WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.......7

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._g__ﬁ_____

12143

State File No..

Ragistrar's No.

3t. Louis County

Jefferson Barracks

(If outside city or town limite, write “RAURAL” snd name of township)
() Name of hospital or institution:

eterans Administration Facility ‘%~

(11 not in hospita? or institntion, writs street number or locntion)

(2) Length of stay: In hospital or mmuuon_.Admi_tt_e_d_Z,ZZS/ 4.1
{Specify whathar
In this community_... . WOKILOW o

1. PLACE OF DEATH:
{a) County.
(&) City ot town

)21
;. 'USUAL RESIDENCE OF DECEASED:

Missouri _ @) coumy_QiBﬁa“;_sZé_

{¢) Cityor town.___._Ei.qM Heights

{11 curside city or town limite, write “RURAL")

1217 Claytonia Terrace,

(1f rural, give Jocation)
)

3

{a) State

(d) Street No.

yoats, bs or daya) {e) If foreign born, how long In U. 8. ALY, years.
3. (&) PRINT James Francis Dempsey . MEDICAL (:“““C““o"
20. DATE OF DEATH: Mombh  2Pril -4, 2nd
B Ot World Wer ¢ O SERSHU167d|  vesred981  uow 6306 Dt e B0 M
e L —— F21. I hereby certlfy that I attended the d d from
O |s. coworor 6. (2) Single, widowed, married/] March 26, 10dl ., April 2nd, 19.41
¢ sex_ MAle rce__ White divoreed.... LTI [ - 4m iveon April 2nd, .14
6. (4 Name of husband or wife_MBXEZATEE 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Drads
alive - _years j| [mmediate cause of death Hraon
7. Birth date of deoeaaed___._..__ _N_QI her 12 g MW.Ap.pﬁndiQ_i.tiﬁ4 acute, with -
(Dux) {Yoar) perforation, Unknown
B. AGE: Years Months Days I less than one day Due to. \ /_‘) N e
52 4 20 min " e L.
N Due to. ’
9. Birthplace St . Louis Missouri / 7
(G, ”'s“‘ or eounts) (St o Srvigm conners) Other conditions..._POTitonitis, acute, with
10, Usual occupation alesman (Incinds pregaancy within & menibs of dputh)
::. Industry or busizess 5 Bo i paralytic ileus, PHYSICIAN
ﬁ{ 12, Name ames Lempsey IS ooeranmns . A P
naerline
5 13, Birthplace al March 31, 1941 Daderline
- (City, town, or county) {Stata or forsign conntry) No aut OpEYe. which death
e 14, Maiden nam Of auntopsy. should be
. charged sta-
15. Birthplace Mis Souri [) tistically,
= ’ (Clty, town, or county) (Stats or forsign conntry} 22. If death was due to external causes, fill in the followlng:
16. (o) Informant. ./ A 4L TP 4/4‘4 (o) Accident, suicide, or homicide (specify) No
TS ,__,x‘l;ca Cle A f Bks, Mo d| ® Date of occurrence
1. (a) /y‘,‘ A & ) Dote thegeo ? () Where did injury occur? TS 5 s
Hirial, eramation, o remavall, 4 o Mooth)  ( ' () Did lnim'y oecurin nr about home, nn I'arm. in Indu plaoe in nubl]c place?
(0) Place: busia or cremagloyy e OUALE -z_ AT, r*-.u:-r», 1{ 2
o ) i - %
18. (a) Slgnature of fungFitdieeglt e ] o ,uﬁiff’ Ay g(, rk? e of injury.
(8) Addresa . _ / ’.4r4_ » __14- 2| s M. D oroth ) I
19, Y 191 5 W {0 s, A 6.4...'.*.’/ =| - Signatare..... G orother.
(Daurowlvodloal { Fikistrar's o Add; Date s 41

{Licensed Em]ul“r’- Statement on Reverse Side)



s o
lfJ - == — \
DL VRS,
C EERE a
. -c.\‘-‘t-“\" -/“,
: . T M RN {, S "-.,.
e - T ’2‘:"‘3 I j - —¢.
- PR B prr 7 -
.-’i
. DAGRA: T « IOV RTINS Ske DUNINE S "
5 Lo ' -
.o O3 ‘ STEL-00-T0 BRCE: P4
. e S ' S S
iR o
1 Lo bl o
i —l-'h: . r e T P L 3:5‘; -Si ISR IAN TS
- - - L ' «—-—*—t .. - — - - -
o8 2 G
R - ' . STATEMENT BY LICENSED EMBALMER =~
* T hereby certlfy that the body whose name is recorded on the reverse sxde of this certlﬁcate was embalmed by me, of by
o e B
.. . orreereons Registered Apprentice No.......
) T ”
working under my personal supervision. - ' B0 ™
- . a1 ' -t . . y . ' .- .
ngned-._. ? Z ol % ....... 2 sl 478
‘ Lxcensed Embalmer No..oc—. 3 zj} ............
- ’ T PO, Adcl!_ress eeent
Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN‘HANDWRITING {(Failure to comply 1
the above constitutes grounds for revocation of license. ) :
S +% +, If this body is not embalmed, fact should be so stated above. .




