o.300
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WRITE PLAINLY—USING UNFADING BLACK _INK;-MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

HLEB JUN 3 1955 STANDARD CERTIF

REG. DIST. NO. 31 8 PRIMARY REG. DIST. HO.‘QD.__B_. Registrar’s No.....

165‘?‘6
L4184

ICATE OF DEATH

State File No...

. Enter anly onecaise per

1. DISEASE OR CONDITION

line for (a), {b), and {¢) DIRECTLY LEADING TO DEATH® (o5

ANTECEDENT CAUSES

Morbic eonditions, if any, giving DUE TO (b)
rite o the above cause (o) dating
the underlying couse last.

*Thiz does not mean
the mode of dying, tuch
az keart fallure, asthenta,
de. It -memns the dis-

case, infury, or compli DUE TO (¢}

" BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. It lnstitution: residence befors
a. COUNTY 2. STATE Missouri , ° W% G, Louigy™™
b. CITY (If outwide corpurate limits, write RUBAL snd dive | ¢, LENGTH OF || <. CITY ]f—l-/ O 9 i 1 Restdence sitssn i of
. townabip){ STAY (In this place OR 4§ty or incorported towa?
TowN  St. Louis = * towNn Richmond Height / QN O
d. FULL NAME OF (If not in hoepital or institution, give atrect addrees or loeation} || fr. STREET (1 rural, give location)
HOSPITAL OR : " ADDRESS
INSTITUTION DePaul Hos‘plta]_ 1113 Yale
3. NAME OF . {First b. (Middle ¢, (Last}
DECEASED a. (Fist) ¢ ) 4. DATE (Month)  (Day)  (Year)
(Typeor Pin) . MARY ELIZABETH DEMPSEY | 0eAM May 10 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) 8. DATE OF BIRTH 9, AGE (ln yean| = Tom | T | 7 O @ s,
) WIDOWED, DIVORCED  (Spacityps=— laat bisthdax) Mem-' Days | Hours | Min,
Female | White Widow Feb. 6, 1875 _|_ 80 . |
10a. USUAL OCCUPATION (Give kiad o xork 10b. KIND OF BUSINESS QR [N- | tI. BIRTHPLACE .. - 1z. CITIZEN
sk mowt of w rﬂum..c:cnﬂ:odud) : DUSTRY (City .:d 5!.-:.: or Foreige Countrv} / N RY?FWHAT
ousewi Mendon, Illinois U.S5. A,
13a. FATHER'S MAME 13b. MOTHER S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Preston Asher Mary Ann Francis | Thomas James Dempsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. S0CIAL SECURITY |17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, po, or unknowsn) | (Ii yes, give war or detes of servies) NO.
No Kathryn Barclay, 6408 Oakland
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

L

11, OTHER SIGNIFICANT CONDITIONS

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

tign which coused death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves X1 wo [
21a. ACCIDENT {Epecity) 216, PLACE OF NJURY (e, inoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP} COUNTY) (STATE)
SUICIDE bomes, farm, factory. sireet, offios bidy., e10.) - .
. HOMICIDE .
214. Té@E (Month) (Desy} {(Year) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | "WoRK AT WORK 2 D ,
2. I hereby cerufy that 1 altendcd the deceased from o 9.5 d , lo _Mlp__ 1955_. that I last saw the deceased
alive on 19_ and that deaih ofcurred of m., from the causes and on the dale siated above.
IGNATTURE (Degree or :mQ’) 23b. ADDRESS 2%. DATE SIGNED
W , 2202 University St, 5-11-55
BURIAL, CREMA. | 24b, DATE Z4c, r\A—ﬁF‘CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - (State)

TION REMO\’AL {Bpacify)
Burial

May 13, 1958 Bellefontain

e Cemeteryl St. Lonis, Missouri

RAR'S SIGNATURE

P &2

DATE REC'D BY LOCAL | RES

25, FUNERAL DIRECTOR' S 31 GMATURE ADDRESS

MAY 11 1985 | [/ 7%% A

",z

e

r{\mbruster Mortuary, 6633 Clayton Rd.

(.n::med Embalmer’s Summm on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by e e e e

working under my personal supervision..
/—

Student ..o i csaaaraaiaaians Signed ....... vt 4

Signature of Student Embalmer

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

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

J¥ this body is not embalmed, fact should be so stated above.




