No. 200
10.48

Q

WRITE PLAINT.Y-—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ,} 5 42 ()
ALEDNOV 18 1956  STANDARD CERTIFICATE OF DEATH tate Fite NP 21 o
BIRTH KO, — REG. DIST. NO. 31 RIHARY REG. DIST NO. _I_QO.&zﬂulmr.rNo [T .96.68...
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decossed lived. If inatitution: residence belors
a. CQUNTY - - -~ - .. — a. STATE - b. COUNTY aidinimion}.
. Mo, ST - .
b. CITY (1f outeide corpurats limits, write RURAL and give c. LENGTH OF c. CITY 4. Is Residente within Jimits of
wwaahip)| STAY (n this place) OR . u city Tw.w town?
TOWN St.Louis 12-days | Tom St.Louis = S
d. FUIU-’IS-P'IQT{\ME OF (If not in bospital or § give strect nddress or | E (It rursl, give location)
INSTITUTION St.John's Hospital /‘_y‘ 95 L1508 McPherson Ave,
3. NAME OF o (Fire) b. (Mlddle) c. (Last) _ 4 DATE 0 (Month) (Dg)f) (Year)
{ Type or Print) Mary Dempsey peaty  Oct.22,%
5. SEX 6. COLOR CR RACE | 7. \z‘jAD%R\'EB NﬁgschéSRR[EDﬂ 8. DATE OF BIRTH 9. AGE&:;:;)‘“ hl; ua:::: :Dr'tm IF UKOLR 4 RS,
i t
F. W I ORCED it Feb,9,1879 77 o i i e e
10a. USUAL OCCUPATION (Giekind of ok | 10b, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE o /) 12, CTizen
drdurﬁomﬁgf 'wuum'..:“nu ::‘rro':u u DUSTRY Ireland (City and State or Foreige Country) ‘f l..} ZEY?FWHAT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Thomas H.Dempsey | Bridget Ryan
E,. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 09, koown) | (H yes, xive war or dates of service) .
#& | none Miss Agnes Dempsey,L508 McPherson Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION . OHSEY AND DEATH
- Fater anly obeonuseper | T 0E 11y LEADING TO DEATH® gy WM’MM Rng v = 2
7

line for {(a), {b), and (c) 4 / 4

“This does nol mean ANTECEDENT CAUSES jj‘ : @ - -2

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)
ar heart follure, oxthenfa, | rite to the above cause (o} stating

cte. It means the dls. | the underlying cauar lust. JAM !‘ m .
case, infury, or complica- DUE TO () &Y J

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions comtrituting to the death but stof . W J,‘V"-J-
related to the disease or condition cansing deuth. -
13a. DATE OF OPTE'EROAI‘i 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
200 | ¥ wD
21a. ACCIDENT (Bpecify) 210, PLACE OF INJURY te.g..lnorabont | 21¢. {CITY, TOWN. OR TOWNSHIP) (COUNTY) ’(STATE)
SUICIDE bows, latm, lactory, steeet. office bldg.. sre.) .
HOMICIDE .
21d. TIME (Mooth) {Dwmy) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | “wonk AT WORK

2. I-hereby certify that I attended the deceased from ﬁm%_ 1957’ lo 7l' o -~ AL | 19&, that I last gaip the deceased
aliveon __ [0-21 _ 19522, and that death turre a:Z,DS_a..m., Jrom the causes and on the date staled above.

2ia, SIGNATURE groe or title}oA 23b. ADDRESS ' 2%. DATE SIGNED
O At ([ Pudend 3| F570 Boalint 3. 32 T

%_h_NBgEI‘?MII AVI.KLCREMA' 24b, DATE 24c. NAME GOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (Gtate)
. {Breclty) . . .
Burial 71 Oct.2h,1956 Calvary Cemetery St.Louis ,Missouri

DATE REC'D BY LOCAL

0CT23 1956 | /

(Eanud Embaimer’s Statement everse Side)

AR'S SIGNATUR MER RECTOR™ S B1GNATURE ADDRESS v
MW [To-p_m% 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3 L % - 3 P RO , Student Embalmer No,............

working under my personal supervision..

Student.............. e emmsesescesesesmssnsearansasasa
Signeture of Student Embalmer

Licensed

) P. O. Addreas.j[,?.(/

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

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

1< this body is not embalmed, fact shouid be so stated above. o

e et




