5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ,?8 6 6

e | EIETD FEBLY 131§4§TANDARD CERTIFICATE OF DEATH  suw ru s

o 1 X36671
Registration District No. ... Primary Registration District No.o . _____ __..1 0 0 \j Registrar's No.......__uali_._
i. PLACE OF DEATH: USUAL RES]DEHCE OF DECEASED:
2 {a) County g :-d?-.(,
& || ® cuyortom gt.Louis @ saeMissourd & County
s} (if ootalde clty or town Limits, write “RURAL" and name of township) (&) City or town St.Louis /
E (¢} Name of hoapital or institution: / ¥ (If oulside city or town limits, write "RURAL") 7
4153 Castleman Ave, 4153 t1 ! /
(&) Street No Castleman Ave,
E {If pot in hospital or inatitution, write street number or location) (If rural, give location)
2] {d) Length of stay: In hospital or Institution /,
(3pecify whether (e) Citizen of foreign country?. {Yesor Na))
In this community.
yerrs, months or days) . If yes, name country.
=1 MEDICAL CERTIFICATION
® | 3@ FRINT  yipginia Dempsey
< [ ome o 20. DATE OF DEATH: Month— BE€Re  day_ 9
E name w.,,,l . No Yﬂf-u«lng--&-ﬁ..._.._.._...hour 7 minnt,-_ﬂ____s_____A o M.
o 21. I hereby certify that I attended the dece:mee‘ilfrom
E 5. Color ot 6. (a) Single, widowed, married, - 19”5 ¢ a_ 3 d.L
. N v to. oy 159 .
J |+ s<Female/ neWhite |  avecWidowed M .. ewn N aveon.. . t= 2] 1.6/l
. A Z, 6. (4 Name of husband or wife.......coeaomeemceee 6. (c) Age of husband or wife if || @0d that death occurred on the date and hour stated above, |
i ; John B. Dempsey ali Immediate cal f death Duration
1T years use of dea p
& |} Biah date of deceanca__JAOUATY 19,1862 ..Lasemonmia Q had 0 [ @ o
2 3 iy S| T g g hta s O A0 20
L) 8. AGE: Years Months Days If lesa than one day Due to
E / 84 0 l 4 hr. min
< U - Due to f P
B | 5. Birtpmee. HOUSEORN Texas / VAL
% (City, town, or connty)} (81ate or foreign country) LP o
Oth ditions -
% 10, Usnal occupation at hOﬂle . . . . un:]:d‘::;“'nlmy rCar Y / '
DI 11. Industry or business S R ’ PHYSICIAN
. E 12. Name Edward Morriss L, || Majorfindings:  hgaup | iy
€] nderline
Z {[= 13, Birthplace _ Missouri .. Y. v the cause to
5 E 14, Maiden name (MQW _MEGO rmack (3tate or foreign country) of autopsy..“.."}\q% :mggsbmtf
o . L . istically.
= 5{15' Birthplace...... : ; Migsouri () 22. 1f death was due to 1 f11in the followizg: —
b E (City, or 0 (State or fored W“ll!)‘ . e 'was due external causes, n ¢ [olliowing:
o 16. (s} Informant Edgar VY. Maher - - (a) Acddent, suicide, or homicide (specify)
B 4153 Castl ®) Date of ace
(&) Address - eman AVe, of occurre:
’ . @ Burial " ) Date thereot £ €D 6/46 () Where did Injury occur? = o =
4 tow:
_ . (Burial, crematios, o7 removal) Giomtsy (Dan) (Voo || (&) Didinfury occur in or about home, on fari. 18 industiial place, in public piace?
| (@ Place: bisrial or cremation....— 8L varx_.ggmetery
) 18. (a) Signature of funeral director... Wié‘gk BIQ-S e * . While at Work? ... o ______(_S__pf_l_’ ?:)” ohfrl:.];;;,of injury.. (5.,,,......
® ““’EF . = ‘/-‘h,o—wl.cu/ m
19. (@) B4 % ® ) /@ St m OB oroee 17,
) {Data received local rexistras) (Rcmlﬂu » signature) TN Address [n?’ Hno.. OM . Date signed. 9{4/[/ {,

(Licenned Embalmer’s Statement on Heverse Side) U




.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by mé, or by

working under my personal supervision.

ih Y

Note:

If this body is not embalmed, fact should be sc stated above.

Registered Apprentice No

+

Llcensed Embalmer No

3722
412 Duchouquette St.

P. Q.Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWR ITING. (Failure to comply with 4

the above constitutes grounds for revocation of license.}



