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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE
BUREAU OF 'n-m Ck:

THE STATE BOARD OF HEALTH OF MISSOURI

State File No 29444

FILE 1003 —y
Registration District No.. ... 318 Primary Registration Distdet Neo— . R‘psfru'r s No.____. = *
1. PLACE OF DEATH: t " 2. USUAL RESIDENCE OF DECEASED,
(a) County () State._.___. Missouri o coumy A1 .
®) City or town St. Louls
(It outaide cliy ox tawn limits, write “IRUAAL" nnd nome of Lownshin) (¢} City or town 3 t Loui S ’7 I
(¢} Name of hospital or institurtion: (T o coey or vowaTimite, wrive “RURAL™) , —
4637 Maffitt -Avenue / @ StreetNo._.. 2637 Maffitt Ave G
{If not in hoapital or institution, writs street number of location) (Lf rural, give location) r
{d) Length of stay: In hospital or institution . d
(Specily whother {¢} Citizen of forelgn country? (Yes or No)
Tut this community. : )
yeurs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FULL NAME John Twelheck
3 I 3. (2) Sodial Seourt 20. DATE OF DEATI: Monr.h_o..g-z}»_’_éﬁ.).:.....day Second
' t B . e k- cauril
@ veteran N NOI':‘G year, z?“f‘/- hour. minute. / \5’ ﬂ M.
War. [+]
Tame 21. T heteby certify that I attended the deceased from 2% M‘?‘,...
5. Color or 6. {a) Single, widowed, married, Y~ . 2— :
Male 0 Single o = o
4. Sexr gle | mce divorccd..._..,..,..g.....mf—.c. that I last saw h Lec=—e alive on ’W J_:f 19'("’-.
6. (5 Name of husband or wifew ... G. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
: alive oo VEATS Immed?nuse of death _—
- e Ahred—
7. Birth date of deceased January 131878 c?"”&f ’}"—4’1
(Month) (Der) o) Non-ca-dculons
8. AGE: Years Months Days If less than one day Due to.
‘ PN
&7 8 19 hr. tnin
Due to b t 5
9. Rirthplace St. Louis Missouri « [
{City, town, or counly) ({SLate or foreign country) l '/_‘ /~
10. Usual occcupation........ M.g,.int enanc Q = (::E:,z;:’:e:i:::, ‘within 3 months of m75 0// 0
11. Indusiry or business St i PHYSICIAN
or nndings: —
E 12 Name.. Herman Twelbeck .. . |l "foperatlons —
& { 13. Birthplace Gel"man'j' Cf :L:g‘nésetg
+ (Civy, wn,oreonjf ) (State or foreign country} Of autopay. uhouldeabe
5 14. Maiden name........... _ﬁlﬁﬂl.. @.‘.m.._...,._..................._...._..___...._._._... cha_rg:ﬁ sta-
tiatically,
. an
§ 15. Birthplace. T yem————— (SEE:EM w’;uf 22. If death was due to external causes, fill in the following:
16. (@) Informunt . MI8.. Frad Boeckenheide || Accident scicde, or homicide (specily)
® Address... 4637 Maffitt Avenue ... . ||® Dateof occumence
17. (@) Burial ) Date lhermf_m,/ 644 5 [l @ Wheredidinjury oocur? P e e o o
{Burinl, cremation, or removal) (Month) (Dag) (Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public p!aoe?
(c) Place: burial or mmation___B_ﬁthﬁng.. Cemetery
18. (g) Signature of funeral director.. Kraegﬁr Atfe¥:F:1 e _Inc.. While at '____Epﬂ’ ‘(’r ﬁm)of injury..._. .:._.......... e
@ Aédrﬁr" 3 ?m{;"?‘n 23.” Signat (M. D. erothery>—___
. . Signa
i9. . () W— .. —
o) (Dats rocvived local rexistrar) ¢ L ? r Add 3 7)'0 Ly H"““-—rf‘:— Al Date mgned.._._Q??4
{Licensed Embialmer’s Statcment on Roverse Side) -
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STATEMENT BY LICENSED EMBALI;G.ER .
t H . - . - )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... e S

\ Registefed Apprentice No...

working under my personal supervision.

.. Liténsed Embalmer No@.... ... 2 .i ....... Zr
P. O. Address. _
Note: The above MUST BE SIGNED BY THE LICENSED-EMB: AL'!\IER in His OWN HANDWRITING. (Failure to comply with
the above consl.ntutes grounds for revocation of l;cense ) . . :

It thls body is not embalmed fact should be so stated above, * T




