D NSonOTMEALTDT MR '32803

oot ALED OCT 10 1956 STANDARD CERTIFICATE OF DEATH D TR
Publi Registration District No, J/7_ Primary Registration Distriet No.'-ma .............. Registror's Nﬂ/o
Servite
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Rgsidcnca_b-f_or-)
imigslon
'\ a. COUNTY St.Louis a. STATE Mi esouri Ab. COUNTY St.LoufS
BQ“D b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY g 0 Inside Limits
1-56 oR . OR /
tom  Affton, Missouri YosX Moo romy  Affton o Yer X Noo
e, FULL NAME QF (If HOT in hospital, give location)|Langth of stay in 1b . . . .
_ HOSPITAL OR d. STREET {Ef quiside, give location) Resida on Farm
3 insTiTuTioN 8009 Pontiac A5 Yrs. aporess 8009 Pontlac Yeso  NoOX
8 /
- 3 3. NAME OF Firat Midd{c Last 4. DATE Month Dayp Year
20 DECEASID oF
25 (Type of print) Paul G. Twelker DEATH Septemeber 29 > 19 56
v 2 5. SEX 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9, AGE ([n years } IF UNDER 1 YEAR JiF UNDER 24 HRS.
23 Marglen (] NEVER MarmiED [ | Tawt birthbay) [oremm T Dot | AR
= Male White m%mx] ovoreeo (] Jan. 26, 1866 90
3 : “110a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |1}, BIRTHPULACE (City and atate or country) CHZ. CiTizeN OF WHAT COUNTRY?
E 2w during most of working lije, ccen if retired)
¢T 2 Retired Engineer Hoisting Franklin County, Mo. U.5.A.
gt 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 v
"o Christ Twelker Hannzah Beste
° .
Z o w0 151? WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
- - {Fes. na unknown) {If yes, pis r gr dates of service) . . .
B2 w No™ ™" | NiT LB89-18-2142{ Mrs. William Richtermeyer 8009 Pontiac
'E, ".; z 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {r).] |SLE}E¥A:N?)E;;ETE:
2V = PART I. DEATH WAS CAUSED BY: S
s w mueote cavse (@0 _ArLeriosclerotic Heart Disesse with 1l yr.
25 bt Decompensation
2. z Conditions, ifany, 1 oue To 18y _Ceneralized Arteriosclerosis 10 yrs,
TE @ :g:;:f: Ceaiae | a)m' ’ ' 7 a 0
t6 m A .
e L Hating the under-
EJ o = lying  cause lodl. DUE TO (¢} A/ZGO
c x =] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. WAS AUTOPSY
g © k . PERFORMED?
4t ¥ 3 ) . ves[J wo [l
| _E_ * ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Pert If of ifem 18.)
.U |k ] a .. 0O '
>= <« u :
ctS 3 3 20c. TIME OF - Hour  Month, Doy, Year
Y INJURY.  a.m. - : o, g
L : E pP.om. :
& g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in o choul home, |20f. CITY. TOWN. OR LOCATION . COUNTY STATE
2 e WHILE AT O NOT WHILE farm, factory, street, office didy., eic.)
E é prd WORK AT WORK
'E - 21, I attended the deceased from .19_[;1 , to 9—2&— E;é) and last saaw ":"‘:;l alive on 9 —?R -E:FL
.6‘ E Death occurred at 10 o ";0 8 m on the date stated above; and to the beat of my knowledge, fram the causes atated.
H ‘: 2. SIGNATURE P (Degree or title) 22h. ADDRESS 22c. DATE SIGHED
S - O ‘a_,ﬁ‘ M 835 Mo, Theatre Bldg. 9=29-56
5 § Z3a. BurmL, CrEmATIEN, | 236 DITE ’ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, lown, or county} (State)
Se REMOVAL (Specifp) B . : .
83 Removal 10=1-56 New Haven Cemetery W -2
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. . REGISTFAR'S SIGHATU
Albert H. Hoppe 4700 Washington 4 -/- 7

{Licensed Embolmer’s Statemeant on Raverse Side) ”‘"




A STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
LD = T o o - 3 PR , Student Embalmer No.....-....

working under my personal supervision..

Student... .. oo Signed.%.m ....................................

Signature of Student Embalmer g(f
Licensed Embalmer No

5 P. O. Address .o Y

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

If embalmed by a S.'I‘UDEN'i‘. he also shall sign in his OWN handwriting.

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

+

-




