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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 17 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
i STANDARD CERTIFICATE OF DEATH

o
State File No

17981

>

I. PLACE OF DEATH
a, COUNTY

‘n:s‘. DIST. NO. a !§ PRIMARY REG. DIST. mlma_ Registrar's No 4@()8

2. USUAL RESIDENCE (Whbers decetasd Lived, If Loatisaticn: residancs before

a. STATE b. COUNTY adinimgion).

Missouri

H13a.

b C(!)TY 01 catelde corporate Uimits, write RURAL and give € ALENGZI: 'JOF‘ ¢ CgRY {11 outside eorporste Limita. wrie RURAL and glve townshin) ,
town Saint Louis s A rown Saint Louis 2/ J 7
d. FULL NAME OF (It not i b ) or i ion, give strect addrew or location) d. STREET QF roral, ghve location) &
HOSPITAL OR
NeruTion  De Paul Hospital / AJRES Z618a North Grand Boulevard, 7,
3 NAME oF e (First) b. (aiddle) e (Last) LOATE (M) (Dml Yo
(Twpeor Prim) THOLAS William Dempsey oeapMay 9th, 195
5. SEX () | & GOLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH ) 1J_v«.c‘;t-: s yeun] v D0Gk | | 7 o v
Bpacity! 3 o Min,
Male White 0 Jen. 19th, 1893 Bg | il
10a. USUAL OCCUPATION iwskiod ofwork | 105, KIND OF BUSINESS OR IN: | T1. BIRTHPLACE (Stete of forelgn ocunier & | nSmzENoFwhAT
izring most of working 1 DUSTRY . - : O Vil
Hetired Candy Store | Self Saint Louis, Missouri

FATHER'S NAME 13b. MOTHER" S MAIDEN

i Thomas W. Dempsey

Margaret Riordan

14. NAME OF HUSBAND OR WIFE
_|Agnes Dempsey nee Zorumski

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

Unknown

17. INFORMANT' S .SIGNATURE OR NAME ADDRESS

TR | I A T

"* |Aznes Dempsey; 3618a N. Grand Blvd., 7,

ah‘ua on

18. CAUSE OF DEATH MEDICAL CERTIFICATION i ]mﬁm
. Enter only onsmuseper | . DISEASE OR CONDITICN gg ,g i ﬂ g , \ res

Iine for (a), (b, end (¢) | DIRECTLY LEADING TO DEATH*(5) ,._?M m - %

*This does ot megn | ANTECEDENT CAUSES . +

the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)

as heart fallure, asthenda, | rive to the abose cawde (a) stating

de. It means the dis- | he underlying cause losf. () ))‘(A,w‘

case, infury, or compli DUE TO (c) A/\/"L:MM

tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS C‘ /)/l

Conditions contriduting to the death  but not /EC‘I;, ,(71,
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION 2. AUTOPSY?
TION
: i YES @ NO [:]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.g..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fatm, tactory, street, offics bidy., 0. -
HOMICIDE
1l 214. TIME (Month) (Day) (Tear) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT~ NOTWHILE -
INJURY = | “work AT WORK
2. I hereby certify that I. attendcd‘tha deceased from 51 1957 1o _5{ 4 , 1921 that I last saw the deceased

cmd that death occurred al Q.M m., from the catises and on thc date staled above,

NATURE 7] ortitle) Z3b. ADDRES 67 23c. DATE SIGNED
ﬂT aunmafkam 245, DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY NED mcmou (O;ty. town, or county) (Btate)
5/12/51 Calvary Cemetery St. Louis, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU . | %5. FUNERAL DIRECTOR'S S1GNATURE ‘AODRESS T
MAY 1 ¢ 15%] / M\“_‘Galv'in F. Feutz, 2828 Natural Brldge Biva.
= (Ticensed Emtbalmer's 5 on Reverse Side).. =

v,;




R

o

. Lo / 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, OF by e

s - ' Student Embalmer No..
working under my personal supervision,

Licensed Embalmer Neo. S{/ 09’ é
P. 0. Address ﬂ% 02:—«—0&4—'%

. 31gned.esannneasosaranssanasrnana rassesanns

Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license,)

If this body is not eiri;balmd.‘ fact should be so stated above.




