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James R. Dempsy atve_._.D9. _ yean
7. Birth date of deceased........... Ju.ne....ﬁ;. .1888... bkt stenese

D SEP17 4R STANDARD CERTIFICATE OF DEATH e
IRezimtIon Districe Ng,___B_ﬂ____g..-.. Primary Registration District No.......‘l ,..__ -~ Registrar's No. ... 8(.2.5_41
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬂ'aﬁ
(&) County SETTERT @ stae... MISSOUrl o coumy /7 g
(¥ City or town.... L] QulsS S L i 7 O
(If outside city ar town limbu, writsa "RURAL" and okme of towisbip) (¢} City or town....... t - Quls
(¢} Name ‘i{& l}zmm or innixruﬂén 1 t_?ﬂ 5 (If cuteids cliy or town limits, write “AURAL")
135 s1-} =1 QS t.,a.l.......m._....
T nn»;;;“h;%ﬂuxl:u imﬂr.unoE write street number ezbn (@) Street No........... 835.9'_ “Ha(J?‘:';‘S,.,_ ﬁ,E:—ezry —Rd.‘mmm"—_'“
(d) Length of stay: In hospital or institution.......... 2 pdi—h whether {| (¢) Citizen of foreign counery? «—.(Ves or No)
In this community
yeary, motths or days) If yes, name country
MEDICAL CERTIFICATION
3. (@) PRINT Mary R. Dempsy
FULL NAME 20. DATE OF DEATH: Month........ 08Pt o day 7th
3. (8} If veteran, 3. () Soclal Secarity year_lg.ﬂ:a?)....__...___..hour 4:0Q P M minute. M
Rame war. None No.NOne. ..
w:r ce that I attended the deceased from........ p.coeceeeeccivmee oo,

Celor o 6. (a), Single, widowed, married, L1953 ?4,5,, 1955%
4. Sex . Fe.m,.a.l.-e /mce. Whlte /divorced...Ma.nI'.i.ed that I last saw haey’ allve on.. P Brin 1944 B
6. (3) Name of husband of wift........coooceremmnee. 6. {¢) Age of husband or wife if {| and that denth occurred on the date 3nd hou? matéd above. Duration

Immediate cause of death...........,

Fey§

" Yeur)
/AGE: Years Months Days If less thaa one day / W
55 | & B ot omemin || By S1L6-CODVIK.. AR
0. Biripiee.._Shawneet.own _ Ills.l. 7N
. {Citv, town, or connty; (B&lhw foreiga cnnnin) K
nditions.
10. Usual oecupation hOIBe l ?Ehe.t_:" 4 witbin 8 be of death) » U
11. Industry or business o . / PHYSICIAN
5 { 2. vame....Benjamin Hoelzle | e . { o
g - the cause to
4 -
=113 Btrthp!acemm...u.munkno.mm. . ..GEI‘ which denth
T
2 e Maiden a“f_’é ae'f,"é‘e ta Zim}ﬂ ““’ o of aummYWm 4. AMW— lhould“bae_
= ? tistically.
§{ 15. Birthplace (G‘Pfﬁm (suni?wl:knjiur:m) 22. If death was due to external canses, 6l in the following:
16. (0) Ioformant James R. Dempsy (@) Accident, sulcide, or homlcide (specify)...... bo=td }
‘© Address._ 8334 Halls Ferry Rd. " (® Date of ocurrence...... &
17. (8) Burial (5) Date thercof..mazll/45 () Where did Injusy occur? {Clty o tawn) County)
(Burial, cremation, or remaval) Month) (Day) (Yesr) [l () Did Injury occur in or about bome, on farm‘ in lndum-w place, in public nlnoe?
(© Place: bustat or cremation.. 2 8L VALY Cemetery _
18. (o) Signature of fureral director. Math Hermann & Son _While at work? M; iy '(“)‘ mm]uf injury, ‘/
® Addres 161 -East Fadr Ave o )
19. (a) SED 2 juﬂ-&b) - 2 o
(Dsta racetved loce] regletrar) !h “Waignarare H Addres
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' STATEME]&T BY LICENSED EMBALMER
. .
RN hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 68 By

, Registered Appreﬁtice No "

working under my personal supervision. . . s .
. . Signed........7. P oo 2 B Wit . / Tl

T ‘ Licensed Embalmer No.... - i@-ﬁ ........................
. ' o
: P. Q. Address r'ftréw %'

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 this'bedy is not embalmied, fact should be so stated above. ) } . i .




