(If rural, giveo location)

{(d) Street No

(¢) Citizen of foreign cotntry?. {¥Yes or No)

I yes, name country.. .o iisccssnnencn..

full Name_ Richard Forrest Tweedy.... .
3. (b) If veteran, 3. (¢} Social Security
Name War. No
Color or 4. (a) Single, widowed, married,
v se.male . J mee. Whitel Davored. 8kngle

6. () Nameof husband or wife . __ 6, (¢} Age of husband or wife if

MEDICAL CERTIFICATION

7

r
e

20. DATE OF DEATH: Month

year..%_f_%.‘{_,.___,hour
I hereby certify that I attended the deceased from

i -

day.

minute

21.

P

that Ilastsaw h Qalive on "
and that death gccurred on the date and hour stated above.

Duration

Signature of funeral d:rectorJ L. Zie ge nhein &_Son
Address 7027 _Grsvols

18. (2}
[L5]
19. (a)

EH years || Tmmediate canse of death : Sy
7. Birth date of deceased......9Ne_ 7, 1944 7.
{Mouath} {Day) (Yeoar)
8. AGE: Years Monthy Days 1f less than one day _
0 1 |2 e o
o. Birthplace._ 9L . LOuis Missouri /7
- - T 7. (City, town, er county) {State or foreign country) o
. Other conditions ) AA f !
10. Usual occupation v (Indndnlml_nc)' within 3 months of death) /a /
11. Industry or business PHYSICIAN
o Major findings: / F
a 12. Name.. . J 8MES H, Tweedy Of operations ’ Underline
g ‘
{13, Birthpiace St Paul Arkansas / the cause o
{City, town, or county Siate or fareign country) Of autopsy should be
5 14, Maiden name...._. cTores. Nicked charged sta-
istically.
S 15. Blrthpla.ce..._...... t. -L-QD;LS——- Mi-s-s-o—u-ni-—d 22. If death was due to external causes, fill in the following:
= (City, town, or cousty) * (State or farcign country}
6. (@) mfermaie-—. DOLoOres Tweedy {¢) Accident, suicide, or homicide (specify)
. 1
®) Address...2701. Lafayelte (&) Date of occurrence
17, @ purial @ Date thereot, T/ L1/ 44 (6) Where did injury occur? e perres
(Burial, crematien, or remaval) (Manth) (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation C enco I'dia Ce me t'e ry

B

(Specily type of place)}

. While at work ¢) Means of h:uu.ry..._._(.g......_._.__.__.._...

23. 'Saznalu.r}

umEéHL&iﬁ$19$ﬂ /Q E&ﬁﬁumﬁmém:"m

| Address. .. 7 e A, M

A"

(Licensed Embalmer's Statement on Reverse Side)




" I hereby certify that the body whose name is recorde({ on the reverse side of this certificate was embalmed by me, ot by

' "+ 'STATEMENT BY LICENSED EMBALMER

working under my personal supervision. -

LA - . v

the above constitutes grounds for revocation of license. ) !

If this body is not embalmed, fact should be so stated above,

[

a

. Registered Apprentice No

Licensed Embalmer No

P. O. Address 70 = 7W

Note: The above MUST BE SIGNED BY THE LICENSED El\iBALl\IER in ]JIE OWN HANDWRIT]NG (Fa1lure 1o comply with

4

4
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