“‘lﬁmw FIEALIF WP MLAJUN 394—30

No. 300 - a : — -
o | FUEDNOV 22 1954 STANDARD CERTIFICATE OF DEATH Stete Fite No
- ot
BIRTH MO. REG. DIST. PRIMARY REG. DIST. m\M Registrar's Na..agé-?.;.
1. PLACE OF DEATH : 2. USUAL RESIDENGE (Whare decoased lived. I Instiiation: resiience hefore
a. COUNTY . a. STATE b. COUNTY aduismlon),
T St.Louis Mo,
b, CITY . _ LENGTH OF || c. CITY .
ALY ot e Ry BT e, ] S e ol COR , .1 Do vt s
TOWN . Hour Town  St,Louis | R
d. FH(I’.SLPFFAT‘EO%F (U not in bospital or } 10a, cive strest addrom or location) .‘Asnrggér:rss (1! raral, giva locatton)
INSTITUTION. St ,Louis County Hospitdl 1340 McCausland ;‘O‘ij
3 NAME OF s (First) b. (Middie) <. (Las) 4 DATE  (Montt) (Dey) (Year)

( Type or Print) John 1. Dwyer DEATH Qct, 7, 1954
5. S5EX a 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, /ﬂ 8. DATE OF BIRTH 9, AGE (In year|  CNODR 1 TEAR | o WOER u R2s.
WIDOWED. DIVORCED (Spacity last birthday) Mmh-’ Days | Houra | Mis,
M. W Married 64 |

10a. UP; . work' - . .

OgmUSUALS&Qd:TIONHEmu wk‘ ’WOF %ES OR l;ly 11 BIRTHPLACE (1o, L0a State o Foraign Om,,,, C izcgﬂrd%%r\.:?olrmn
| St.Louis Mo. U,S5,
13a. FATHER'S NAME : 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Thomas J.Dwyer t Mary Ann CGorcoran | ,

I5. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | {If res, give war or dates of service) NO.

No, 488..16=8068 Mrs,Anna Dwyer 1340 McCausland Ave

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgﬁmﬁi ;nwzmT
_Enter cnly onscausper | |- DISEASE OR CONDITION _ NSET DEATH
line for (), (&), and (o) | PIRECTLY LERDING TO DEATH® (o) M Mm [ 5 prtecia-

ANTECEDENT CAUSES

_*This does not mean @M

the mode of dying, such | Morbid conditioms, if any, mDUETO(b)_ﬁAmQ Leact L, %7 cne
as heart fallure, asthenta, rmto:.habmumu (ajddha / [74
de. It means the dia- | the vRderiyig canse lat.

case, injury, or complica- DUE, TO ()
tion which caused death, } 1I. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not Y
mmumm«:nmﬁmmm% W Ldtﬁel-ﬁt-«& Wﬁ»w,

WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPvFFE‘ﬁ 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
_ Y200 | ] wf@
21a. ACCIDE !, (Bpecity) 21b. PLACEOF INJURY (e.z..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, tastory, strest. office hldy_ ea)
DONICIOE _ .
219. TIME (Mosth) (Day) (Teu) (Howr) 2|o !NJURY OCCURRED | 23t. HOW DID INJURY OCCUR?
NOT WHILE
INJURY "work L] "A% woRK
2. I hereby certify that I atiended the deceased from _ 7. /0 5'932_’, ol 7 Iﬂ, that I last saw the deceased
alive on ____10_-.-_7.; 19:5%, and that death occurred at .;g.m., Jrom the causes and on lhe date stated above.
(Degroo or tit!a) &5 23b. ADDRESS 23c. DATE S
( -
/QML«M \Jégqﬁ.w "f&t’f
b. 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
0-11-54 Calyary Cemetery St.Louis,Mo 7
G 'SIG RE UN nLnlnz T su:awrun ABOREN Lo
\ | / o/ 7 " p = ¢
I;_.o‘_/ LY.} ///// ;/ i lae A a4 \rA“A_‘., ) SONL2AE

{ ... ematit on Hev emant on Reversd Bl



- n . .- .
\"STATEMENT BY LICENSED EMBALMER

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

by

working under my personal supervision..
-

-

Student.....ccoremniiircrrrr e csia i rnanaan
Signature of Student Esbalmer

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

If etnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above. - v



