WRITE PLAINLY—USING UNFAD-ING BLACK INEK-~-MAEKE A PERMANENT RECORD

FILED MAR 22 1956 THE DIVISION OF HEALTH OF MISSOURI 11545

STANDARD CERTIFICATE OF DEATH S161¢ File Nowoarromorsoomems s
BIRTH NO. REG. DIST. NO, &_8_ PRIMARY REG. DIST. H01003 Kegisisar's No,.. 833.4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f institution: residence befors
s. COUNTY - a. STATE b. COUNTY wd:nimion).
Miesourt” - Missouri
b. CITY (1f cutcide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. It Resldence within lmita of
townghip)| STAY (in this pluce) OR 8 ¢hty of incorporated fown?
. TOWYE Touis YiMl 3da)_ % St.Louis TR
d. FULL NAME OF (If oot in bospital or institution, xive streot address or locatlon) o STREET " (If raml, give location)
HOSPITAL OR . ADDRESS } /3
INSTITUTION _Chronic Hospital /> 5600 Arsenal
33&%%%5?2'; 8. {First) b. (Middle} . (Last) 4. DATE (Montb) (Day) {Year)
(Tvpeor Pint) Maude Edna Twyman DEATH 3 L 1956
5. SEX 6. COLOR DR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In yenrs| If UNDER | TEAR | I UNDER u MES.
WIDOWED, DIVORCED (8pes last birthday) Mnnthl, Days | Hours | Miz.
Female |White widow VAT .7 NS T l

10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR_IN- | 15. BIRTHPLACE : : . 12. CITIZEN OF WHA
dona during mmtoiwnrklulﬂl.nunnu :et:r::l) * DUSTRY (City and State o Foreign Countey) O UNTRY? T

House Wife innie la Motte,Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
William Kassabaum ltouise 2 | Deceased
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no.or unknows) | (5f yes, give war or dates of servies) RO, L .
No hronic Hospital,5600 Arsenal

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 I. DISEASE OR CONDITION . . . ' ORSET AND DEATH
Fater only onecauseper | b Lot il O, BING TO DEATHS ) &adZee woebeinl. ea S JM

line for (a), (b}, and ()

*This does nol meen ANTECEDENT CAUSES . &/ _/a .
the mode of dying, auch | Mortld conditions, if eny, giring DUE TO (b) T é‘&_

at heart fallure, asthenio, | Fide fo the aboee cause (@) stating
de. It means the dis- the underlying cauae last.

ease, injury, or complica- DUE TO ()

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS B Ceccttal Phw ccatme, HCccie 7
: Conditions contributing to the death dut not - .
related to the disease o7 condition causing deeth. M ;64 M /féq %J@
[ 4

19a. DATE OF OP'.FIF:)AN‘ 195, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
: s
"/‘2’0 r O YES D NO
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.c.,inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory. strect, office bldg., ate.)
HOMICIDE
21d. TIME {Month) (Day) (Year} (Hous) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY = | woRrk AT WORK

2. T hereby certify that I aliended the deceazed from __J.LZ_O_, 19 ), Lo _3.L4—, 195i, that I last saw the deceased

aliveon __3/) 1956, and that death occurred at H.2,Q0Pm., from the causes and on the date slated above.

22, SIGNATU (Degreo or t 23b. ADDRESS 23c. DATE SIGNED
jé@c 7. M 56 00 Zracrent ek 5 151

%43 NBgER lOA\}'- CREMA. | Z%b. DATE 24z, I\A“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etate)
.
Buriel = | 3-7-1956 New St. Marcus Cem. { St. Louls, Missouri
PATE REC'D BY LOCAL | REG! AR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 6 19567 | O Buel o 11,9 |McLaughlin F.H.,Inc.,2301 Lafayette

v P },@-_—_ (Licensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ..ot are i
Signatare of Student Eabalwer

Licensed Embalmer No

P. O. Addreuﬁﬁ-(.f%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (]
to comply with the above constitutes grounds for revocation of license),

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




