T

WRITE PLAINLY-——USIN;G‘ UNFADING BLACK INK—-‘MAKE A PERMANENT RECORD”

.h'

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH NO. 37 74 "-5‘7 REG. DIST. no._‘3;]_8.9namv REG. DIST. m.mkgg|';frar"Na‘

ALEB MAR 27 1957

State File Na...

1. PLACE OF DEATH

2. USUAL RESIDENCE

(Whare deccssed lived. If lnstitution: resldence before

a. COUNTY s. STATE MO, b. COUNTY -dmwon)
] ZL‘IGG ST‘Z '
b. CITY (I outside corpurnte Umita, write RORAL and give c. LENGTH OF c. CITY 4. I» Residence wiihin limits of
TonN St! . Loui g wowzakipt| STAY (in this place) TOO\#N St . Loui s + gy qhmmrp;?w town!
d. FULL NAME OF (If oot ia hospltg] or institutiol ve streal add or lotation) o- STREET 13 1, give locatlox,
HOSPITAL OR DDRESS g
3 iNSTITUTION 5.7 donns Ho'S H‘: Q—Lﬁ .ﬁ 4036 Bilron teMdy 23
3. NAME OF 5. (First) b. (pdiddle) o c (Lasp) 4 DATE  (Month) )
DECEASED Diane ) OF Feb, 1? I%gb
{Type or Print) Louise enpsey DEATH ’
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,: 8. DATE OF BIRiH 9. AGE (Jo years| iF UNDER t TEAR | IF UNDER u mxs.
Female ;| white “WhENfa PIVRTEP 11, 1957 twmbitdn Mosta| Dev Hwnlmw
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 12. CITIZEN
:onnd f niTtoiworkluﬂ.fo.n:anuﬂn m', 0 none St. Loui {City and Scate or Facrn" Country) COLwBRA?OFWHAT
& > L ]

138. FATHER'S MAME 13b. MOTHER'S MAIDEN

George Dempsey Ir.

NAME

Johanna banzaneri

14, NAME OF HUSBAND  OR WIFE
none

15. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S| GNATURE OR NAME DDIE:QS
(Yﬂ.nwaknown) (5 you, qinor or dates of sarvice) none GBO rge Dempsey Jr. 036 Bilro

18. CAUSE OF DEATH - MEDICAL CERTIFICATlON . . INTER\ML BETWEEN
Enter only onecouseper | . DISEASE OR CONDITION - , ONSET AND DEATH

line far (a), (b), and (o) DIRECTLY LEADING TQ DEATI-I'(_a)

ANTECEDENT CAUSES

Aforbid conditions, if ang, giving DUE TO
rise to the abote cause [o} stating
the underlying cause last,

*This does nol mean
the mode of dying, such
a8 hear! faliure, asthenia,
ele. Ji means the dis-

case, Injury, or complica- DUE TO (c) Vi

tion which caused deatd,

" Conditions contributing to the death but not

1l. OTHER SIGNIFICANT CONDITIONS
related to the disense or condilion cousing death. ( r

19a. DATE COF OP.IE..lF!om 19b. MAJOR FINDINGS OF OPERATION

753/

20, AUTOPSY?™ 2.

\'ESD NOE

21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..Incrabout [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, screet, offoe bldg.. ote.) R
HOMICIDE : ol
21d, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? .
’ ‘ WHILE AT} NOT WHILE *
INJURY m. | “work AT WORK

22. [ hereby certify that T attended the deceased from
alive on LL L

_ 2t Ped i

e
] and thal death occurred at Ll_y

lo _&&. Iﬁl, that I last saw the deceased

m., Jrom the causes and on the date sfated aboue

235, SIGNATURE / . (Deg:aor titie)

S o2

/oz l?ﬁ SIGNED -

Zda BﬁRlAL CREMA- "ZAb, DATE

AL @it Pebl 3, 7

24c. NAME OF CEMETERY OR CHEMATORY
Calvary Cemetery

TION. (Clty, tewn, or county) (sme)T

\rm' . Louls Mo.

DAT_EREC'DBYLOCAL R
-3

<, v

ISTRAR’S S]GRATURE

Veo LIS |

25. FUNERAL DIRECTOR' S SIGNATURE ACDRESS

Miceli 1150 No. Kingshighway

Th

(Licensed Embafmer’s Statement on Reverse Side)
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. I hereby certﬂy__that the t/b_ody whose name is recorded on the reverse side of this certificate was embalm

..&Méz[m ................... s
A

- el —
K i .
& . . 3 4 .
Student......coeieyiimenaeaiecacaairenrsaicianeaaaaaas 'Signed ......... __,/. K,"‘?:".’,‘... L A,

! : Lu:ensed mbalmer No..g..... -

- o ' P. O. Addreu%/“-’f

B )

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia. OWN HANDWRITING. (Failu
‘ to comply with the above constitutes grounds for revocation of license). , .
If embalmed by a STUDENT, ‘he also shall sign in his OWN ha.ndwrltmg. .
~ T4 this body is not embalmed, " fact should be so stated above. )

. - v . - -




