eaith,
Welfare
ublic
arvics

300
1-56

Coroner cannot certify to o death due to natural couses.

woctor, coroner, olC, mus? yse only stondard nomenhciaoture 1IN 1Tem (5. ~No symptoms will be listad. Alf
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosuaily ralated.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 27 1958

Ragistration District No. .

318 e

......... 58-011560

STATE FILE NUMB

RS oo T~ Y.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where duceasod lived.
a. STATE

I institytion: Residents before

Missour® coyuay , St.‘IBﬁis

b. CITY (If outside corporate limits, give TOWNSHIF only)| Inside Limits €. ClT YW Inside Lisfits
R
T%WN St. LOUiS YesU HNel? 2 7 TOWN Ri Chmond HElghtS D Yes ¥ 3o O
e. FULL NAME OF {lf NOT inhospitol, givelocation)]Langth of stay in 1b ( 4 | Resid
HOSPITAL OR TREET outsids, give location) |  Reside on Farm
2 3 wstiurion St. John's Hosp Mo 28 |daf Sioress 1208 Vfoodland Dr YegD NoQ
3 ::glll ::' First Middle Last 4. DATE Month Day Year
ASED Of
(Type or print) Mary C. Dwyer st March. 9. 1958
5, SEX 6. COLOR OR RACE 7. MARRIED () NEVER MARRIED )| 8- DATE OF BIRTH |9. AGE (/n years | IF UNDER | YEAR [IF UNDER 24 HRS.
le thday) [aMonthe | Da Houra in.
Female/| White woowes ] D ovorco ] May 8 1900 3 i Ban | ours T 3¢
110a. gsu{u occumnonk(iaiu‘e ;md °f";’f“,d°§§ T0&. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (City and stato or country) 12. CINIZEN OF WHAT COUNTRY?
ng mwt of warking life, even if retire
Seamstress Dresses St. Louils, Mo. O UsA

13. FATHER'S NAME

Daniel Dwyer

14, MOTHER™S MAIDEN NAME

Helen Sheedy

¥5. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Yea, no, or unknown) ] (1f pex, 0ise war or dates of aervice}

No 497-10-7906

17. INFORMANT Address

Joseph Dwyer 7150 Northmoor

18, CAUSE OF DEATH [Enter only one caure per !uujnr (a), (&), end (¢).}
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

. QONSET AND DEATH
. J
.

S R &
Conditions, if ant. | puE TO () e R N PSS - W
which gare rise to ]
obove cause (8). b -q -S59
stating the under- . ¢
z lying cause last. DUE TO {¢) Agt
=] PART if, DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIWAL DISEASE COMDITION GEIVEN IN PART I(a) 15 ;ﬁig:&g;ﬁ*’
[ - ?
3 N Eeo ves b0 O
:'—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.)
& O, o O /
L¥)
o | %c. TIME OF.  Hour  Month, Day, Year
3 INJURY 4. m.
a p.m.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK

21. I attended the deceassad from

4 ={7~ &% ¢

~ §f- ner fiveon D -G |
B_&F_i._and last saw 0 alive on

Death occurred at ‘ mon the date stated above; and to the beat of my knowledge, from the causes stated.
220, SIGNATURE {Degree or title} ('Zzb ADDRESS 22c. DATE SIGNED
& Lbg AA S>~{o-5x
23a. Bunm..caémm?nf 20, DATE . NAMYJOF ETERY OR CREMATORY 23d. LOCATION (City, fown. or county) {State)
REROVAL {Specify ~
Buria 3/12/58 Calvary Cemetery St. Louls, Mon

24, FUNERAL DIRECTOR ADDRESS

Stock Hortuary 889 5. Brentwood

25. DATE RECD. BY LOCAL REG,

/W%a 5 SIGNATURE .

MAR 1158

mbalmer’'s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY N, OF DY .o et ieeaaa e e eaareaa——ee , Student Embalmer No........

working under my personal supervision.,

TS LY S Signed QL ALLY N &«0 (T

Signature of Student Embalmer

icensed Embalmer No.%dq/.

.

P. O. Address » AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license}.
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.




