THE DIVISION OF HEALTH OF MISSOURI

V.5, No.300
s veson | BUERJAN 10 195, STANDARD CERTIFICATE OF DEATH Pt
BIRTH NO. REG. DISY. MO. a l 8 PRIMARY REG. DIST. uo.].O_.D_a_ Registrar's No..,ii&ﬁg'_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instivation: remidence before
. COUN . STA . admimton).
8. COUNTY > STATE Miggourl O COUNTY oy A
b. CITY (U catalde corpurats Umits, write RURAL and give & LENGTH OF [l <. CEI;( (If outelde corporate limits, write RURAL asd give towiehip) o /
Town . St. Louls. ool STUY SRR roun 2984, louts ¥/}
- FULL NAME OF (If not in hoapital or Institutien, give steeot sddrems of loration) d. STREET (If rurul, aive loeation)
HOSPITAL OR ADDRESS o
INSTITUTION Lutheran 4oLL Quincy
3. NAME OF ®. (First) b. (Middle) T, (Last) 4. DATE (Month) ¢ ¥
DECEASED
(Type or Print) Mary Twist . DEATH °%1 *%1
5, SEX 6. COLOR OR RACE | 7. #{\RRIED NEVSR MARRIED, , -} 8. PATE OF BIRTH r:ﬂGE {Ion n)us r teen l£ ¥ temEm M E¥S.
(Bpecify Mosthe H Mis,
F / Feb.4,1865 S l =
. U 1 2 wor X OR IN- . .
'IU:"J;)SUAL S&CMP:‘;H?:E!.{S::#“ k) 10b. KIND OF BUSINESSDUSTRY 11 BIRTHH.ACE.‘(‘Bh'hrw forelga cowntry) a 12 CITIIE!:"OFWHAT
At Home Home 8t. Loulse Mo.
Jlaa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ 14. NAME OF HUSBAND OR WiFE
William Kendasll Allice Swif |  William D Twist
:3 WAS DuEEkEASED EVER IN U.S, ARMED FORCES? [ 16. SOCIAL SECUR]TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-.nnﬁrn nowan) | (I y-higv;lwérordamn!nrﬂw) None MI‘B . Ma'f'y G-llbel‘t Llrgul-;' Quln y
18. CAUSE QF DEATH MEDICAL CERTIFICATION lwm
E onl 1. DISEASE OR CONDITION . p
s @, (b, and () | DIRECTLY LEAGING TO DEATH® () '4/-/6/'2/?/0 S/ rpPo77e HZM 7 /0 /0;

WRITE - PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD%

|| o8 heart falture, asthenia,

*This does not mean
the mmode of dying, such

ANTECEDENT CAUSES

Morbid conditlons, mm
m:'zome nmemuife%}wﬁw -

Dr’s Z4SE

the underlying cause last.
elc. Jt means the dis-
case, infury, or complica- DUE 7O (¢) é[ﬂ WW/Zfﬂ MTE/@(G.&‘& . /O ) E4es
tign which cqused death. | 11. OTHER SIGNIFICANT CONDITIONS 4
Condittons contributing Lo the deth bul nof
related to the disease or condition couring death. ) . _ .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' } i 2. AUTOPSY?T
' TION J/g 4/ _ e [ % g
2ia. ACCIDENT {Bpecity) 21b. PLACEOFINJURY (sg.incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) Y
- SUICIDE bome, tarm, [sstary, street, ofice bidg..ens.)
HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .
.. WHILEAT[ =] NOT WHLE
INJURY AT WORK /g M
2. I hereby Y that I attended the deceased from

15
c 2

A_._gﬁL to_DEC 2/ 18.57, that I lasthraw the deceased
m.,

alive on 19...21 and that death occurred al Jrom the causes and on the date stated above.
2. SEINATURE (nqmmm. 23p. ADDRESS 3. DATE SIGNED
/{,Z §20 ) ChL ppsnia = 1/2/2//5
%_1. B leg\lm_c » 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. £DCXTION (City, town, or connty) (Btats) .
urial 60 | 12/24/5]1 New Picker Cemetery | 8t. Louils Mo,

DATE REC'D BY LOCAL

DEC 2 2 195%

2. FUNERAL DINLCTOR'S S1GNATURE ADDRISS

.L.Ziegenhein % Sons 702% Gravole

TURf t »

|§sr R'S $I

ﬂ;audmm’l&ntmmﬂﬂn

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.

. Student Emb MOyecsuaansansnuss
working under my persona! supervision. udent Em #r No

swes ) & (Zedtr e on

Studnnt Embalmer | Licenzed Embalmer No } 747
. P. O. Address 7&-?7

"resnasrena

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




