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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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AP (¢) Name of hospital or institution:

bl Ms,t..“.Lu.kes__Hospilia;l 0
E| (1f not in hospital or institalion; wiito sireet number of bocation)

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

AEDAUG 254y °

Registmt.mn Distriet No.....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primnr§ Registration District No....._..l_O_O.:j

Iy
ot

638
Siate File No.
Registrar’s No. ._.._..._ﬁ()s ().__

11, PLACE OF DEATH:
3 (@) County.

4 (8) City or town........ St ~Louls

(1 ¢ cutaids cll.y w town limits, write *RURAL” and gams of township)

(4} Length of stay: In hospital or institution

(Bpecify whether
In this community.
years, months ar days)

2.

(@)
)

@

()

USUAL BESIDENCE OF DECEASED:

L7

State...................MO'...... ...... - (¥} County
9t.. - Louls

(If Gutaide city or town limits, write “RURAL™)

SLZ NO.-com...n 5311 _Northland. Ave,
Ci

City or town

(If rural, give location}

itizen of foreign country?

If yes, name country.

3. {‘ﬁ PR]N'I‘

..Paul.-E.—D

MEDICAL CERTIFICATION
a8

16. ta) Informant _Gladys. Dempsey.
® adaress_ 5311 _Northland Ave

17. (@) bnrin'l () Date thereof
urial, cremation, or removal) (Month) (Day) (Yur)

(¢} Place: burial or mmauou__ﬂmanton_uo.‘___.__
18. (a) Signatufe of funeral director__Dehmann-Harral ..

(a)
(5
)
(d)

20, DA 0 .. S
3. ) If veicran, 3. (c) Social Secarity No. 0. DATE OF DEATH: Month AUZ o day
. ymrw.lg.i&_hom' _..__lz_m.._.minutc..aQ..«A._M.
name war.
; 21, I by certify that I attended the d
O | s cotorar 6. (6} Single, widowed, married, wle & 104etfo ﬁ A _‘f’ i 19_%{
+ sellale . re White voroed_ALVOCOA 1hat 1 1asfsaw b AA, alive on _10¥d e’
6. (¥ Name of husband or wife... 6. () Age of husband or wife If and that death occurred on the date and hour ldted above Duration
--Julla. Dempsey .. ative. 48 <......years || Immedigee cavse of death. -
7. Birth date of deceased Now, 1 1900 v Cﬂ’b“‘"‘w“"“;z;"'a n“o‘)
Mo (Day) (Year)
8. AGE: Years Months Days If less than one day Due to W /m ”}
B W Mo M ________
47 9 '? hr min
U Due to N . e —
9. Birthplace... tggm - . '41 :
(City, town, or ¢ounty) (Staw or foreign couatry) /
oo Maint - . Other conditions...: J-”"h e
10. Usual occupation... intenance (Includs preguancy within 3 montha of death} /
11, Industry or business. _.Qm.c_e__Bldg i PHYSICIAN
Major findings: - i ... . —
ﬁ 12. Name........Alvls.-Dempsey Of aperations.._.. -
; o
& 1 13. Birthplace Mol
wn, ar cotnty) (State or Loreign country)
14, Maid
B n e O TR Bmugl:u 5
1S} 15. Birthplace=. 0o — 22. [f death was due to utern( 1 causes, fill in the following:
= {City, town, or county) (State or foreign country)

Accident, sulcide, or homicide (specify)
Date of occurrence.
‘Where did injury ocenr?.
{City or town) {Couanty) (Sta
Did injury occur in or about home, oo fa.rm. in industrial place, in public plauei‘

(Specily Lyps of place)
(¢) Meana uf m;ury

. 1905 Unian-Bled. . 3 d
@ mﬁrfmlgoﬁ_u d. 23. Signature... ’ . (M.D. orother)..w
19, (a) (Duate received local registrar (Regisl trar's signatire) Address. 3.2, MM M . i L
{Licensed Embal 's Stat ton R Side) i
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STATEMENT BY LICENSED EMBALMER., g e
: AN P

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was,,embalmed by,_xpe, .or by

» , Registered Apprentice No
working under my personal supervision, o et Lol

Llcensecl Embalmer No ‘r q-’- " 7. 7
e T T teries P
P.O. Address.. - . M

»oa T s
Note: The above MUST BE SIGNED BY THE LICENSED EMBALT\IER in ]:ns OWN H.ANDWR[TII\G. (qulure to comply with
the above constitutes grounds for revocation of license.) S

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