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All diseoses in Part | must be causally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JAN 1

THE DIVISION OF HEALTH OF MISS50URI

71958

Ragistration District No, ..

STANDARD ERTFKAI!OFDEATH

}_Primary Registration District ND-_lAms_

2851

STATE FILE RUMBER

............... - Registraf’_’s No. ____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca before
a. COUNTY o STATE b. COUNTY admi ssion)
Mo.
b. CITY (lf eutside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;( Inside Limits
Tom _ St. Louis Yes L Ne [ o St. Louis Yord No[]
c. FgLL NAME QF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
HO5SPITAL OR . RESS
2/ snturion . 3677a Blaine Aywe. -7 4038 Tafayette Avel, ves{] w3
W A f—
3. NAME OF DECEASED First Middle i T Last 4. DATE Month Day Y aor
{Type or print) OF
WILLIAM P. DWYER pEATH  Jan. 7 1958
5. SEX {{ 6 COLOR OR RACE T'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH 9, A:GE “.,,';:,,’ |:°L:'r:ﬁené;r:m I:::DER 2;::::;5.
4 irthde: .
Male White W!D@ED orvorcenl || Ot . 12 y 1876 81 Y I
106 USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) z 12. CITIZEN OF WHAT COUNTRY?
uring most of working li ven if ravire . INDUSTRY, .
Shipping Clerk-fepminal R. R. Col Kirkwood, Mo. U.S.A.

130. FATHER'S NAME

John Dwyer

13b. MOTHER'S MAIDEN NAME

Margaret Riley

14. NAME OF HUSBAND OR WIFE

Late Fernanda J. Dwyer

i5. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, or vaknown}f (Il yes, give,war or dotes of service)
B S A ([ Y

16. SOCIAL SECURITY NO.| 7,

489-0).-8349

INFORMANT
Genevieve McLain A677a Blaine Ave,

Address

MEDICAL CERTIFICATION

PART L.
IMMEBIATE CAUSE (a)

Conditions, i any,
which gave riss to
above cowas (a},
stating the under-
lying cavse last,

} DUE TO (b)

18. CAUSE OF DEATH (Enter only one cauvse per line for (a), {E), and (c}.)
DEATH WAS CAUSED BY: 7,

INTERVAL BETWEEN

(}JSET AND QATH

Cd

DUE TO {c) W&’WM ,&M&Z)

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha tarminal disease condition given in PART | (o)

Yol B oD

19/ WAS AUTOPSY
PERFORMED?

YES[ ] NO

20a. ACCIDENT  SUICIDE HQMICIDE

O (I 0

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FPART I or PART H of i‘t.gt!: 18.}

220c. ;|'|ME OF Hour Month, Day, Year

NJURY o,

p.m.

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK 0 AT WORK .

20e.

PLACE OF INJURY (e.g.,
farm, factory, sireet, office bldg., eic.)

inor about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | ottended the deceased from
Death occurred at

5 36 ;{ j 5m on the gale stoted obove;

and lost sow h‘m alive o
and to the best of my k

VEiedga, from the zuu:el stated.

EENATURE:QQ W%B_ [¥]

77

22b. ADDRESS

‘7 So. (ZLANVD

22¢c. DATE SIGNED

/=753

230, AUR(A.L CRE ION, | 23b. DATE 23e. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srate)
REMOVAL {Specify) »
emoval (Mte)Jan.10.1958 St.Columbkille Cem. | Byrnesville, Mo,

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

JAN 7

25. DATE RECD. BY LOCAL REG.

58

24, GISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Revarse Side)

Va2

2l Jeb-



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ...................

BY ME, OF DY ot e e bbb s s e e et st esr e e banaan

working under my personal supervision.

Student ..ocovii e s e e e vaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY 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. .




