| Mo . 300
- 10.48

WRITE PLAiN’LY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 27 1356

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7483

a# heart failure, asthenia,

de. It memns fhe dia- | 1h€ underiying cause lost.

rise {o the above cause (a) siating

chi
DUETO 1) 1ng

Stare File No... S,
’Bl.ltﬂl NO. ) REG. DIST. NO. 3 _!_L PRIMARY REG. DIST‘ MO . _6_£L. Kegistrar's No. 4{/
1. PLACE OF nEATH 2. USUAL RESIDENCE (Whare decossed lived, 1f Institution: residence befors
8. COUNW L . 8. STATE b. COUNTY € adnbuion!.
St Louls Mo - St.\ovs
b. CITY (1 outoide corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY 2. Is Residence within Hmits of
township) | STAY (in this place OR 4 l{ig o ated town?
TOWN__ Clayton DO A | T wellston 720! I
FR%PF!{\A{EO%F (If not in hospial or inatitution, give sirect address or locatien) .ASJSIEEE;S {H rural, give locatio
INSTITUTION 1583 Wellston Pl
DECT:E 5%7:) s. (First) . b. (Middle) c. (Lnst) 4, DSTE (Month) (Day) (Year)
( Twpe or Print) Mery Elezse Elease Dwyer DEATH 2 10 56
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH 9. AGE (In years] If IOER 1 TEAR |  ONDER u WS,
¥ WIDOWED, DIVORCED & k) tast birthday) Menth-, Days nm.l Min.
emale | White Cchild -s.ma'!g 9-3=53 2 ..
lo:;nl.IdSUALE{PATIONu(’(:‘i:::::dwm; 10b. KIND OF BUSINESSDUSFIII"J\; 1. BIRTHPLACE  ((;, .4 State or Forsige Country) O IZCS{R%Q?FWHAT
o None.. St Louls Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Raymond Dwyer Elizabeth Reed I Nowe..
2. WAS DESEASEP EVER "iiu's' ARMED FORCES? | 16. SOCIAL SECUREIS' 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, Do, DoOwD. {1t yes, ive war or dates of servics)
° : Nowne Elizabeth Dwyer 1583 Wellston Pl
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION I&Eﬁ“ﬁm
1. DISEASE OR CONDITION
.:g::::?g ‘::,;Ea:l::; DIRECTLY LEADING TO DEATH*,, __ A SPhyxla - as plrated stomach
i contents - autopsy showed un-
*This does not mean | ANTECEDENT CAUSES digested food in throat. _Alsg
the mode of dying, such | Morbid conditions, if any, giving CUE TO (b} —

d's mouth while she was criy-
to keep her quiet.

enae, infury, or complica-
tion which coused denth,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the dizease or condition causing deaid.

L INURY. Fob, 10,1956 .=

WHILEAT NOT WHILE

19a. DATE OF OPFE_;Aﬁ 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Q ‘ 22/0| vs wo [
21a. g.%%-:gr (Bpucity) b, mczomjﬁlg (o8- inaraboct 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) | (STATE)
nomicie Open g otoiiit) Wellston ¥~ St. Louis Mo.
210, TIME _ (Moot (D) (Yean) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID IRJURY occurt DO LNer neld nand

over mouth to keep her quiet

[ TATDR'R AT ATp v pus S A o Py R W A 1 1

2. I hereby certify that I atlended the deceased from

WORK AY WORK

, 19 , lo , 19 , that I last saw the deceased

DATE REC'D BY LO%%L REGISTRAR'S SIGNAT

l2-/3-~5C

(Licensed Embalmer’s Sutlment on Revem Side)

alive on , 19____, and thet death occurred at m,, from the causes and on the date staled above.
2, SIGNATURE (Degres or title™ | 23b. ADDRESS Eac. DATE SIGNED
A N} Witlu Coroner | Clavton 5 B-14-56
2 BURIAL, cam 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, of county) {5tate)
f(emo val 2~14-56 Calvary Cemstery St Louis Mo
- ADDRE 85

25 FUNERAL DIRECTOR'S SIGNATURE

eﬁal Home Inc




~STATEMENT BY LICENSED EMBALMER

I hex;eb].r certify that the body whose name is re;oi‘ded on the reverse side of this certificate was embal

beavenas , Student Embalmer No......cc.....

working under my personal supervision..

o 120T: L3 Y S L SN SRS ' Signed
. Signature of Sl:adun. Embalmer

~ Licensed Embalmer No..C}?;é(
P. O. Addresl//.yz‘yw

_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 ernbaimed by a- STUDENT, he also shall sign in his OWN handwriting,
¥ this body is not embalmed, fact should be so stated above, ToT



