MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH —52—029255

Regist oi Primary Registration Di l@:oa trar's N STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No, »‘-21-8- _________ Primary Registration Dist o —__Registrar's No. ____ffN 174

ON THIS STUB o4
1. %1 ATH bl 2. USUAL RESIDENCE (Where deceasad lived. IF insfitution: Residence before
VS 300 8 a. COUNTY a. STATE Missourf' COUNTY admission)
Rev. 4/ 59 g b CIY i ouniide corporsts limis, give TOWNSHIP orly) Tength of stay in 16 < an Inzide Limits
S TOWN St, Louis, own  St, Louls, Yes 0 No O
1 & [ LUOLéPrI"II'AAME OF (If NOT in hospital, give location) Inside Limits d. ASI.;'[Q)EREETSS (i cutside, give location) Reside on Farm
2 2 5*& INSTUTION St, Anthony Hospital, Yes 3 Na[] 4221a Virginia Ave,, Yes O No O
(]
/ 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
3
{Type or print} OF
p Lucille (Lucy) A, Tueedy. CEATH Jyuly 18, 1962
/ 5. SEX 6. COLOR QR RACE 7. Martied (8 Never Marrind (] |8. DATE OF BIRTH | 5. AGE (st birthday) | IF 'JNhDER 1 YEAR IF UNDER 24 HR
Wi d Di d Moanths Days Hours Min,
5 Female, White, dowed O vered 0 112/29/1894 67 | Fo ]
————!—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY]| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
% House Wife At Home, Hardin County, Temnesspe U.S.A.
7 / = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
o Peter F. King, Martha C. Holingshead Charles P, Tweedy,
8 L wy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< e, no, & If yes, gl dates of servi
0 5 {Yes, no aNuon nown}J( yes, give war or dates of service) Charles P. Tweedy’ 4221& Virginia A've.’
% — 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (). INTERVAL BETWEEN
10 5 ART |, DEATH WAS CAUSED BY . ONSET AND DEATH
Qo = IMMEDIATE CAUSE {a)
I
o< o ions. &
12 73 L i Conditions, if any, DUE TO (b)
- Q w |5 wbP:ch gave rIlG(f)O E
Iz Stating the under-
13 L Ivingg causeu last. DUE TO () m x
% F4 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1Il. If deceased was female was
7 g disea ndition gjyen in PART&% P there a pregnancy in last 90 days.
E § @ I O Yes ] o NOJ [0 Unknown
g E 19. WAS AUT?DP?SY 20a. ACCBENT 5U|CD|DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORM -
S S Yes 3 NO &
z |2 & | 2 TIME OF  Hool  Monih, Day, Year |
< o 1INJURY a.m.
x 2 2 p.r.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, sireet, office bldg., efc.)
5 ' ;3 NOT WHILE AT WORK [J P
o o - .
s o I'“i-ll 5 35, 1 anendad the deceased from 74//&}/ to z//}zjkL“d last saw l'::'l""ve en Z//j;"//
-_— o
: ; a Death occurred at 020 A M- m on the date stated above, and 1o the best of my knowtledge, from the causes giated.
g o 8 5 3. SIGNATUR {Degree or ti:le)@W 725, ADDRES R P - 722c =NED
|2 ° . ) DA gt /7
- vy = / -
z 23a. BURIAL, cngMATfm):N, 20b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION|City, fown, or county} {Sfata)
y a REMOVAL {Specify
2 T Buria 7/20/62 Valhalla Cemetery, $t, Louis County, Missouri,
= € 2& F.BT{ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %‘Esm m
o > en-Be a ? /y
i > nz Mortuary, 2842 Meramec St., JUL 19 1962 /A
OF  TaaIe T 3o e e ———— e |




Student Embalmer No.

T . .
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by me

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

e o B Loy
4 J

Licensed Embalmer No. 4249
2842 Meramec St.,

P. O. Address__g4-—Louis;—185—Mo
° i) ¥ L]

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.
If this body is not embalmed, fact should be so stated above.




