i WX THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH —-38=-030341

are a4 _ STATE FILE Ngg
Service ”-ED SEP 1 2 195_&5&"5“0({ District No. _....__......__.._.._.3_18...Primary Registration Dislric!ﬁi‘-.1__003........_....._.. - Registrar's N r?,@ _________
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residpfce befora
. 300 a. COUNTY a. STATE Mo. b, COUNTY ?Aﬁlswn)
1-57 b. chY (If autside_corparate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
1oun St Louls o Yes X No ] Tow  St.Louis Yosf] Mo [T
<. Egé.é_”l‘_l:t‘lggs%f NOi in hospnaéi%yfoﬁlon) Len?#lif stay in 'Ib R d. ,S‘I[-)?)E’EEES (If outside, give location) Reside on Form
| PE SR A A 5808a Kennerly Ave. | ves[J Ne[]
3. :-ITAM.E 3Fr?£;:easen First Middle ol 4. DS'FI'E Maonth Day Year
YRe S Laurence Duyer DEATH 2 6 58
5 SEX 6. COLOR OR RACE[ 7., coiro[Inever sarrickf & DATE OF BIRTH 9. AGE (tn yaors I UNDER § YEAR| IF UNDER 24 HRS.
M, & We wibowEo[ ] oivorcEo ] Oct‘.h,1875 Ig bisthday} [Months I Days Howrs | Min.
100. USUAL OCCUPATION (le- kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) 12 CITIZEN OF WHAT COUNTRY?
ﬂurl 04t o wmuB N .fmér INDUSTRY St.Louis ,MO. a u.s,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Thomas Dwyer Margaret Weir
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCEAL SECURITY NQ.| 17. INFORMANT Address
e Pyt ko] A e aive wer o doten of sarvice) ‘*9’+—10-6350A Miss Agnes Floodman,7731 Brookline Terrace
R S Sl e B e ) isyiopd Helghts | RN
IMMEDIATE CAUSE () ; : 7 .

Conditions, if gny,

DUE TO (b} ZZt
which gave rise 1o } .

above causs (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last. BUE TO {(c}
= AR HER SIGHAFICANT TONS ZONTRIBUPING T DEATH butTot refated 15 the tarminol disease condition given in PART ! (a) 19. WAS AUTOPSY
3| rloreos il C e oD
n | vesgrvo)
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} -
wi
5 o o O 177%
§ 2c. TIMEQF Howr Manth, Day, Year
a INJURY  a.m.
3 p.m,

20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE 0 - farm, foctory, street, office bldg., etc.}

WORK [ AT WORK . L L

21. | attended the deceaged J15/55 , 1o 916 8 and last saw g" alive on 9/6,58 .

A Peath occurred at m on the date s1ated above; and to the best of my knowledge, from the cavses stated.
a. [SIGNATURE 4 gree or title) A ADDRES&G 22c. DATE Sc. ED
DZ{ fayatte 9/6f
RIA.L CREMATION, | 23b. DATE / 23c. NAME O'JCEMETERV GOR CREMATORY 23d. LOCATION (City, town, or county) (State)
MDV L fy}
af’™\” | Sept.9,Y958 | Calvary Cemetery St.Jouis Missouri.

L A A e e A A A LA DL L D LU SLL o LLE AL LR LA R L Lo T
All diseases in Part | must be causally reloted.

HERW ADDRESS 25 DATE RECD. BY LOCAL REG. %EG R'S SIGHATURE -
, 3840 Lindell Blvd. Cfp R ";&

( I I {Licensed Embaimer’s s-ua:'m'.i}'." Revarsedide) I 4 /6 JJ
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bod}} whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY ittt iriiiciiritn et ettt ne b e cn s st d s e e , Student Embalmer No. ...................

working under my personal supervision.

SEUENE -vvvrerenrenrrenerernreeasernsnsrmemerisnsessnraraneeens  OlgRed Qe AL L T f T
Signature of Student Embalmer .t
A Y MO '\‘-.
Llcensed ‘Embalmer Nod?s- S
L S s P. O. Address. ‘38 - -

Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

to comply ‘with the above congtitutes grounds for revocat.lon of llcense) S
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. _
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