. No.300
. 10.48

1952 MR AVIAWIN U FTRARIFT VT SVHSWIATR ’643'{
HIED JUL 24 STANDARD CERTIFICATE OF DEATH 54888 File Noucumossmmsrs e
’ ‘
" BIRTH KO. REG. DIST, NO. 3 I_B_ PRIMARY REG. DIST. NO. 1_00_3. Negimar'aﬁn 64 }'7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decoassd lived. I lasti Jdence befor ¢
a. COUNTY 8. STATE b. COUNTY _, adwizslon.
L Missouri _ - 8t. Louis
b. CITY (I catzids corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY (H outside carporsta limits, write RURAL lrni |1v| townahkip)
. townahipt| STAY (in this place} OR .
Town  St, Louis |l TOWN- Normandy -

d. FULL NAME OF (If oot io hoeplta) or institutlon, give streot address or locatlon) d. STREET (IF rursl, give locaton) !
HOSPITAL OR . ADDRESS . \k?
INSTITUTION Deaconess Hospt, | 7114 lLexineton Ave, & }

3 DNE%!\EE 5%% 8. {First) b. {pMiddle) e, (Last) 4, DATE (Menth)  (Dey) (Year)

(wpeor ity EstBer (Bsther) Twillmann e July 2 1952

5. SEX 6. COLOR OR RACE | 7. Mﬁb%RIED. EIE‘\;'ER %\ARRIED., 8. DATE OF BIRTH AGE&&K;;" 3 VAR 1 AR | QR 1 WS
{8pacily ow L] ours .
Female || White frarried 7" | Feb.2 1908 | 44 | | ™*
108, USUAL OCCUPATION (Ghehindofwork | 105, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE  (ci0) wad 1 F Comnt ty) 12, CITIZEN OF WHAT |
' Y A Y am ate or OIII'I »iry
“HBlrsERTEE - L At Home St. Louis Co Mo. v

13a. FATHER'S NAME

Martin Xammeir

13b, MOTHER'S MAIDEN

Julia hronsbe in

14. NAME OF HUSBANL OR WIFE
Lorenz Twillmann

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{1f yeu, xive war or dates af service)

qu.Rodr m:lmwn)

16. SOCIAL SECURITY
None

T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Lorenz Twillmann 7114 Lexington

18. CAUSE OF DEATH
. Enter only onpecausaper
line for {s), {b), and {0}

*This doea not meen
the mode of dying, suck
as hearl feflure, esthenta,
efc, It means the dia-
care, Infurty, or compiica-
tion whilch coused death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (a)

ANTECEDENT CAUSES

Morbiz conditions, if any, DUE TO (b}
rise to the abooe mw’c {a) ﬂf:'&

the underiying cause lost

PICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
rwmn

DUE TO (&)

v . ~d

11. OTHER SIGNIFICANT CONDITIONS .

Conditions coniriduting to the death but -|a¢
relited to the diseare ¢r condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

9. DATP OF OPERA 196, MAJOR FINDINGS OF OPERATION :! . 2. AUTOPSY?
21a. ACCIDENT (Bpectiy} 215 PLACEOF WIURY (s.g..tmerabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTT) (STATE)
SUICIDE, bama, fars, L street, olles bids sua) .
HOMICIDE . - :
21d. TIME death) (Day) (Tes) {(Hew} | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
INJURY , B s L ;{5; X
‘2. 1 hereby certify thay 1 nuemt‘djhe deceased from j%%!lo _% 19.5%, that 1 lost saw the deceated
alive on , 2" and that death occurred af .___gh Jromy the ca and on the date slated above.
s, TURE !/~ i | ;« /su;m:n
2. BORIAL, g, TION {Olty, towp, ot county) ! (State)
Tﬁ'é“"w Hill Cem. 3%¢. Louls Co M7o

ADDRESS

=-FUNERAL DIRECTOR'S S1GHNATURE
- }JA Jos W Clark 1125 Hodiamont Ave

(Licensed

r's Ststenwnt oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

vty Student Eabalner No.

working urnder my personal supervision.

R o (L 1 S e e

Studmt Embalmer

_./,_M_éf/i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER Jnthis OWN HANDWRITING. (Faflure to comply with
the above constitutes grounds for revoamon of l;qnse.)

Kthubodyunotanbdmed.fmdmu!dbcmmdabove.




