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Woctor, coroner, afc. Musil vse only standard nomeancioture i stem [, No aympioms will 0¢ iisted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Paort | must ba cousally reloted.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH _ :
ﬂLED JAN 2 8 1gminrmion District No. e 3]_ ___Primary Reqisnurion_pism’ci:l_OQB ____________ Rag_ishut.'?ﬂ_q,.___g__%i__

OF MISSOURI

59~002893

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence gfore
o. COUNTY a. STATE Mo b. COUNTY admi ssysn)
-
b. CE_JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
o ST, LOULS, MISSOURT YesJ1 Mo [ Tom__SteLouis YRl Nl
c. FULL NAME OF (If NOT in hospnul give '?iF Length of stay in 1b 24 Sd STREET {if outside, give location) Reside on Farm
£y
HosPiTALSR eRNES HOSPI AL 1-wk 7ADDRESS 6050 Westminster Yes [ No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaor
(Type or print) OF
PHILLIP THOMAS DWYER DEATH JANUARY 12, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIE 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
W' birthday) [Months | Days Heurs Min.
M. o e winowen[] ¢} oivorceo[] Dec,11,1935 bﬁ
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 12. CITIZEN OF WHAT COUNTRY?
durl most gi life, if ratir INDUSTRY
erk;FitzgiBoon Firdance’ Corp. St.Louis Mo, e UsSe

13a. FATHER'S NAME

Thomas Dwyer

136, MOTHER'S MAIDEN NAME

Josephine Fitzgibbon

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IM U. 5. ARMED FORCES?
(Y.ha, or unknqwn)l(lf yes, give war or datas of service)

16. SOCIAL SECURITY NO.

1,91~38-3082

17. INFORMANT Address

Mr.Thomas Dwyer,6050 Westminater Place

18. CAUSE OF DEATH {Enter only ona cause per line for {0}, (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) “TETRALOGY OF FATLOT (CONGENTTAT,)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiohs, if ahy, DUE TO (b)
which LETR!
e g e } 764, 0
stating the under- 5. ?
% lying couse last. DUE TO (c) .
= PART Il. DTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminc! disecse condition given in PART | {a} 19. WAS AUTOPSY
z PERFORMED?
T YES[] NO[M
| 20e. ACCIDENT SUICIOE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART o PART Il of item 18.)
w
o O o |
S| 20c. TMEOF Hour Month, Day, Yeor
8 INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {&.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK 4
21. | attended the deceased from AN - 5, 1959 , o JAN . 12 l959nﬂd last kaw a" alive OHQAN . 12, 19 59
Death eccurrad at 8 20 A M m on the date stoted above; and to the best of my knowledge, from the causes stated.
8 & {Dogres oy (4] 22b-BRWES HOSPIT AL 22c. PATE SIGNED
/%w% g 4. D. 1/12/59
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) {51ate}
REMOY 2t} . .
Birial 5" [Jan.1k,1959 Calvary Cemetery St.Louis,Missouri

ADDRESS

3840 Lindell Blvd,

r

FUNWECTOR ;

25, DATE RECD. BY LOCAL REG.

JAN 12°59

24 BREGISTRAR'S SIGHATURE

% <t

{Licensed Embalmer'y Statement on Revarse Side)

7




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY 1.rvvrvrirrircrrrisiniiieiinasiaiiseriaiesnasansacaearsrrsssinsssmmnnnrassnyossteassssses ., Student Embalmer No. ........ccoreennne

working under my personal supervision.

SLUABIE  eevvvrrrereeririerrrereresserssreasssnnrsrrsnsrreses Signed

Signature of Student Embalmer 3 j é i

Licensed Embalmer No.

P. O, Address.. 5 % AUras

]

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 hcense) L. :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, ¢ * '

If this body is not embalmed, fact should be 50 stated above.




