Heolth,
, Welfare
Public

THE DIVISION OF HEALTH OF MISSOURI 5

STANDARD CERTIFICATE OF DEATH

090407319

STATE FILE NUMBER

Servica

1.
300 a.
1-57 I b.
? c.
.7 Lo

All diseases in Part | must be causally related.

Primary Registration District No.

segsrZon 5256 .

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IE '“ E U [[ [nl ] 5 195&gis1raﬁon District Mo,
L& & . -

PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residengf before
COUNTY a. STATE Missouri b. COUNTY admifsion}
CITY (li outside corporate limits, give TOWNSHIP only) loside Limits c. CITY Inside Limits
Tgs’N St. L.uis Y“ﬂ No D Tg;R\'N st. Lou 13 Yes No [:]
FULL NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1t outside, give location) Reside on Farm
entution Homer G, Phillips | 37 yrs. ADDRESS 4764 Cote Brilliante | e e
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Sam Twitty DEATH 5 28 59
Male 7| Negre |, weoweol  owomceo]| Mare 14,1878 81 | [

10a. USUAL QCCUPATION (Give kind of work done

dninama:lruéi’otking lifu, wven if retired)

10b. KIND OF BUSINESS OR

B33 Trade

11. BIRTHPLACE (City and stute or country)

Athens » Ala.

12, CITIZEN OF WHAT COUNTRY?

/ u. S. A.

13a FATHER'S NAME

Oliver Twittiy

13b. MDTHER'S MAIDEN NAME

Sina 1

14. NAME OF HUSBAND OR WIFE

Florence Twitty

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?. 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, ml [r unknqvm)l(lf yes, glve war or dates of service) 492-10.8823 norence T'ittx 4?54 cote Brillmte Ave.

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

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE () Bladder Neck Fibrosis with Urinary Retention - AL OAd .
Condltiens, if eny, DUE TO (&)
which gave rise to
b (a},
:'mi:g crlul:.:md:r- } é a 4 X
3 lying couse last. DUE TO {c)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but et related to the terminal diswose condition glven in PART 1 (g} 1%. géSR:éJTOPSY 2
RMED?
g Chronic Nephrosclerosis YES[] NOK¥
B 2a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
w
o | O g
S[ 2c. TIMEOF Hour Manth, Day, Year
fa INJURY  a.m.
k3 p-nt.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inarchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from 3-1 1-59 , o 5.28-59 and last saw :ﬁ alive on 5"28-59
Deoth occurred at 9: 33 P m an the dote stated above; end to the bast of my knowledge, from the couses stated.
a. SIGNATURE {Degree or titl & | 22b. ADDRESS Z2c. DATE SIGNED
‘pi . .7 ' Lwy§\ » H.D. 2601 Whittier Street 5-29-59
23qa- BURIAL, CREMATION, | 23b. DATE 23c. NAME“OF CEMETERY OR CREMATORY 234, LOCATIOR (Ciry, town, or county) {Stara)
atify)
REO June 3,1959 Washington Park Ste Louis

24. FUNERAL DIRECTOR

J. He BANDLE & SON 3133

DRESS

Bell Ave. JN1 59

25. DATE RECD. BY LOCAL REG.

MKJZ 7 /79

{Licansad Embaolmer's Statement an Reverse Side)

513 A




STATEMENT BY LICENSED EMBALMER

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

[-‘—: ~—

BY MG, OF BY ittt e e e e , Student Embalmer No. .............coeiee

working under my personal supervision.

SEUACHL  evnnnremeeereenraeneneacretrssnssasnsrnsssnseramasirns Signed L% t7 St

e i o - . P. O, Address. 1. // .............
Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). : ..
ot If embdlmed by a STUIENT, he also shali sign in his OWN' handwntmg e s 7

If thxs body is not embalmed, fact should be so stated above. . o S,



