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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH

Primary Registration Dietrict N0

18352
L2003 s AST8

BunEau oF TRE CENSUS
1. PLACE OF DEATIL:
{a) County.

FILED MAY
() City ar town... SfesLoUis

Reistration District No._.___.
If ovtside city of town limits, wrlte "RURAL’ and peme of tawnship)
(¢} Name of hospital or institution: -

City Sanitarium

{If not In hoapitn) or institation, write stroet nom
(d)} Length of stay: I[n hospital or institutio s

5‘# YISs

r or location

08,13d

(Spacily whether

In this community......
yesrs, months or days)

2. USUAL RESIDENCE OF BDECEASLED:
(a) Sate....._.1 Missouri

Stalouls 2l
{If outside ity or town limits, writa “I\UI\AL"V} K.~

(6) County.

(¢} City or town........

(d) Btreet No.

(e} Citizen of foreign country?. (Yes or No)

I{ yes, name countty.

FULL NAME DAVID A. DWYER
3. (b} If veteran, . 3. (¢} Social Security
X
Hame war, No
5. Color or 6. (s} Single, widowed, married,
4. Sex..__@.:a_:_l-_e__.__f- race White divorced........ Sgl.

MEIMCAL CERTIFICATION

May 18 .

20. DATE OF DEATH: Month. day.
year, h hour, 79% minute P by
21, 1 hereby certify that T attended the deceased from Dec.,

19_1}5. to.
May .

MBGL--.._.J.B_._.__._. 1*6..:
18 ld&é,.‘.

that i last raw h im alive on.

22, If death was due to external causes; fill in the {ollowing:

6. (3) Name of husband ar Wife....ummmmmmmame. *-6. (¢) Age of hushand ar wife if || and that death occurred on the date and hour stated above. Duration
Ve, yen Immediate cause of death
7. Birﬁl;'.date of deceaned.. June 15 1891
{Month) {Day) (Yanar)
8, AGE: Yearn Months Dayes If less than ane day Due to mert'ensive Heart- Di gease 191&51.
54 11 3 br. mo. (| " Broncho Pneumonia 1 week
o -
9. Birtbplace.........belauis . Missouri......... AW 4
. {City, town, or county) (State or foreiro conntry) - o - — }:'; [ -
s Other conditiona -
10. Usual occupation ],ﬂ.b orer . : (h!cl;ad:]:nmr:m, wilkin 3 motiths of death) / /
t1. Industry or business . . ; d e PHYS[CIAN
~— NMator Ingings:
= { 12. Name.. ... - P&tl‘ic‘( DWGI‘ ﬂ Of opezations Underli
Fu ; ’ ; " e . ) o, K nderline
=\ 13. Birtbolace Ireland / ekich death
o ﬁa mwnlr connty) {Stete or foreigo cointry) Of 2Utopay ... whonld be
@ { 14. Maiden name, T57% L charged s1a-
E tistically.
E

15. Bmhplace___.__st_.Lmlia___lﬂ_ sgou _w.-_U

. town, or eou; urelgn cnumry)

(ci
16. (a)“llnforman —6 N+ 7. % U -
) Addr 5400 Arsenal S‘I’.. ..................... .

&y&&!ﬂ'ﬂmr (%) Date tb:rcof...vi:.é?m

17. {9) ... e 2.
(Duriel. cremation, or removal] {Month) (Day) (Year)

(¢} Place: burial or crcm.nlioaMG.ﬁ.LvM Y
18, (a) Signature of funeral mrmrsmmm_ UMD; _— .CQQ...
® Addres_ (2322 S <780 >

o @ MAY.2 119460

{

N A-(.h:dut-r;r".:i‘rn;mn)

Accident, suicide, or homicide (specify)—
Date of occurrence
WVhere did injury occur?

(Clty o town} {County} {State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Spocify type of placs)
(e}

- While at k2. N ¢} Megans of injury. 220 e
g Vel U.:ﬁ_

23. Signature..) o \ . (M. D. et

T edsans., 6"'4‘ LK~ Date signed™ l?/{_l‘

(Licensed Embalmer's Statement on Reverso Side}

7—7




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed By m‘e, or by

, Registered Apprentice No teermeemenemeannee ,

Slgned% [A}'}’V\ (\,.NJO/(QM

Licensed Embalmer No \ 3 G\S. 1\

working under my personal supervision,

P. 0 Address %:L fwﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBALMER in lus OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for- revocatlon of Hcense.)

I this body is not embalmed, fact,shou.ld be so stated above.




