THE DIVISION OF HEALTH OF MISSOURI

- ? ? 7 an 27iV8 on@W
Death occurred at m on the date Hated Above; and'to the best of my knowledge, from t¥e causes stathd.

\*—W res QW%E )7 7dlr; Hpand g oy

Meslth, - ! STANDARD CERTIFICATE OF DEATH 33437
Welfare HLE[] SEP 1 7 1957 ILE NUMBER
g 8266
Public Registration District No. ... 2 ™ Primary Registration District Ragistrar't Na. -
Servico
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceasad lived. If institution: Residence before *
a. COUNTY a. STATE MO . b. COUNTY ,nd/wu-on)
' ]305% / b. C(I)EY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Ccl)'II;Y St uis loside Limits
- « Lo
- o Ste.Louls, Yost NoD TOWN ’ Yosti NoO
i c. FULL NAME OF (1f NOT inhospital, givelocation)]Length of stay in 1b . . N
- HOSPITAL OR STREET rg J cutR' Reside on Farm
‘; é A / wsntumion J038 Lafayette Ave a4/ 7 Aﬁ)R(ESS Lo38 FaYetteRYp YosO Nem
] - 7
-?; 3 3 ::r‘l“:):b First Middle Last 4. DATE Month Day Year
< v OF
2 (Type or print) FERNANDA J. DWYER earh S€pte 1,1997
° .‘_5 5. 5EX 6. COLOR OR RACE 7. MAR?(ED NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In yeara { IF UNDER 1 YEAR HF UNDER 24 HIRS.
f g F 1 Whit 881 ’”ﬁg"dﬂy) Montha [ Davs | Hoursa | Min.
38 ema.e e wiowen [] oworceo [ OCGe 13,1
" e “110a. gSUAL OCCUPATION (Glale kind ofl.;zork dorz 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) C12. CITIZEN OF WHAT COUNTRY?
2 w yring most of working life, even if retire
§° o Housewife Home St.Louls,Mo. U.S.A.
s. 4 )
E‘ ® > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
2
R~ John Baptist Boullcault Fannie Baker
Z s 0 I.':; WAS DEC::"ASED EVER IN U. 5. ARMED ron}:zsr 16, SOCIAL SECURITY NO.|17. INFORMANT Addreas
- - (Yes, no. or unknowen) (1] yee, vive war or dates of servics)
.2 W No | None William J.Dwyer-}j038 Lafayette Ave
£ E ® I8, CAUSE OF DEATH [Enler only one cauze per h for (41) {8, and (¢).] . INTERVAL BETWEEN
2o = PART |. DEATH WAS CAUSED BY: MMM 0N’57$.; AND DEATH
-
] IMMEDRIATE CAUSE (a) A
£ & > /ﬁu.as;_
25 - 0 -
v
g . Z Conditions, if any, DUE TO {8} /OW
s O which gare rise to - "
g g 3 adove caute (8), y
o r = sioting the under- B
o ’
ES x > lying cause lapt, | DUE TO (&) : d f
€ - g © PART . OTHER SIGRIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 197 was OPSY
. = PERFORMED? 2_
TD x = 0 +«
55 Z 2 . , ~ ves ] HOH
§ * - & [#e- accioent SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) L
" O x
= < |8 - - -
s34 2 [20c TiMe oF Hour  Month, Day, Year . - :
o 2 S| TRy owm T . . - .. e
g o : ;O: p.m, Lo .o . .
w8 .5 |=[%d moury occurren e PLACE OF INJURY (e. g, in or aboul home, | 20/, CITY. TOWN,. OR LOCATION COUNTY STATE
FE u.ll WHILE AT D NOT WHILE farm, factory, sfreet, office bidy., elc.)
Ew u WORK AT WORK P
v E D ) pumt .
[l 2. 1 atrended the deceased Irom / , to and fast saaw her
PoC]
fa
a2 c
5.2
Yo
.6
5 3
Y 3
B
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STATEMENT BY LICENSED EMBALMER
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, oF by ...coevniiiiiiiiaane ..... [ eeeneeeereeenaannians veieeessy Student Embalmer No........

working under my personal supervision..

Student.........c. iiiiiiiiiiiiiiiaiiagagascaescannanns
Sigaeture of Studmt tnbalner

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

If this body is. not emba!med fact shou.ld be so stated a.bove.
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