No. 2 DEPARTMENT OF co \ *  THE STATE BOARD OF HEALTH OF MISSOURI 350@0

759 ﬂﬂ ﬁ%ew STANDARD CERTIFICATE OF DEATH State File No

X47070 )
Registration Distret No._.._._.._.. 318 Primary Registration District Nu.._....'! Q Q 3 Registrar's No. E}_‘ggg
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
=] - ] .
- @ c?umy St Louis. M (a) State Missouri 14 Countv ﬁ-( —0
[ {t) City or town amtQU11S s Q. S t o 7
5] (1f ontsids city or town limits, write "RURAL" and name of township) (¢) City or town o u 8 / 7
B () Name of hospizal or fnstitution: / } {1{ outaido city or towp limita, writs “RURAL") = -
& St.Louis City Hospital-Max C. Starklgf. é‘ Street N 1721 N. Grand 7
E-' {If pot in hoapital or instiletion, write stroet number or location} Meml" rla]_ 0. v, sive ooy -
E} (d) Length of stay: In hospital er institution . I y
w . {Specify whether || (¢) Citizen of foreign country? {Yes or No}
-t 1n this community..
- years, months or days) If yes, name country. .
-,
= MEDICAL CERTIFICATION
g | 3 @ PRINT  Charles;Fulton Dempsey ‘ Ot
< 3. {b) II veteran 3. (0) Soﬁu STE 20. DATE OF DEATH: Month cL. day, 2lSt
r N ' l 6 H minute.
E name war Unknow n —$9W E']," Y&r................._.9.4___..___hour 6 30 t M.
« 21, T hereby certify that I attended the deceased from 8/17/11-6
[ ]
P 5. Coloror | 6. (a) Slngle, widowed, married, |[{ Oct, 218t 6
I || o s Male/)| White e WY idower [l } Pt 4
w . e, Vol that Ilastsaw h...2Maliveon. ... ._.AMQQL,..,EJ.S‘I'L A,_é
E 6. (b d\fa.l% £ husb]s nd or wife...o—eoeeee. 6, (€) Age of husband or wife if || 22d that death occurred on the date and hour stated above, Durati
v e mps eY V€. yEATS Immedxate cause of death uratson
2 || - i et e About 1888 Me/logcnao g Levkemp |
{Month} {Day) {Year)
=< :
o 8. AGE: Years Months Days If less than one day Due to_. : o
- : ;
= About 64 . . = ‘,f’f'\/
o | o price. . DEXtTET - HMigsouri.. .V [ Pretrmrrs } |7 R
. plaAcCe.
% {City, town, or county) (Bf.am or foreign country) o " g {’
= 10, Usual occupation U nknow n.. : i b c::g:]’;:::ii:i‘::y wilthin 3 montha of death) j E
5 s
- 11, Industry ot busi . . . PHYSICIAN
- }-1 i g 12, Name.___ 1+ Unknown - e R AR R _ U_d-_h
I . - ‘nderline
= =\ 13. Bihplace__ ... _Unk2OWQ 7 L , the cause to
L& —— . A ! eal
3 g 1 sstenrame DA E |t R
? s{ 15. Bu‘!hn]am- . U nk nOWn : C/ fl . otivaly.
. E EN Cemmes T (City, w-u.m-counn) {State or foretwn cobatry) 22. @i death was due to external causes, fill in the following:
B |[ds. @ Informan Paul. De 'ﬂp sey - el || @ Accident, suicide, of omicide (specity)
B 5. Ad! Ma I‘y’iand 1ght B8, Mo . (&) Date of occurrence.
: 7. @ "Burial () Date thersof.. 20=08=48 || ). Where did injury oocur? Gy G
. {Barisl, cremation, or “““'“ﬁe 1 {Manth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in puhhr.‘ place?
. {c) Pl.a.ce: burial ar eremation. mor la Pa rk_ Ce‘m.e tel 4 N
R [ BTS (a)' Signature of funeral director lb € rt H' ) HODDE o P
®) Ad%_?: S5 Washington Blvd, ? -

19. (a) 1q45(b)

(Dato received local rexistrar)

(Licensed Embaliner's Statement on Beverse Side) . B o1 DI'BAOTT
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NO EMBALM
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose namg/is fecorded reverse si
....... / 2 .
working.under my personal _supervisicm.
" Licensed Embalmer No 37//
P. O. Address

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

I this body is not embalmed, fact should be 50 stated above.




