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Corsner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. Alj
diseases in Part | must be casuolly related.

sscuring the medical cerftrication In the speacitic manner required by 1¥3, (40 MoRO 194Y.

-[10a. USUAL OCCUPATION (Gioe kind of work done

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

JAN 5 Jgsgﬁggisnmion Di strict No. _3/7..__ Primary Registration District No. .. 52 ._.7 ............ Registror's ng;?"/

58-046691

"§TATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH
a. COUNTY

St.Louis

2. USUAL RESIDENCE {Whero deceasad lived. If institution: Residance forg -
a STATE . b. COUNTY /?'."“’
Missouri

)

F. W wivoweo 88 1 oivorcep [

b, CITY {lf outside corparate limits, give TOWNSHIP anly) | Inside Limits . CITY Inside Limirs
OR OR 2
town Richmond Heights Yoso{ NoO towne St.Louis YosM NeD
c. Egls_é.l_l;‘al-AE I?F (If NOT inhospital, give location}|Length of stay in 1b STREE () oursida, give location) Reside on Far
}j insiTuTion St .,Maryts Hospitall p monthg V4 4ﬁ°DRESS LL7S West Pine YesO No¥(
3. NAME OF First Middle @ut 4. DATE Month Day Year
DECEASED OF
(Tope or print) Amna 1 Dwyer oeath Dec, 15th, 1958
§ sex 6. COLOR OR RACE 7. wappiep (1 Never marmigo [ AGE (In years

8. DATE OF BIRTH 9.
Monthy | Daw

June 1lth,188)

Hours | Min.

IF UNDER 1 YEAR IiF UNDER 24 HAS.
'ﬁi‘ birthday)

! A 100. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if relired)

11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

at home at home St.Louls Missourli ¢ U.S.A.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
UK. U.K.
|5 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.j |17. INFORMANT Address
{Fex, na, or unknswn) {11 pes, give war or dales of srvice)
no ] no no Robert J., Fahey 5818 Bartmer

18. CAUSKE OF DEATH [Erier only one couse per line for (1), (b). and (¢}
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) [

Homnhan

INTERVAL BETWEEN
ONSET AND DEATH

rd

Conditions, if any,
which gave rise fo BUE 70 (b)
ubm;t c:mz ;t). L/
sating the under- N Qd)
z Iying cause lost. DUE TO () /
=] PART 1. QTHER SIGHIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE . TERMINAL DISEASE CONDITION GIVEN IN PART t(n)} 19.WAS AUTOPSY
= —] - PERFORMED?
g A /éf'—c*x—m ves( wo [0 ©
= 20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY DCCURRED. (Enfer nature of injury in Part For Part 1 of item 18.)
g O 0 0
i‘ 20¢c. TIME OF Hour MontA, Day, Year
] INJURY 2. m.
E p.m. ,
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE [] Jarm, factory, atrect, office bidy., etc.}
WORK AT WORK
21 P / /3-8y her .. —_
- 1 attended the deceased [rom , to P and last saw .0 aliveaon

jojo P i on the date

Death occurred at

atated above; and to the best of my knowlad{e, from the causes stated

m&y £ {Degrec or title) 22b. ADDRESS . Z2c, DATE SIGNED
c . /G"-)\.rww W_,-C_G“ St To. /5’), M_, /')—'//aﬂ{/
234. BuRiAL. CREMJION. [ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City, town. or counly) A Stath)
REMOVAL {Spetifn
Lery St.L Missaurd

24. FUNERAL DIRECTOR ADDRESS

| M 3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.

/2 - /6 -S5E] /

ouis
26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side}

P
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STATEMENT BY LICENSED EMBALMER

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

o o ¢ T o b PO , Student Embalmer No...........

working under my personal supervision.. '
Signedﬂ' 3/1”

Student ... r sy
Signature of Student Embalmer

-
'

H

.

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

-If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so sta'ted_ah_uove. L -

N ' o




