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Coronar cannot certify to a death due to natural causes.
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USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, etc. musi-Use only standard nomenclature in item 18. No symptoms will be listed. All
5

{iseases in Part | must be-casuall

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FLED MAY 1- 1957

Registration Distriet No. ...

10394 |

STATE FILE NUMBER:}%B
4

- Ragistrar's No. .o

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a.%ATE Stp I.Obu EQEUNTY

If institution: Residence before

admiszion)

(Yea. no. or unknown}

No

(If yea. pive war ov dales of serviced

-Myra Twitt Overland Mo

b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY 4£ Mx Inside Limits
OoRrR OR
TOWN St lLouls Yosjg Nem tomw Overland O Yes g NoD
c. Eg'ih-?:g%g': (i NOTlnhospllal, givelecation)|Length of stay in 1b d. STR (" outside, give lacation} Reside on Form
INSTITUTION Mo.Baptist Hospital 2 7 ADDRESSIB 19 O'Connell YesO NoO
3 ::::'a :l’ First Middle Last 4. DATE Month Day Year
ED OF
(Type or print) . ALFRED C TWITT oiath  Apr 16 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fm years | IF UNDER | YEAR [IF UNDER 24 HRS.
) MARiED [ JhEveR marriEo [ l P A L
Male White wipowen [ pivorcen [ Mar 19 1910 7
~F10a. USUAL OCCUPATION (Gioe kind ofwork done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during meat of working life, even if retired) U
Auditor MK¥TRR St Louis Mo SA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edmond Twitt Emma M Welnbauer .
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address

Conditions, if eny,

18. CAUSE OF DEATH [Enter only one catse line for (u) (b) end (c),
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (u)

INTERVAL BETWEEN

¥ET AND DEATH

which gave rise to
obope cause (o)

i .
slating the under DUE TO (¢}

Iying cause last.

ftn];'l

(

23, LOCATION {

z - -
: f'r . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) S |2 :IE:‘SF;g;gPDf;Y
-
3 WW/ i} . / vesffl). vo )
‘ﬁ 20a. ACCIDENT P SUICIDE Homcms 200, Dssc»ﬁ HOW INJUR_@C ED. {(Enter na!urt"ojmjury in Part Tor Pt T of item 18}
i O O / 6 3
& A
2 _TIME OF. ; Hour Month, Dav, Year ;'- * . ',
6 ~INJURY “¢. m, ATy - » e P eeals T
E p.m. - ‘o
EA - INJURY OCCURRED . 20¢. PLACE OF INJURY (e. g.. in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE Jarm, factory, strect, office bidg., elc.)
WORK AT WORK . y 4 Fi
v g
2. 1 -ftand;'d' the decoased from L Me%/ [ . to and [aat saw ;:'" alive on ‘;f,/ /(;’/(5'7
Death occurred at hd 30 AM m on the date statéd above; and to the best of my knowledge, from the causes stated.
22q. 81 RE (Degree or title) 0 22h. ADDRESS e DJTE SIGNED
Z/A “Cp g MP J0O N, Ece BA 52%9%‘40 w7
lunul. MATION. | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY iy, torrn. of county} (Srafj

4/19/57 Valhall pe St Louts Mo
24. FUNERAL DIRECTOR ADDATSS . DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATUR
Ortmann F Home 9222 Lackland PR 17757 ﬂ’ -
Licensed Embalmear’s Statemant on Reverse Side} ¢ e -]
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—_— T Sy O S o SO PR - ~ _
K (_'_ ‘ ¥ ' STATEMENT.BY LICENSED EMBALMER ' -
v ‘H ‘I hereby certxfy that the body whc;;e name is recorded on the reverse side of this certificate was emb
.byme, orby ... ceerrareeeeranaranes e mreeatesaseissiieniet Tevasaens » Student Embalmer No...........
working under my personal é;xpervnsto:{.. & . - o = R
St“d"nt"‘"'""'s.‘ia'.;:.;;‘;'f‘.‘s;:.a‘.;;{mzi.'.;; ......... Signed. Q@Q ..... Dulsama........ e
i o E - Licensed Embalmer N03"2(73
S wt ~_.-" ' i . . P. O. Address..._.............: .....
0 _\,_

Note The_ above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (F-

‘to comply with the above - constltutes grounds for revocation of 11cense)

: If embalmed by a STUDENT, he also shall 51gn in his OWN handwriting.
If this body is not embalmeéd, fact should be so stated above . ' P
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