. No.300 HLED MAY 21 ]949 THE DIVISION OF HEALTH OF MISSOURI .
3. . P
-2 STANDARD CERTIFICATE OF DEATH ot e o B A6
Jlemrumo.________ Rec. pisv. No. _3_1__8_Pnlumv REG. DIST. no‘le%_. Registrar's No 4415
1, PLACE QF DEATH 2  USUAL RESIDENCE (Where d d lived. U imatliotion: residence before -
a, COUNTY &. STATE Mi g SO'LII'i i b, COUNTY }_Tll:lniielon).
b. c(l)}'!v (I outcide corpurate lmits, write RURAL and give CSI‘ AI?ENLELE OF c. Cg’g (11 outaide corparate limite, write RURAL acod give townalip) L4
wishi; Y]
o town St. Louls sownahie) fin thin plas rown St, Louis 7
. ) a d. F}'li%‘SLPIN'IﬁAMLEO%F (If oot in hoapital or Institution, give sirsot lddrl— or lpeation) ADD (1t raral, give location) et O i
78 INSTITUTION City Hospital f& 923 N. 13th St . |
g i3 NAME OF ~ & (im0 b. (Middle) ’ 'c (Lasty CONE  (Ma) fnm P
B (Typeor Priny May Dempsey | o 5/17/1L9
é 5. SEX / 6. COLOR OR RACE | 7. m#ﬂ%ﬁ% rsr]s‘\’iggclggﬁnnzo. 4. DATE OF BIRTH | 9_:‘?5 (lndlyn,-n ey Tex | o woe i K.
|- . , (Bpecify) ° } ¢ on! Days { Hours | Min.
% lFemale White Widow o= fuly 30, 1882 | "'BB" { |
% 10a. USUAL OCCU‘PATION u(!(‘-welindohroek "10b. KIND OF ausmassD%i;r g«i 11. BIRTHPLACE (State or forsizn pouttry) IZtCITlZENOFWHAT
do! . o it
& R o o e eren itind - St. Louis, Missourl o N
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Noble Botefield | Unknown Unknown
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, zive war or dates of sarvies) NO. § .
- —_— -—— Daun Joachim--5312 Lansdowne
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscauseper DISEASE. OR CONDITION ONSET AND DEATH

! DIRECTLY LEADING T0 DEATH® (5

line for (&), (b}, and (c)

*This does not mean | ANTECEDENT CAUSES }g Rl e a.{ g / g 4 2 .
the mode of dying, such DUE TO (b) o q J

Morbid conditions, if any, giving
ar heart foilure, asthenia, | - Tise 10 the abooe cause (o) stating

J a (
de. It means the dh: the underlying cause lazt, \ﬂ - "l
. DUE TO (c)
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o ease, Injury, or compii -
=z tion which coused death, | 15. OTHER SIGNIFICANT CONDITIONS [ %
3 Chnditions contributing (o the death but ot
5 related to the dizease or condition causing death,
1 19a. DATE OF opg%ﬁg 190, MAJOR FINDINGS OF OPERATION T o ) o 2. Ai.rrg{sw
g N o
® 21a, ACCIDENT {Bpecity) 21b. PLACEOQF INJURY ts.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - . (COUNTY) {STATE)
: SUICIDE home, larm, Iactory, sirest, offlce bldg. et.) . . - .
Z HOMICIDE ) ]
g 21d. TIME {Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' ;
. . . WHILE AT NOT WHILE, . 2 é’g
| J' INJURY WORK AT WORK i _ z
E 2. I hereby certify that I aliended the deceased from 19 . lo , 10, that I last saw the deceased
; alive on , 19 , gpd that death occurred al /770 m., from the causes and on the date stated above.
‘ - m) 23b. ADDRESS ] 2. DATE SIGNED
e L300 @Z&g/c - S/r%/ys
: = U 24z NAME OF CEMETERY OR CREMATORY (244, I..ﬂ:ATION (City, town, or county)” -. (State) ¥ -
S St,, Matthew Cemetery | St. Louis, Missouri .

25. FUNERAL DIRECTOR"S SIGNATURE ‘ADDRESS

2.9 Wa&&ﬂ— 7MM 363l Gravois

(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse W te was embalmed by me, or by. S
- . £ 0 A . udent Embalaer No. '

working under my personal supervision.

Student cecavncessssrsrrsvrncassunsneds . Signed
Student Embalmer

Licensed Embalmer No.

P. 0. Address -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂmwmply&ith
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated sbove.




