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No, 300 .o 5 .
o | RLEODED 12 STANDARD CERTIFICATE OF DEATH . 31
| 10 195 318 1003 ’
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Ng.__iﬁzrzﬁ_. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lved. If institution: remidencs befars |
a. COUNTY a. STATE b. COUNTY - adisioal.
{ Mo. 225G g
b, CITY 1 outsids corpurato limita, wtite RURAL ‘ndw‘i::.hip} cm._Al;(El:{ElFi: p!?i‘ [ Cg—RY — ﬁ'ﬁf;‘g?"é'm'r'é},",‘.“hd“"i’,‘;,‘,’f
Town S+, Louls Town  8t, Louls Yo 7 % [
g d. FEI-%IS‘PP'I‘FAN&EOOF{F {If not ia hoapital or fostitction, give strast nddress or location) ASI' R&Eﬁ (¥ rural, give locatlon) .
3 instiruTion . City Hospiltal pr 520 Chestnut S8t. Laclede Hotel
) 3 NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Montb) _ (Day) - (Yeor)
& | _(tvpeor Py OLIVER R. DWYER oiAm  Nov, 25 1954
é 5. SEX 6. COLOR CR RACE | 7. M'?)F(‘)R\’LEB I‘éIE‘\’IEFR!CMARRIED 8. DATE OF BIRTH 9. I.-A.GE “trli:-)"- hl; m::.m 1 YEAR | & OvDER a4 ouns.
" . (Bmcliﬂ t ¥ on Days | Hours | Min.
g | Male _|unite eparated ./l Feb. 24,1890 84 " ™ | =
CE tUa USUALOg?g;lee;{l:!Shztj\:;!qunrk 10b. KIND OF EUSINESSD?}F}{]RNY 11. BIRTHPLACE (City end State cr Foreiga Countew) I ‘zcg[Tl%ENOFWHAT
2 Directory Co. Litchfield, 111, / L U.8.4.
p 13a. FATHER'S MAME 13b. MOTHER S MAIDEN MNAME 14 NAME OF HUSBAND OR wFE
q ol John Dwyer | Elizabeth Kelly Nora Dwyer
b 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, 00, orunknowa) | (If yea. xive war or dates of service) N% .
= None 386-07-10381Joseph ¥, Dwyer 4272 Juniata St.
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
& |l Enteronly onecauseper | J. DISEASE OR CONDITION . H
Z |/ lio for (a), by, and (o | PIRECTLY LEADING TO DEATH® ) z e 4 " sr o d
= “*This does not mean | ANTECEDENT CAUSES [ L
2 the mode of dying, such | Morbid conditions, if ny, gieing PUE TO (b) < (“"‘ “ 3 h < 4/ TJ" "‘
- of heast fatlure, asthenia, | 7ise to the above cause (o) stating 1
= ete. It means the dis- the underlying cause last. _ S
o case, infury, or complica- DUE TO (c) c 4
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=t ' Conditions contriduting to the death but not
9 related to the dizease or condition causing death.
;;‘: 1%a. DATE OF OP_E%?‘ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E ' ves () wo [
o 2ia. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ {COUNTY} (STATE}
h L. CIDE bome, farm, lactory, etreet. office bidg..et0.)
<] "HOMICIDE ™~ . ) -
g 214. Tll\r:_!E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
NOT WHILE
| ||_miey | ML AT T So22
€ : 11-25-5,
?r‘ 22, I hereby certify that I allended the deceased from =1)= , 19 , o - , 18 , that I last saw the deceased
:‘;:' alive on 5=54 , 19 , and that death occurred at Q2 m., from the causes and on the date staled above, ]
n"} 231. SIGNATURE (Degres or title) | 23b. ADDRESS, v 2. DATE SIGNED
) - . & % - : 1515 Lafayette A-renue - 11-26-5/,
E TIO t AL CREMA- | 24b. DATE i 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
(Specify) .
§ %ur Nov, 27 19 54 C lvarv Cemetery St. Louis, Mo,
DATE REC'D BY L%%AL 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
WOW 0 2 1 riegshauser 4228 S.Kingshighway Bl.

{licensed Embalmer’s Statement on Reverse Side)
—2n KL




STATEMENT BY LICENSED EMBALMER

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

DY mMeE, OF BY ittt ea e , Student Embalmer No............

Signed...%;& ........ ,«éﬁb@/

working under my personal supervision..

Student oo e i i iieaiateraaaraana
Signature of Student Embalmer
' . Licensed Embalmer No..!.. 7 .7..
Ve et - .-
P. O. Address .......................
+ - _.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




