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. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca before”
S, 300 a. COUNTY o STATE e | b. COUNTY admission)
v 1-57 P b. CBTY {If cutside carporate limits, give TOWNSHIP only} Inside Limits c. CIC;rRY Inside Limits
R
H towd  St. Louls Yos [] No L] Town St. Louls YesL] Nef]
<. FIDJLFI'. NAMEOOF (W NOT in hospital, give location) | Length of stay in 1b d -TREE'QS (If outside, give location) Reside on Form
~H0SPITAL OR ADDRE
2 S sTiTution C1 ty Ho Spit al T < 1907 Allen Ave. Yes [ Mo[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JOHN N. TWIST peati  Nov.e. 18 1957
5. SEX 6. COLOR OR RACE| 7. waRRIED[ I NEVER MARG‘ED 8. DATE OF BIRTH 9. A'GE (In :;,;; 1:::?:&ER[‘;Y:AR I:oL‘J,N'DER 2;:1&5.
v 03 a a; r .
g Male White wooveo[§_oworceol]| Febe 20,1937 20 l
0:'-‘ | 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12, CITIZEN OF WHAT COUNTRY?
= during moss of working lify, sveqg if regjred) D
r Leboratory. Pechnician-Mailinckrodt [hem.Co. St. Louils,Mp. U.S.A.
= 120, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME N 14. NAME OF H}U’SBAND OR WIFE
H g
. Normen G. Twilst Naomi Twist Ewing e ———
o
E— I:-Dl 15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addreas
= H (Yes, or unkngwn}i (I yes, giv o tes of service)
= gl g e Ve o g o e §9U34-0988 | Norman G. Twist 1907 Alken Ave.
2 a 18. CAUSE OF DEATH (Enter only one cAfse Myr line for {a}, (b) ) INTERVAL BETWEEN
i w PART ). DEATH WAS CAUSED £ l tw . . / 7 ET AND DEATH
i~ w IMMEDIATE CAUSE (a P el Yl e LA utls M’
- ™ + B 3 “
Conditi . 0f A .
.g & \vhll‘zh' :::- i l:"ru DUE TO (&) v
5 (g above couvas {a),
- = stating the under-
g 8 é lying causa lash DUE TO {(c) v
T 2fE PART II. GTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but not ralated to the terminal’ dizeass condition given ig PART | (a) ~ 19. WAS AUTEPSY
L bl | ] Z ‘ PER ED?
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80 <HOS[ Mc. TIMEOF .Hour Month, Day, Y T il
sz s P MRy b /" /éy ‘;’ Ve b
=) v
2 3 AT wm Y 7 | PPad/eecder) /5 2L 1@ ST, : ’
EE & 20d. INJURY OCCURRED 20 PLAC WJURY {e.g., in or abouthome,| 20f. CITY, , OR ATION UNTY . . STATE
- -,: s WHILE AT D NOT WHILE | farm, ry, strestffice bldg., ete.) : y : - '
$5 2 |work AT WORK 22 - QA AP
= = v Nr
. E-_-E .21. | attended the deceased from ond last saw t"r:, alive on i “e _
% H Death eccurred at —— : m on the dote stated sbove; ond to the best of my knowledge, from the couses stoted.
H £ 73a. SIGNATUR 4«“& itle) / j 22>. ADDRESS % 22¢. 0A17k£
-
e
8% ¢ L / 3o o0 i - A f’/ \/7
7/

URIAL, CREMATION, ;3;/.“'5 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) . (Sré-)

Burial” |Ndv.21,1957 Picker Cemetery Ste Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS~ . 25. DA co. pY L REG. REGISTRAR'S SIGNATURE ¢
Kriegshauser ;228 S.Kingshighway W it) w mw M
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. STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... eerrereeener e easa e e e aeeraaaanaaanas [OSRSOR SR almer No. .......occueeeinne

working under my.personal supervision.

Student ...... e ttereeneteaarrtnraranaannreratntrrarrareaes K Signed | M)
Signature of Student Embalmer ’

Licens balmer No.. 4 5 3 3
P. O, Address......ccooveeeivireninnnrnnennenns
oL Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

¥ to comply with the above constitutes grounds for revocation of license).
If .embalmed-by a STUDENT, he also shall sign‘in his.OWN handwriting.. -+ - - m

If this: body is not embalmed, fact Should be so stated above, . . .o .
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