- No.300 THE DIVISION OF HEALTH OF MISSOURI ' 051
Vet | HEDJAN 2 1953  STANDARD CERTIFICATE OF DEATH Sttt Fle Moo
" BIRTH KO. — REG. DIST. NO. \" PRIMARY REG. DIST. NO. =2 "\q__ R,,,-,,,,,-,N,__ﬁ_% S _____
1. PLACE OF DEATH _ 2 USUAL WESIDENCE (Whers decessed livad. 1f Lostitatlon: seeidenoe befo e
\.\ 5 8. COUNTY SYT-Loud 8. STATE 4 scourd b. COUNTY adinisetonl.
040 b. CITY a1 outaids corpurata Umie, write B :ul.m o g LENGTH ,:?F i e ciy “outelde gorpersta limite, witis RURAL asd giva townablss
{l -}
} Town  SLay SRy N0 . \-\E\qwrs Vroom | _Town  St. Louis 2.4 /1
' a d. F'I{JBSLPTTAREO%F {If not in bospltal ’ e street address or location) "'Sﬁfgs - T (1t mnl, give oustion) /
8 Netiorion St MaI‘y 'S Hospital . 8420 Michigan Ave. »
ﬁ 3. NAME OF s (Fs) b, (Middle) ©. (Last) 4. DATE (Mouth)  (Day)  (Year)
B (Typeor iy William P. Dwyer pEATR  Dec .21,1952
E 5.SEX ) |6 COLOR OR RACE | 7. MARRIED. NEVER MAR‘Eﬂ | | ® DATE OF BIRTH 5. AGE Uayuan| v noen s T | & acn
t birthday’ o oura | BMiz.
g male white WRFRLEF 2~ | Jui.12,1865 | "87 - | |
10a, USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 oud State or Foraign Cowntiy) 12, CITIZEN OF WHAT
. most of worl oven i{ rotired) ST ) ! ate or Torelgn Tamliny COUNTRY? .
- STSTIBhATY Bfgineel City ofSt.Louils St. Louis, Mo. ¢ O &
< 113.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ~ ., | -
Martin Dwyer . J Catherine Mc¢Grath Catherine Dwyer ~
E} 15 WAS DECEASED EVER IN U5, ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(You. 0o, orunknown) | (If yee, #ive war or dates of service) NO. .
3 no g Catherine Dwyer 8420 Michigan
| |l 8. cAuse oF DEATH MEDICAL CERTIFICATIO| INTERVAL SETWEEN -
[ || Enter only oneemuseper | 1. DISEASE OR CONDITION | CMM b E,L(AAWP\ Zuz ;mam
2 |l e for (s), (b3, end (& RECTLY LEADING TO DEATH? (5
g Ttz does vt mean |~ ANTECEDENT CAUSES _-
a the mode of dying, such ﬁwgdmmb&m ““5 DUE TO (b) -
as heart faflure, asthenta, e £ cause {a . . -
B || e V1t means the du- | Hhe underiying conse lost. - g 201
o case, injury, or complico- DUE TO (¢)
S || tion woktes cansed deuth. } 11. OTHER SIGNIFICANT CONDITIONS I , )
a Cunditlons contributing to the deaih bul not . . . A
= related to the disease or condition causing deatd. -
fu || 19a DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION . _ : , - - - { ™ AuvoPSY? -
g - T ) ves .m0
o | 21a- AccIDENT Bpecily) - . 215, PLACEOF INJURY (n.s-Inorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
h SUICIDE -~ \ N bome, farm, nstory, suest. offies bldx..eve) . - '
Z HOMICIDE .. —- P N : : '
g 210. TIME-~  (Meatd), _(Day). (Yoot Gven | 2le. INJURY OCCURRED 1 21. How DID INJURY OCCUR?
l o - Ry YT T AT “HoT win.E
. - ATWORK
]
B |27 hérebesity that the deceased from % Vg o/ ‘//5-/ /5367, that I last saw the deceazed
E alive on LY, _..._, ond that death, cecurred'at 40D m., from the ouuéa and on lhc dale aigted above, -
N e, SIGNA RE K /&() /‘r_ﬁt W r title) | 23b. ADD . DATESIGNFD
oo 1/ pSallbyrasvy ,UU [Z 3k /%'}A-
E U, BURIAL. CREMA- | 24b. DATE 24, KAME OF CEMETERY OR CREMATORY | 4d. LOCATION (Olty, town, cz odtinty)  *_ (Btate)
§ St | 10,2452 | Mt.Oliwe Cem. . Lemay 23, Mo.

S*) ‘Eﬁ“x“t ol :c‘ron s 1|cunuu ' nt-uus.

gb:s% ﬁlﬂ'm‘s SIG

( d [ on Reverse Side)




Dr. Dominick Costa
#16 Hahlpton Village )
about 4:15 p.m.

County permit

STATEMENT BY LICENSED EMBALMER

sj I hereby cértiiy that the body whose name is recorded on the reverse We was embalmed by me, of by e

...... revasneseseeennaneassanerer Studont Embaimer No.

working under my personal supervision,

Student L...eecrttaaresrevessasasaranntanas
Student Enbalnor

icensed Emba No. é’ .//
~. mmua_éljgazﬁgéi .c;ﬁ;?
" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)
If this body is'not embalmed, fact should be so0. stated above.

.




