No. 300
10.48

(]

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

FILED APR

27 1955

THE DIVISION OF HEALTH OF MISSOURI p
STANDARD CERTIFICATE OF DEATH 13972

as heart follure, asthenia,
ete. It means the dis-
case, infury, or complica-
tion which coused death,

rize {0 the above cause (a) stating

the uaderlying cause laat.

oue o o Stenosis of Common Bile Duct

: BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived, If ‘nstitution: residence be!on'
8. COUNTY a. STATE . b. coumé adiniseion).
Mo, t.Louis
b. Cﬂé\' (It outsids corpurate Umits, write RURAL .ndl:vi::-hip) g_ml:,EI(\:fLI; ,!(-)E‘ c. Cg‘g ‘f_" 7 a hﬂ?i:rm;“:;:h:unmwt;:;
ToWN St, Touis TOWN  Ferguson' / . %D
d. FHé_IgPIli_laAhtE OF (If 5ot in bospital or inatitution, give streot addreas ot iseation) A%?}%EE;‘.FS (I rural, ghvo locatfon)
INSTITUTION St. Anthony Hospital ‘ 420 No. Elizsbeth Ave.
3.3&@25 s?zli:) a. (First) b. (Middle} ¢. {Last) 4. DATE (Month)  (Day}  (Year)
{ Type or Print) EMMA M. TWITT DEATH Mar, 3 1955
"5, SEX 6'COLOR'OR*RACE | 7. wjﬁ%%}gg I‘S!IZ\‘\%ECI‘ESRRIED. 8. DATE OF BIRTH 9. :-Gshgand:m).“ h:'r UNDER | YEAR | IF UNDER b Hps,
N {Bpeoi - t ¥, onths | Days | Hours | Min,
Fomale ‘| White Widow Nov, 10,1883 | “71" l |
10a. USUAL OCCUPATION (Ciive kind of w 10b. KIND OF BUSINESS QR iIN- | 11. BIRTHPLACE
gﬂmdnﬁummnlvorkin:li‘!a..:unﬂxdr:rdt DUSTRY (City wnd State cr Foru'l Country} O 12@8”;\!12'&\"70FWHAT
Housework St. Louis, Mo.
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Welnbsguer J Rosa Unknown Late Edmund Twitt
5 WAS ﬂECEASE? E\(J'IER IN U.S.ARMED FORCES? | 16. SOCIAL SECIJRIT‘;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=a, no, o7 unkoown you, riv) + or dates of service}
one 496-30-2810| A. C. Twitt 1819 0'Connell-Overland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEENM O
 Enter only onecauseper | I DISEASE OR CONDITION . - . ONSET AND DEATH
lime for (o), (b, end (@ | PIRECTLY LEADINGTODEATH', ___AScending Cholangi tis wka.
; ANTECEDENT CAUSES o A
*This does not mean
ihe s . vt ek | Aot conditons, if ey, giing DUE TO (8 Obstructive Jaundice 4 months

2 yrs.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the direase or condition causing death. _Chronlic Myocarditis 3 yrs
19a. DATE OF OPEIROAN. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1/20/5% Stenosis of Common Bile Duct ves B8 wo
2la. ACCIDENT (Bpecily) 215, PLACEOF INJURY (e.s..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fsotory, street, offics bldy.. ete.)
HOMICIDE
21d. Télr:_lE {Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK Iy é x

22. I hereby certify that I altended the deceased from

3/3/55_ 15

/27 1655 03/3/ . 1655 that I last saw the deceased

alive on ____, and that death occurred al_-um , Jrom the causes and on the dale staled above.
2. SIG (Degroo :ez:rzsu ADDRESS 23. DATE SIGNED
M ' 720130 Virginia Avenue 2/ /55
%onagsmo m DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate)
Re moval Mar.? 1955 [St. Peters Cemetery St. Louis Co. Mo,
IST * 25. FUNERAL DI RECTOR'S S1GMATURE - ADDRESS
MAR & 1 ) Kriegshauser 4228 §,Kingshighway Bl,

(Licensed Embal, []

g

Side)

on R




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by IE, OF by o e e , Student Embalmer No............

working under my personal supervision.. ' \

SEUAEDE -oeeevnarsaereaeenenneee ez ion e cnnnnnnns Signed M%WL

Signature of Student Embalmer

Licensed Embalmer No....(?z..?..f

[

L P. O. Address ......................

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fe
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng .

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

-~
.




