us
USE ONLY ‘BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 Primary Ragistration District, Nl 003 ..................

ALED SEP 9 1957

Registration District No. ...

"TSTATE FILE NUMBER

regiawers DRED ...

(Fes, no, or unknown)

I UIf yes, give war or dates of service)

No none

Sylvester H, Twele,

1 st, Thomas Court

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosud-nu blfoul/
al 15100
a. COUNTY a. STATE Missouri b. COUNTY St, I.»Olﬂ
b. Cg;\' (If outside corporote limits, give TOWNSHIP only) } Inside Limits c. c‘;};\r (/ 0& & Inside Limits
TOWN St, Louls Yegpt NoD town Florissant < YesE Noo
c. FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b . N
HOSPITAL OR d. STREET H outside, give location) Reside on Farm
& wstitution . DePaul Hospital S 7aopress 1 St '&'hcma.s Cou.ﬂ: YesO NoX
= .
3. NAME OF Flrst Middle 4 Lext 4 DATE Month Day Yeor
DECEASED
(Tope or print) Sherry Jean Twele vears June 10 , 1957
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (Jn gears | IF UNDER | YEAR [IF UNDER 24 HRS,
} marriep [ wever Marii2oT _/l A il o | VAT I UNDER 1 HiRs
Female White wipowep [ owvorcen [ May 14, 1957 - - | 2‘?
10a. ESUI_AL DCCUPAT|0Nt50£aIe}:fnd ojtf}:rtﬂdor‘;; 104, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (City and atate or country) . O 12, CITIZEN OF WHAT COUNTRY?
ng moai of working life, even if retire
Hone St. Louis, Missocuri U.S.A.
§3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Sylvester H, Twele Margaret M, Enders
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Addresy

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE cAusE (o) e Qomplete ebsences

of colon., 2.Pneumonia,monalill

3.Imperforated anus

4, Hon-functioning kidney

INTERVAL BETWEEN
ONSET AND DEATH

hag?

va

"E%E“ 1; ££ iéi«;rn or fitle)”

M.D, T

Conditions, ifany,
which gare risg to DUE TO (3)
abotf c:nu ;‘).
stating the under- .
x lying  cauge last. DUE TO (r)
=] PART 1L_OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, WAS AUTOPSY
- é PERFORMED?
3 75 - &/ fes iR nol)
£ [ 20a. accioent SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part 1or Part H of item 18.) /7 i
g 0 O o . N LS AT
20c. YIME OF .Hour Month, Day, Year .
f INJURY . ya,. m., A
g i
X | 204, 1NJURY OCCURRF_D .. 20¢. PLACE OF INJURY (e, Fﬂ'i inbt;; chout !)Aomc. 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [arm,]aﬂom. lh'ul office bldy., ele. |
o T 4 T work LJ 4 $~10-57
o "'"" -
211 1 attended the deceased !rom Al WY 7"’51 (q‘r 7 , to gl SO :1‘if7 and fast saw !he.r| alive on W
Death occurred at 30 A % m on the date stated above; and to the best of my knowladge, from the causes stafed
Za; 225, ADDRESS 22¢c. DATE SIGNED

j00 9.Co. Lo Lo

€~/

230, BURIAL. CREMATION, | 235, DATE v

Burial,” " | 6/12/57

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

234. LOCATION {City, touwn. or county)

St. Louils, Missopyri,

( State)

24. FUNERAL DIRECTOR ADDRESS

Gebken~Benz Mortuary, 2842 Meramec St“; " JUR BYngLm =P

AR’S SIGRATUR

(Licensad Embclmer s Statement on Raverse Side) /™~
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-
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vy e ":.-'-f‘c N ‘:'._"_I"'-!‘"-l. oy
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.STATEMENT BY LICENSED EMBALMER .

’ A

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

~- - - . . - . e

“byme, or by ... Tl ‘vevenereiesaZieesoioo. Student Embalmer No.......

- = working under my personal supervision..

NO

Loy -3 N

.. . ' T sy

* . 'Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hxs OWN HANDWRITING
to- comply with the abova._constxtutes grounds for revocation of hcense)

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

If-this body is.not embalmed, fact should be so stated above, pc il S Tt



