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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVEL

FILED MAR 21 1955 7/

ON OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

10634
17

State Filc No..,

PRIMARY REG. OIST. IOM Kegistrar's No

'BIRTH n0. REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbero deceased lived, I institution; resklsnce befors
» COUN¥te. Gemevieve, * STATE i ssouri st “Wherieve ™™
b. CITY (f outeids corpurate Limits, writa RURAL und give ¢. LENGTH OF [| ¢ CITY .1 Raidence within 1 nm", -
N wrahip) | STAY tin this place) OR . <
TowN Ste. Genevieve R T 06 s, ToWN Ste. Genevieve i BTRE
d. FULL NAME OF heapital or instlvati atrwot addrose or locath . STR . .
HOSPITAL OR © oo o e Elve strest ° s D bRess G i oo 0? 5/
INSTITUTION. 263 JePferson St. ' 263 Jefferson,St. o
3. NAME OF . (First) b. (Middle) “c. (Last) a, DA'[I__'E (Month)  (Day) (Year)
{Twpeor Pringy Charles Thomas Dempsey DEATH liarch 17, 1955
5. SEX 6. COLOR OR RACE | 7. #&%ED NEVER 'ESRR'ED/ 8. DATE OF BIRTH . AGE (ln yean| 7 woxs ; i |  twomn u
. wn s (Bpacil; Dus | B Min.
Male Fhite Harried 7 |Oct. 28, 1872 - gg- | = |
{m 1Eal'Jsu.!u. OCCUPATION Qb indofweck _u_n;. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (ci1, vad state or Pareien Country) O 12, CITIZEN OF WHAT
let.ireq U.S. Gov. Enc. Depti, St. Louis, Hissouri TaS,.4.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
John Demnsey Harcaret (21lacer Helena Doerge
T5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
fen. novor unknowa) ] Ot rmsiromar or daten ot sarvies) | 0 NO-lirs. Helena Dempsey Ste. Gerevieve , lo.

18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igfmﬁg?';m
.Enmon]y.nnam\mw 1. DISEASE OR CONDITION - ) NSET TH
lime for (a), (b, and () | DIRECTLY LEADINGTO DEATHC(,, _AT'TETi0~Scleroals yrs
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
o# hear failure, asthenia, | rise o the above cause (o) Rating .
de. It meams the diy- | Ghe underlying cauae laat.
care, infury, or cormplica- DUE TO {¢)
tion tohich coused degth, | 11, OTHER SIGNIFICANT CONDITIONS .
Conditions contribuling to the death bud not
. relafed to the diseare or condition cousing death.
192. DATE OF OPFIROAIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. A v ’
oS s [ o
21a. ACCID (Bpecify) 21b. PLACE OF INJURY (eu..incrabont | 21¢, (CITY. TOWN. OR TOWNSHIPY (COUNTY) (STATE)
.SUICIDE home, farm, faotory, streat, office bldg. e10.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Heur) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ™ NOT WHILE
INJURY WORK AT WORK
2. T hereby cemfy that T atlended the deceased from 165 o Mar I7 1555 that I last saio the deceased
alwe on Mar I7 55, and that death occurred at (Z.‘_O_.‘a__& m., from the causes and on the dale staled above.
23a. Sl . (Degree or tit, 23b. ADDRESS . 23¢. DATE SIGNED
slstabe | gy Ste. Genevieve Mo Marl8
L

24a. BURIAL, CREMA-
TION REMQiN.M)

24b. DATE _
Harch 19, 19595

| 24c. I\AME OF CEMETERY OR CREMATORY
alyvarvy Cemetoarv

24d. LOCATION (Oity, town, or countyy- 7 = - (State)
Ste. Genevieve, Missouri
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(tlctmcd Embalmer’s Shﬂnem on Reverse S:de}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body-whose name is recorded on the reverse side of this certificate was embs

by me, or by .....cvvnnn.e. e e e aaeieieeeesmesessemsmeearenveaseteeraneamniedseraas heeannas , Student Embalmer No............

v

working under my personal supervision.. - .

Student.........._..oceo.c.... eemaariezeseeuas P -
Signaturs of Student Embalmer A

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above.



