5. No.300

v, 10.48

*

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

h»

FILED APR

THE DIVISION OF HEALTH OF MISURE

15 1957

STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. Nﬂ_lma Rem:rmr:{?n' 3%2

State File No..,,

10192

. Enter cnly onecanse per
line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ee. It menns the dis-.
care, infury, or complica-

‘1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ME AL CERTI CAZT' ; E .

" BIRTH MO, REG. DIST. NO. A
1. PLACE OF DEATH 2. USUAL RESIDEMNGCE (Whare decassed lived. 1f ioatitntion: residonse before
a. COUNTY a. STATE b. COUNTY aduaisaton).
Misgouri ~
b. CITY . \ . TH OF . CITY . —
(1 outldn corpurate imita, wrte RURAL 824 S rmesion §BLE§E'%.. sacef] OR & 1 Bosicnce itk leste of
TOWN 8t. Louis Town 8%, Louis Yo g M
FULL, NAAhi‘..EOOF (If not in bospital or instisution. give atrect address or location) . STRFEEEgS (It rural, give location)
jg INSTITUTION G4ty Hospital 2 7 5 No. 9th 8t,
3. [’;‘E’(\:NE‘ESOE'E a. (Fll’sl') b. (Migddle) o5 (Last} 4. DS.II;E (Month) {Day) (Year)
( Tvpe or Print) WILLIAM J. DWYER 0EATH March 26, 1957
5. SEX 6. COLOR OR RACE | 7. MARI}IJEB. Bﬂtggcnesnmzo. 8. DATE OF BIRTH 9, ;f.?f hm:.)m o | voxe o beca u as,
. pecify) ¥ an Days | Hours | Min.
Male € __iWhite Ynknown Unknown_About | 75 |
10a. USUAL OCCUPATION ndof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, 1
\ :omdnnn:mutolworklnxl!(f(;i::::il:lh:)‘ USTRY ,E.E’.f:,;‘.d S““ bl F“"" Cnuntrv) TIZE’\"?F,‘.V!?‘?T. .
Unknown Unknown ~ 8t. Lould ‘Mo, 2
138. FATHER'S NAME 13b..MOTHER S MAIDEN NAME 14. NAME OF HUSBANC OR WI|FE
William J. Dwyer Elizabeth (Unknovm) | unknown
:5_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURLTS’ 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'es, Do, ot noknowa) | (K yes. pive war or detes of sorvice)} 3 ) .
unkno unknown Marie Rothwell 2331 Mullanphy. St.
INTERVAL BETWEEN
18. CAUSE OF DEATH GWSEY AWD DEvTH

ANTECEDENT CAUSES

Morbid condiliona, {f any, gising
rize £o the cbove coude fa) dlating
the underlying cause last.

DUE TO (c)

BUE TO (n%—b(—?“ea—w \ﬁbou:ﬂ-—

tion twhich caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but 70t
related to the dicease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION e 2, AUTOPSY?
TiON - 2y é [ S n
‘ YES NO

21a. ACCIDENT (Bpeciiy} 21b. PLACEQF INJURY (s.x..lnsrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE - bome, farm, fagtory, screat, offioe bldg.. sto.)

HOMICIDE '
21d. TIME (Moatd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT ] NOT WHILE
INJURY = | “woRrK AT WORK P

19

that I last saw the deceased

22. I hereby certify that I atlended the deceased from __M to .
__,Aliqe on , 19 , gnd thal death occurred a 1 m,, from Lhe causes and on the dale stated above.

23b. ADDRESS
I S Zoo W .

24d. LOCATION (Clty, town, or county)

23c. DATE SIGNED

EXY ¥y,

24c. hA\lE OF CEMEI’ERY OR CREMATORY
Aalvary Cemstery -

3129/57|

(Biate)

Mo.

DATE REC'D BY LOCA(}

MAR 2 Y

b SIGNA

A

25, FUMERAL DIRECJOR’
W 7 - /
Vil Pa - -

on Reverse Side)

8+. Louis

5| GNATURE

ADDRESS

267 Natural Bridge

~
E/



by me, or by . e S S N

working under my personal supervision,..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failux
to comply with the above constitutes grounds for revocation of license).
lf embalmed by a STUDENT, he also shall.sign in his OWN handwntmg v -
" If this body is not embalmed, fact should be so stated above. o o

. .
- . -- . . - . .
. [




