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

{'HED NOV 6

DEPARTMENT OF COMMERCE
Hureat of THE CENSUS

Registration District Nu....% 8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nologg

3L872

Slate File No.

~ -~ Registrar's No,

1. PLACE OF DEATII:

{z) County......
(&) City or town

8t. Louls

{1l vutaide city or town limita, weite “RURKAL™ and name of Wwenchip)

© Nnrﬁgggm 0. Yandeventer Ave. /

{If ool in hoapital or inalitulion, write strest sumber or locution}
{d} Lenglh of stay:

In hospital ot institution.

(Specity whether

In this community....
yoars, mooths or duys)

2. USUAL RESIDENCE OF DECEASED:
Mo.

8379
(6) County.

908
St. Louis 17

(1T outgide ity or town limita, writa "HURAL®™) 1

G‘
1635 So. Vandeventer Ave.

{a) State

(e) City of town......

() Street No.

{1f rara), give location)

{#} Citizen of foreign country?. A

1f yes, nathe country.

3. PRINT
il KRNT_Laura Mae Dempsey.
3. (¥ If veteran, 3. (¢} Social Security
name war None .. None
Color ol 6. (a) Slnx]e wi
s, fomale / \Jhit% Wiﬁowee&

6. (b) Name of husband or wife. 6. (¢} Age of hushand or wife if

MEBICAL CERTIFICATION
Oct.,

8:55
n.‘__l‘hereby certify that I attended the deceased frum.......;
19, to

. B] 0L

oD =

20. DATE OF DEATII: Month

Y.

hour

ive on.. !
and that dedth nccurred on the date and h_our stated a

that [ last s

4

Late JOhn J . gemp alive_. Immediate cause of death.... %
7. Birth date of deceased May 15th 1855 . j""‘""‘
(Mouth) {Dey) er) 1} ~ R .
8. AGE: Years Months Days If less than one day Due to> e et A A -*Q
79 5 12 . min 7 G
b Due to L/ f/ /}
o, Birthplace. Gadncinnattl Ohio [/ A )]

{City, towa, or county) {Stats or fureign country)

Oth diti
10. Usual occupation... HOR.S ewife (Inctade presnaney within 3 mantbe of deatbFer"
11. Industry or business % & = PHYSICIAN
E 2. Neme. William Thompson tajor fndings. . Iae T ovm-}— e o cdonn o
g nderiine
#1113, Birthplace ; HeHe / , ¥ ;ﬁglgg‘m
LA AL Py State or foreign country Of aut e shonld b
B 1o Maiden mame. ANTTH EEKB1 . autopsy should be
E 'U S . / tistically.
9 ( 15. Birthplace. 22, If death was due to external causes, fill in the following:  w—s=="""%—
= (City, town, of county) (Stute or foreign country)
6. (@) Informant._90S€DN W. Dempsey (6) Accident, sulcide, or homicide (specify).... e
) Address_. 1895 _S0. Vandeventer Ave. {l® Dateof occurrence
-3 id inj ? "
1. @ Burial @) Date thereof.....20= 30=42 1| (3 Where did injury occur T T s

(Burial, cremation, or removal) {Munth) {Day) {(Year)

Valhalla Cemetery

(¢) Place: burial or cremation

18. {a) Signature of funeral dlrectxriefr Sh&user MOI‘ tuar ﬂe SWhile At WOLK? e,
So. King'shighway Blvd.
M

(¥) Address

o ORET00 101 o, Fr Lol Fets

23. Signature..¢*......

{d) Did ipjury occur in or about home, on farm, in industrial place, in public place?

(“pemry type of ploce}
(g8 M

Addr..q.g: iy ot S Date signed.. L N\¢"

OFY

{Liccnsed Embalmer’s Stntement on Reverse Side)

fee. (M. D.or other)......_.._..__
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STATEMENRNT 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

., Registered Apprentice No...oooooooo oo
working under my personal supervision. ‘ ‘

. Signed._..

Llcensed Embalmer No... 50 2.4%
. Ll P. 0. Address... .
Note: The above MUST BF SIGNED BY TilE LICENSED E\iBALMLR in his OWN HAVDWRITING

(Failure to eomply with
the above constilutes grounds for revocation of license,)

If this bady is not embalmed, fact should be so stated above. . . !



