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FILED MAR 27 1958

THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIFICATE OF DEATH

.............. SSQT?-FEOL%Ug)BQQB e

Registration District New e coomereeee e Primary Registration Dristrict Now e s e Raginrm'lg _2485
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residenca-before
a. COUNTY o STATE M4 sSouri b COUNTY admi  géon)
b. Cgl;;! (I cutside corporate limits, give TOWNSHIP only) Inside Limits c. C(I)TRY - Ingide Limits
o St, Louls, Mo. Yes ( Ne (] tom  St, Louls. YoslJ Mo
[ ESL’L_I NAMEOOF {If HOT in hospital, give lecatien) | Length of stay in 1b d iB%EEs {1t outside, give lacation) Reside on Farm
i0OSPITAL OR
¢  pETiTuTion ot .AnthonzHosP . 50054 Loulsiana Yes (] No [
3. ?‘IAME OF DE)CEASED First Middle Last - 4, DSTE Month Doy Yoar
y&e or print, F
Orville E. Dempsey Sr, oEath Sun,Mar,8,1959
5. SEX 4. COLOR OR RACE T'HARRIED[ZN*VER MARRIED[] 8. DATE OF BiRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
g birthday) [Menths | D Hou Wi,
male ° |white woontol]  owonceol]| OCE.3 2B LBQU | gitp trrien [Fomee [Dors [Tt
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
durin 10f workipg life, o sutired ND| Y
Tt e TSt “"Loul g "S8rew&BoltCp. St, Louis, Mo, ¢ Usa

13a. FATHER®S NAME

Orville Dempsey

135, MOTHER'S MAIGEN NAME

Mary Allen Egan

14, NAME OF HUSBAND OR WIFE

Esther M. Dempsey

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

(Yﬁéu. ar unl:nqwn]| (ﬁm'é. war or datss of service) L

16. SOCHAL SECURITY NOC.

}90-03-8564

17. INFORMANT

Esther M, Demp

Address

sey 5005a Loulslana

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b)
which pave rlse to
obove couse (a),

Conditions, if any,
atating the under- }

18. CAUSE OF DEATHAEMer only ona couse per ligg

for (a}, (b), and {c).)

INTERYALBETWEEN
ONSET AMD DEATH

Loy,

z lying coves last. DUE TO () .
= FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condition glven in PART | {a) 19. WAS AUTOPSY
< PERFORMEQ?
L YES{] NO
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
g o o O
S| 20c. TIMEOF Hour Month, Day, Year
3 INJURY  am.
E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, strest, office bldg., etc.)
WORK AT WORK \ 1

21. | attended the decsased from
Deoth occurred ot _/7)
b s

6 D m on the date stated cbove;

and last saw :‘i:'ulivo on
ond o the bast of my kno

;2 4“ g% /9 514
edge, from the cGuses stated

22, SIGNATunf/M é/

{Degree or title)

mus °

22b. ADDRESS

2742

230, BURIAL, cREMATION.F 23b.JoATE [

emovEr” [3-11-59

I3c. NAME OF CEMETERY OR CREMATORY

Mt, Olive Cen.

22¢. DATE SIGNED

3/9 /57

33d. LOCATJON (City, tewn, or county)

Lemay 23, Mo,

isiay 7

ADDRESS

24. FUNERAL DIRECT!
h rnéyuﬁﬁrﬁlvg??BSt. Lauls M,

{Licensed Embalmus

[ 25. DATE RECD. BY LOCAL REG.

WAR 10 59

2 Stotement on Reverza Side)

26, REGISTRAR'S SIGNATURE

.




7709&}%’%‘/‘
LN /0/7’4 .

STATEMENT BY LICENSED EMBALMER

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

by me, or by 5?@7/4%0‘4 .............................. ., Student Embalmer No. ....... e

working under my personal supervision.

SEUAENE «eviverveiirinirieenrenerie e eeieren e Signed , =7 5@;«./4,7,_// JM e

Signature of Student Embalmer

Licensed Embalmer No........ 5. .5 .

P. 0. Address. S0 %Zﬂ/w .....

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

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

If this body is not embalmed fact should:-be so stated above.

d o
- - .- - I - . . - -




