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1. PLACE OF DEATH:

-(@) . County;.... St Louls;Nigsouri; =

{d} City or town
(If outside city or town limits, write * "RURAL" and name of townabip)

O N Towis 01ty Hospitdl-ax €. Starklofff

2. USUAL RESIDENCE OF DECEASED:
(w-saeMissouri

gy R

Siemenn (B} County.. .o oozo = e WL e
{¢) City or town._. St Louis (4) &_)/7
{If cutside city or town limits, write "RURAL")
1702 So., Seventh St.

Renitrinl

(If not in hoepital or institation, write stroot ar location) {If rural, give location) /
(d) Length of stay: In hospital or institution ﬁlm 8ys d
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
It this community
years, months or days) If yes, name country.
3. (o) FRINT PATRICIA DWYER MEDICAL ‘f‘“"‘“"“‘“’“ 16th
—— - T e e 20. DATE OF DEATH: Month %80 day
3. 1 . . a writy .
@) 1 veteran None 1:. . year, 19&7 hour. 10 28 minute P
na 0
e war - 21. I hereby certify that I attended the deceased from 1/ 14/ 47
P ref . Color or 6. (0) Single, widowed, marricd. ||/ et 1/16/4L7 o
4, Sex emg 5 3| race V{hi t dworced__l\!iarrieg P hat T last saw BT ._ alive on 1/16/4‘7 - 9. :
6. (b} Name of husband or wife.....ooooon. 6. (€} Age of husband or wife if | and that death occurred on the date and hour,stated above. Deration

Ve D

_Baymond. %. Dwyer.

Immediate cause ofdgath

years

7. Birth date of d < March 1 3 1918.

- (Month) (Day) {Year)

8. AGE: ~ Years Months: | * Days’ If lesg than one day Due to.e L
28 10 15 hr. min.

7

(State or foreign country)

0, Binhplace_.._.....D.Q._Il_fe_.l_(.l'].gﬂ_-.'__._...:.._.:_._.-

(City, town, or county)

Due to

N o - -r Other conditi :
10. Usual occupation Housewife .r. . - . 4 o ther co pre| mrmy P St y; ‘ ¥
11. Industry or busi - e £y PHYSICIAN
. . Major findings: . ' . h‘ i, ; ___

E 12, Name Dont Know .. ... s tizy s [ 570f operations et et hﬁ ; - Uk testine

L e T T P TG — oo - N AR B WP iiplbot g
% Uis. sictoiace DORE KIOOW e — : et

n, - or foreign conntry, - 1d b

5 ‘Maiden same ﬁdn% uganno% ] Of autopsy. . ahoueélstz:
et D t k v / ! = tistically.
% 15. Binhpm“”““‘%%:m%“m--"'""‘ taie o Tmiian ;o“m") 22, 1f death was due to external causes, fifl in the following:
16, (&) Tnformant Mo Reymond T. Dwyer.  o: (o) Accident, suicide, or homicide (specify)

) Address_ 300 Hamilton Avenue., (b} Date of occurrence
17.' (a) Burial =~ (b) Date thereot'.l__ zqnlgﬂ'?! () Where did injury occur? (Clg,-m-m';) (County) (Hratu)

. (Barial, cremation, of removal) (Moot} (Day) (Year) (d) Did injury occurinout home, on farm, in industrial place, in public place?

(¢} Place: burial or cremation.. Qﬁ lVaI‘Y Ceﬁle tel‘ 3[ P - ,-.
R Slmdr;mgfgfgem et Geg » Lo Pleitsgh’lnc‘ W'lule at worl.’ ( (5 w_i-.f.v'tyr ‘ifl:‘)of i ? 47 H s

5 s 1157

&) Ad ES% 23. Signature n v {M.D. orother).___._ -

19. (a) ® ! e L LA | T T
(Date reeel’vnd lncalrenltrar) {Registror's i ) [ Address T . Date signed

(Licensed Embalmer’s Statement on Revexrse Side)




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

, Registered Apprentice No...

working under my personal supervision, % Q Q M\&/&
Signed

Licensed Embalme R\ 3 R R(
P. 0. Address...... Y. .. &\w W .......

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL!\TFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




