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A PERMANENT RECORD

v

RITE PLAINLY—USE UNFADING BLACK INK—MAK

DEPARTMENT OF COMMERCE

BURBAU OF THE CRNSUS

fuilp JuL 13 1948

Registration District No.........

818

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Registrar's No.

Qg
State File No. 1 ‘:) ‘) 2 0

6092

()

Name of hospital or institution:

t. Johns Hosnitald

(d) Street No.._....Sto---LO?uiB.

(d) Length of stay:

In this community
yoars, months or dayas)

{If pot in hoapital or institution, writs street number or locotion)

in hospital or institution

1. PLACE OF DEATH. - 2. USUAL'(?ESHSQNCE OF DECEASED: o707 q/
(@) County...... 5 @ State..MIBROUrY ... ) County /7
() City or town....... 3 a. Joouds b4

{if outaide city or tawn timila, write "HURAL" and uame of township) (&) Cityortown........ 2606 _MoPherson

{1f outside city or town limits, writa "RUHRAL™)

A (-1) - . .......

{Specify whether (#) Citizen of foreign country?

{If rarn}, give location)

(Yes or No)

If yes, name country.

a

3.

FULL NAME

{a) PRINT

Maris Helen Dempsey,

3. (d) If veteran,

None

3. {¢) Social Secarity

car. 1943 ..

hour,

20, DATE GF DEATH: Mothle_

3

day

MEDICAL CERTIFICATION

3

minute........A M.

None . ...

~V

. Rirthplace............ Ireland... ... . /
‘ OL-«;M' , or ¢ W L0Le o I‘:m'.ign country)
Informa: a - - d q

16. (g} 17
_ (5 Address... 4606 McPheraon Ave ?
17, {a) Buris.l {¥) Date thereof. 1943

(Burisl, cremalion, or removal)

18, (a)
()]
19. {a) =

____________________ 1943 o O,

(Dau ﬂsce:ved local registrar)

egiirar’s signalure,

22. Tf death was due to external causes, fill in the following:

J N
name war o 21. I hereby certify that T attended the deceased from..... L0700 /JSP
5.):olor or 6. (a),Single, widowed, martried, [{ 11&;_[ to.... LinA AN " 194;"3
4. Sex_F_'_emlo... ram'Nhita divmccd..._Mg:.EE.iﬂ.dn‘ that I last saw h=2¥. _ alive on =2 et 19, kg
6. (b) Name of husband or wile.......ocoveeevccemncnnne 6. (¢) Age of husband or wife if and that death occurred on the d#’and ‘fé“' stated above, Duralion
_Timothy F.. DﬂmPSQJ.. -,‘ alive.. @D .........ycars || Immediate cause of death 55
7. Birth date of deceased....... June L — il.ga!r ..................... v-f‘-’”‘"”" ; 2 mandia
(Month) {Day (Year) { /tﬁl//a/(m—e } 1Y
8. AGE: Years Months Dnys If less than one day Due to T / Al?i
36 0 al ............... hr. .. —.min. -'
d Due to. .
9. Birthplace St. Louis, Missouri i VW
{City, town, or county) {State or foreign country) . - i , l ! K
. b ’ Other canditions. iy 7
10. Usual occupatiomn....... ,d,o_‘_!.s oy Ork. {loclude pregnancy within 3 months of death) /
11. Industry or business M i i PHYSICIAN
. ajor findings: o
E 12, Name.... Patrick bheeha.n. Of operations L Underline
. N .- - N . h
21 13. Birthplace Ireland, L the cause to
(City. town, or county) (Stata or forsign conntry) Of autopsy RLW,) should be
g . Maiden name....Katherine. Gleeson. : N
=

(a) Accident, sulclde, or homicide (specify)

| (6) Date of cccurrence

(¢) Where did injury eccur?.

{City or to'n) - {County) {Srate)
(d) Did injury occur in or about home, on farm in industrial place, in pubhc place?

{3pecity typa of place)
While at workf e eccereese e (¢) Means of iniury J—

23. Signature... (A/ ? ¥,

| Address..

(M. D. arathery..

Date signed. 7/ ‘f/ ‘C‘}

(Licensed Embalmer’s Statcrnent on Reverss Side)

. f’ -



. \.‘_
- Lo ?t!‘ A

Dy
[
"

- ' '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....

wofking under my pen.'sonal‘ supervision.

P. 0. Address et bensanen s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN llANl)WR[TING. (Fallure to comply with
the above constitutes grounds for revecation of license.) .

If this body is not embalmed, fact should be so stated abave,




