THE DIVISION OF HEALIHM Ur MIiSANRI

] FILEDFEB 7-1955"  STANDARD GEREFICATE OF DEATH e ie o D3I

10.48 esons ssaassanssnn.
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO. 1003 Registras's No. 0840

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived. If lautitutlon: rmtidence befare
a. COUNTY ’ 8. STATE b. COUNTY adicimion).
Missourd

b. CITY (1f outside corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporsta itmits, write BURAL anJd give townahist
OR . wenahipl [ STAY rin this placed OR
TOWN St. l.ouls TOWN St. Louls
d. FI%‘S'P'IH“&R{EO%F (If Aot in heapital or institution, give streat address or location) STDRREEEE_{S : (11 rura?, give location)
INSHTUTION 5720 Cates Ave. / %LS?D 5720 Cates
3 NAME oF a. (First) b. (Middle) 27 e (Lust) 4DATE  (Moth) (Dsy) (Ve
{ Type or Print) Alice Caecellis Dwyer DEATH 1-27-55
5, SEX 6. COLOR OR RACE | 7. w&%ﬁ%% gIE‘YgscPESRRIED ) 8. DATE OF BIRTH 9.&?51’&:‘:’:;)-“ L'I' T | YEAR | tF twDER 2 Kas.
1 {Bpecily’ on Days | Hours | Min,
Female /|White | Widowsd — <X~ |Nov, 20, 1874 | 80— |17 "]
10a. USUAL OCCUPATION (Givekiudof w 10b. ¥IND OF BUSINESS OR_IN- | 11. BIRTHPLACE : : 5
doudnﬂn;mmdwurkluﬂ‘lc..:m!!:cd:dl; DUSTRY . (City wad State or Foraign Cauntry) m(ﬁm%ﬁ":’?l: WHAT
At Home Carlinville, T1l. ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Patrick Moran - - Alice Egan Patriclk _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or auknown) | (If yes, sive war ot dates of sorvice) NO,
Posul A. Dwyer 5720 Cates

18, CAUSE OF DEATH DICAL LERTIFICATION N . INTERVAL BETWEEN
.|| Enter only onecauseper | 1. DISEASE OR CONDITION , - ONSET AND DEATH
Itne for (), (b), end (c) DIRECTLY LEADING TO DEATH (a) i X

—_— P
This does not mean | ANTECEDENT CAUSES 4; oy 3 ) P |
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) z
as heart foflure, asthenia, | rise to the cbooe cause (a) stating . A e
de. It means the dis- the underlying cxuse last.

ease, infury, or complica- DUE TO (¢}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS «

Conditions contributing to the death but nof
related to the di or condition causing del
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ - ' - .. - 20. AUTOPSY1
- o 0w
. . . B YES ND
2ta. ACCIDENT ) 21b. PLACE OF INJURY (sg..tn oraboms | 21c. (CITY. TOWN, PR T 1P) (COUNTY) . (STATE)
SUICIDE £ ﬁ bome, farm, Esctory, strest, cBoe bldg., eted - : . .-
HOMICIDE K . . . -
21d. T(!#E (Mlonth) w_—r) (Hout) 2le. INJURY OCCURRED | 21r. HOW DID INJURY W
WHILE AT NPT WHILE
INJURY - © = | “work Aewon L . l/‘Q =}

2. I hereby certify that I atlended the deceased from 7 W_ Iag that I last saw the deceased
alive on __I_Lﬂj__ 195; and thal death ed at _~ » M thelcauses and on the dale stated above.

2. SIGNATURE 23b. ADDR

24a. BURIAL., m LOCATION (Qity, town, or eoumy)
TION, MOVAL

emova 1/31/55 . X Litcbfﬂeld I11.
DATE REC' REGISTRAR'S SIGNATURE R iR v g
"MAN 23 {Qo5REe. - 0

-y

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

P73 L 1 Emh e




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer Zo.

M?ZL?Z}

Licensed Emba 79‘ 7‘ /

P. 0. Addres _ A

working under my persona! supervision,

StUd@NT sveuvacsancnesrerasrenassanes P Si
Studnﬂt &abaluar

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply with

Y

the above constitutes grounds for revocation of licenss.) -
If ‘this body is not embalmed, fact should be s0. stated ebove.

*




