Ith THE DIVISION OF HEALTH OF MISS50URI
ealt

—-D58=-020233..__.

I'ﬂ'rﬂa'n STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
pblic [ 1003 %
srvice I . —— ;.f,t’-‘\Y 2 8 195&mrmmn District No, oo 31 8.M_anury Registration District N N A AU— L Nn..____-g;gi_“
| ral
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenge befora
300 a. COUNTY o STATE M{ssouri b. COUNTY admigsion)
-57 b, chy {If cutside corperate limits, give TOWNSHIP only) Inside Limits c. CSI'Y Inside Limits
4 R -
town St. Louis A Yos [ No[] Town  St. Louis Yeslg N[
. FULL NAME OF (t NOT in hospital, give |oca‘fT:m) Length of stay in 1b STREET {If outsids, give location) Reside on Farm
HOSPITAL OR . . 76’ ADDRESS Yos [ N
INSTITUTION 68 yr g AN 4981 HRosalie o o el
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print) OF *
Anna Twellman DEATH 1958
5. SEX 6. COLOR OR RACE| 7. MaRRIED[JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AE,"E' sﬂ':‘:.; ::r:}t.)'sn ;:;EAR l:ulIJ‘N'DER 2:‘:“.
irthda = .
Female White moowenfg] ) vorceo|November 2, 1889 3 I I
106. USUAL DCCUPATION {Give kind of wark dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifa, even if revired) INDUSTRY ‘S
Nursing | St. Louis Mo, . l.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE P
ler Ernst Twellman
15. WAS DECEASED EYER IN U. S. ARMED FORCES? 18, SOCIAL SECURITY Ro.| 17. INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or datas of service) N - -
I 490-36-8826A |Wilma Hashagen 326 Kirk Drive (21)

INTERVAL BETWEEN

gNSET AND DEiTH

7/ /%fc
v

18. CAUSE OF DEATH (Enter only one cause per line fnr {a), (b}, and (c).}
PART 1. DEATH WAS CAUSED BY 2

IMMEDIATE CAUSE (o} £Z)

which gave rise to
above couse (a},
stating the under-

Conditions, if any, } DUE TO (b}

lying cause laost. DUE TO {c) g A
PART Il. OTHER SIGNIFECANT CONDITIONS conrmaurmc TO DEATH but not reluted to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY

% K PERFORMED?
vesD) noXT 2
a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1} of item 18.)
d O O

2¢. TIME QF Hour  Month, Day, Year

y related.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE . farm, factory, street, office bidg., etc.)
WORK AT WORK P P

21. 1 attended the deceased from %—L@W " %j_zwund lost saw &7 alive an
. Death sccurred at &5 date stated abave; and to the boll of my knowledg the cavses stated.
22a. SEGW M {Degree or title) D 22b. ADDRESS 2 2 22¢. DATE SIG:_EE_

v

All-dis'm-:su i-n'Pcrt | must be eeu'soll

23a. BURIAL, CREMATION, mﬁn# 23c. NAME OF CEMETERY OR CREMATBR‘( 2ad. LOCATION (City, tawn, or county) {State)
REMOVAL {Specify)
Removal Ma v 20, 1958 New Bethlehem Cemetery St. Louis County Mo.

24. FUNERAL DIRECTOR ADDRESS 25. ,_?ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATVRE
iderwieden F.H.Inc,.1936 St.Louis Ave MAY 2058 j— g{mﬂ M g3
(Li 3 Embalmers § o Reverss Side) Vo b"ﬂg -
F -




-4

z/

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, 0L BY oo e aranans e eteiaieervetentaaraern oy Student Embalmer No. .......ocoeevennens

working under my personal supervision.

Student ....ccovverivrniennenn. S SN
Signature of Student Embalmer

f i
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,
I this't‘;ody is not embalmed, fact should be so stated above.




