THE DIVISION OF HEALTH OF MISSOURI - 213909

S. No.300 -
0.4l STANDARD CERTIFICATE OF DEATH State File No
e A UL 9 1959 318 1003
*p
BIRTH NO. REG. DIST. NO. PRIMARY REC. DIST. NO. =2 = % Repistrar's No... S
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbare decosssd lived. 1f loatitution: residence befors,
a. COUNTY a. STATE b, COUNTY sdiaimlan).
_ : Missouri
b. CiTY (1t cuteids sorpurate limits, writs BURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip)
OR townahip)| STAY (is this place) OR
5 Toww  St,Louls Town  St,Louis 20 & ﬁ
d. FULL:- NAME OF (If pot in bospltal oy institytion, give strest sddress or locstbon) d. STREET (lf rursl, ghve location) J
KOSPIT ADDRESS
S INSTUTioN T ewdsh Hospt (a 5943a Theodosia Ave
8 [T NAMEOF . (Finst) b. (Middle) S (Last) LOATE _ (Maout) -
DECEASED :
. priip Etta M Dempsey i June 26 Y58
= 5. SEX / | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH . AGE o o] 7 Gt fun | ook & e
% Fevale White i hay 9 1890 g [ |
10a. USUAL OCCUPATION: (Gilve kind ot work | 10b. KIND OF BUSINESS OR IN: | T1. BIRTHPLACE 0y, sad Seate or Toreign Country) 12, CITIZEN OF WHAT
?; wEHsEW TR . Y st,Louls Mo, | e
: 13a. FATHER™S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Newman Augusta Schafer Joseph Dempsey
ﬁ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 §1GNATURE OR NAME ADDRESS
ﬁ-.no.uunhewn) | (If yam, give war or dates of sarvies}
3 [INS ces Y I5232- 06 ¢3 Osjh Dempsey 5943a Theodosie
] 1 8. causE oF pEATH MEDI IFICATION INTERVAL BETWEEN
| oo | SR L CONONEO b s
Z 1 line for (a), (b), end (c) ]
g “This docs not mean | ANTECEDENT CAUSES
the mode of dring, such | Mosbid conditions, if any, ﬂ”‘ DUE TO (b}
. 3 as Beart follure, asthenta, | rise to the aboes umitd;) ing
€ [Fae. It meams the dla- | e vaderiying couse
oy east, infury, of complica- DUE TO {c) 4 -
= || iem whter consed deats, | 11. OTHER SIGNIFICANT CONDITIONS 4 _ ‘ ]
= - " Cunditions eontributing o the death bul 7ot
a : releled to the dizease or condithon canring death.
& |[1se. oATEOF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . : , . | 2. auTOPSY?
= ves [ wof ]
o |12ta. ACCIDENT (Bpeeily) 21b. PLACEOF INSURY (e.s., incrabom | 2tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) GTATE)
SUICIDE bome, farm, fastoty, strest. ooy blds ., see) ) :
Z HOMICIDE _ .
. g 214. TIME (Mooth) (Duy) (Yean) (Hoaw) | 2le. INJURY OCCURREC | 2if. HOW DID INJURY OCCUR?
R L - |maerry e | 4200
= E 2. I hereby cerfify that I altended the deceased from _é_)gﬁ_-: 195_2. lo L_z'é_", IOL__LIM I last saw the deceased
alise on z_)_é_-— 193, gnd that death occurred ala._]_E_Bn.M'-.-pm the causes and on the dale stated above.
E 23. SIGN E title) nnas i : . W | 2. DAJESI
% "/ 74 > A2
E U8 RI 6"\5‘&%" FTS Dm-:' ’ 24z. NAME OF CEMETERY OR cnamronv 24d. LOCATION (Oity, townfar oounty £/ (Bate)
{Bpesdty) .
E [Removal & |Jure 30 195R,Valhalla Cemetery | gt,.louis County” Mo,

2. FURERAL DIRECTOR'S SI1GNATURE ADDRESS

'S SIGHATUR
Clark 1125 Hodiamont Ave

"mmnzcnavm R

JUN 2 7 1955

Jos, W,
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

Student Embalmer Ro,

working under my persona! supervision.

Student .ccusssrseunssnsostacsonanrrannsnns

Student Embalmer.

si ¥ .
. ~
Licensed Embalmer No.... wzgm;}..
' P. O. Addms__.&l. -...._.2242.

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




