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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD,—Q
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' BIRTH NO.

e = e v

FILEDNOV 22 1954

STANDARD CERTIFICATE OF-DEATH

REG. DisST. Nouz 2 PRIMARY REG. DIST. NO

WWE s N Ty § A ATy Y

\'latr File No d()b4 4
Ly \Stote File Now 2
\_m Registrar's N,_nZd‘:'KZ"

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whert deccased lived. If lastitution: resldence befors

a. COUNTY a. STATE b. COUNTY adinizion).
St. Louis Mo, St.Louis
b, CITRY {If vutaide corpurats limits, write RURAL ‘ndw.rx;hip) CTALYEIrqlfIb': gl?cFol c. CgF\; % '9’.{:{ d fgfy":?fm:;:‘}?mu%‘;ﬁ
oW Barkeley City Monthg| 7w Clayton , =0 ™0
d. FULL NAME OF (II oot in boepital or institution, give strect address ar location} STREET {If rural, give location) /
HOSPITAL OR ADDRESS
wstitotion  Penn Nursing Home 522 So. Hanley
3. gs%"éﬁs%':n . (First) b. (Middle) . (Last} l 4. DATE (Month)  (Dsy)  (Yean
{ Type or Print) ANTHONY A, DWYER DEATH Nov,. 2 1954
5 SEX D6. COLOR OR RACE | 7. MARFE.!,EI[J). ﬁﬁgsCESRRIED} 8. DATE OF BIRTH 9.':GE (Il:hy-)tr- L;r mg:n IDmul IF UNDER 1 WS,
N {Bpecify. t Y, L1 ays | Hours | Min.
Male White "W dower Oct, 19,1869 |__65 | __ | | .-

10a. USUAL OCCUPATION (Give kind of work

106, KIND OF ELISINESSD%R 1N-

1. BIRTHPLACE {City and State ¢r Foreign Cowntrv) O 12&;8{;‘3%%’,}?"'\””‘“-

dopad most of workipg Life, aven i retired) STRY
Car Repair(Retired)Terminal R.R.Co} St. Louis, Mo. 1 U.S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE

Daniel Dwyer

Catherine Ryan

Late Mary C. Dwyer

15. WAS DECEASED EVER IN U 5. ARMED FORCES?
(Yen. runknown) | (I yes, £ive or dates of service)
X5 Non

16. SOCIAL SECURITY
None

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Catherine Noble 522 8., Hanley

. Enter only onecatse per

18. CAUSE OF DEATH

Hne for (8), (b}, and (¢}

‘*This does not mean
the mode of dying, such
a# hear! faflure, asthenia,

DICAL CERTIFICATION

I, DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (3

ANTECEDENT CAUSES

Morbid conditions, {f any, giving PUE TO (b)
rize to the above cause {a) dating
the underlying couae lgst.

dQiifiazzéézﬁzizz_iﬁaaadia

INTERVAL BETWEEN
ONSET AND DEATH

ele. It means the dis-
cae, fnftiry, or complics-

DUE TO (e}

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the direase or condition causing death.

¥

, and

that death occurfed ai™? ¢ VY 3 o . from the causes and on the dale stated above.

19a. DATE OF OP_FE)A'J 18b, MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
Hr2Y “ves [J Nok]
21a, ACCIDENT {Bpecity) 21b. PLACE QF INJURY (e.g..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP)Y {COUNTY) (STATE)
SUICIDE Loma, [arm, tactory, sirset, office bldg.,s30.)
HOMICIDE
21d. TIME (Month) {Day) (Yaar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY o m. | "worK L_| ATWORK
2. I hereby ce@' Y tﬁ{t 5 attended the deceased from olsﬁ to M—, Jﬂ that I last saw the deceased
alive on ) Igﬂ

23 SJIGNAFURE : (Degree of title) 1)2:: ADDRESS
ﬂ_;zz;:ui4/ ;Zﬁ%222u1414¢ g23¢

Unylon R4 (7] |ife)5¢

BURIAL. CREMA- | 24b, DATE

TIOﬁeﬂEMOVALaTd.In NOV a

DATE BECD

() f]

Rrir s Vibsas s ot

l 24, NAME OF CEME!'ERY OR CREMATORY 24d. lOCATlON (Ofty, town, or county} {Btate)
Calvary Cemetery 3t. Louis, Mo,
25. FUNERAL DIRECTOR' & SIGNATUIIE ADDRESS

Krisgshauser 4228 3.Kingshighway Bl.,
i-_f on Reverae Side)

Embalme

iEnded



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by ......... it [T TP , Student Embalmer No.........,

working under my personal supervision..

SHUAENL oot ne e eie et i eaenaaaean Signed . \MAEALC, /MW ........

Signature of Student Embalmer

Licensed Embalmer No..ég:’f’.'.
‘P, O. Address ._..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

¥ *hls body is not embalmed, fact should be so stated above.

.




