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THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 251956  STANDARD CERTIFICATE OF DEATH e e OO
BIRTH uo.__________'___ REG. DIST. NO. _____3_1__8PRIHARY REG. DIST. HO.M Registrar's No 4633
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detonsed lived. 1f institution: residencs befors
a. COUNTY - e = a. STATE M b. COUNTY adnimiont,
»
b. CITY (if outaide corpurate limits, writs RURAL and give c. ALENGTH OF c. chY . + d. Is Hesidenes within Umits of
town  St, Louis b)) FAWeERS| tows St. Louis R CE . i
d. FULL NAME OF (It pot in hoapital or institution, give strect address or location) . STREET (U reral, give location) . I
HOSFITAL OR é ADDRESS 2t
INSTITUTION Alexian Bros, Hospital 5066 Lotus Ave, 2 d
3. DNECEASOEFD a. (First) N b. {Middle) ) ¢, {Lmst) 4. DS:_"E (Month) {Day) (Year)
(Typeor Print)  Theodore .. 5.0 Twillmeier pean 5 11 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yesrs] IF UNDER 1 YEAR | F UNDER w0 HEs.
f WIDOWED, DIVORCED (Bpecify) &4~ last birtbday) Monuu, Days | Bours | Mia.
Male | White Marrj _ 85 |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE . .
:omdurinxmwto! -oruuli(h.-:.nnl! :-rir:) b DUSTRY {City and State or Forsign c"“"") 0 fzcgb“%%ﬂt?FWHAT
Shoe Worker Shoe Industry St, Louis Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . i 14. NAME OF HUSBAND‘OR ¥IFE <
Casper J.Twillmeier Rose Appelb - = = -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (1f yew, give war or dates of sorvice) NO

no no Marie Orlamander3810 St,Anns Lane

18. CAUSE OF DEATH M%L CERTIFICATION S o f—. ﬁ INTERVAL BETWEEN

| Enter only enecause per | 1. DISEASE OR CONDITION TH
\ime for (8), (b), and ¢y | CVRECTLY LEADING TO DEATH" () 1 a1 7 .

*This does not mean ANTECEDENT CAUSES M / ié /
the mode of duing, sueh | Afordid conditions, if ary, gicing DUE TO (b] z“'" <
as Aeart faflure, asthenia, | Tise to the abose cause (o) statiag . ,}"
e, Jt means the dis- the underlying cause lost. . 7 7
ease, infury, or complice- DUE TO {c)
tion which cased death. | 1. OTHER SIGNIFICANT CONDITIONS ‘ %
: Conditions contributing to the deaih but mot ;(_2; M /%

related Lo the disease or condition causing death.

19a. DATE F OPERA- | 19b. MAJOR FINDINGS OF QP TION - . AUTCPSYT
N ‘-ﬁ y ¢
o‘Vé/f?ﬁ JZ - W¢ 2A S ves O wo B

21a. AECITENT (Bpweily) 2ib. PLACEOF INJURY (e.x. lnorafoat | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory,street, affice bldy.,e10.}
HOMICIDE oA
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT[—] NOT WHILE
INJURY WORK A WORK

o
22, [ hereby @/ ihal I auended 1}2 deceased from _LQI .l ¥ 197 (' to o A= 192_‘ that I last saw the deceased
alive on and that, death occurred at _8_0_& ., Jrom !4 cauaes cmd the date stated above.

23a. susn%/g/, %\(m%i% Zib, ADDRE? Lo s 7l Z'.’-c ons an;{

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

24s, BURIAL, CREMA- | 24b, DATE Z {iE OF CEMETERY OR CREMATORY | 24d.- LOCATION (Oity, town, or county) °  (State)
TION, REMOVAL (Bpecity) N

Burial "-'-/'ld./] 956 | oUhlvary Cemetery St ounis Mo,
DATE REC'D BY LOCAL 3¢ F

IRECTOR" §_ S1GNATURE " ADORE A4S
M 3840 Lindell Blvd,

df Reverse Side) [




¥ o e~

STATEMENT BY LICENSED EMBALMER

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

By MRey—OF DY Tt et nienineirira st r e sttt st e ciiseens , Student Embalmer No.--eceeeee

-

working under my personal supervision..

Student......oooeoiirerinaiiiaeireez oo ca e Signeds
Signsture of Student Embalmer

) Lic€nsed Embalmer No
P. O. Addresa-_%
Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this bddy is not embalrned, fact should be 50 stated above.




