. No, 300

; 10-48

WRITE PLAINLY—USING UNFADING B

K INE—MAEKE A PERMANENT RECORD

BIRTH NO.

i3 o THE DIVISION OF HEALIR OUF MISSOURI
ALED D E_C' 101357 STANDARD CERTIFICATE OF DEATH State File No..... 40 354

REG. DIST. no._Bl&_nmmv REG. DIST. WO. LQ@. Registrar's No. :&13'37

1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Where deceased lived. If Lustitutlon: residesce bafore
. COUNTY . STATE yr. b. COUNTY sdcsimion) .
. : Missouri X741
b. CITY (I outride corpurate limits, write RURAL and give ¢, LENGTH OF || e CITY . d. 1 Rexldence within Hmits of
OR A towaahip)] STAY (in this place) OR acity Z
ToWN St Louis Mo, ” “l  Tows St.Louls R
d. FHE.SLP:J_PAI‘\_EO%F {If wot in bosplial or lnstitation, sive streat sddross or loastion) - DR ’ (1¢ raral, give loeation)
STtion 1909 N.13th St. 2 E 1909 N.15th Str. ;
3 NAMEOE " o (Fish - b, (Midale) e (Last) 4 DATE  (Mont) m@
{Type or Print) LOBENZA D DEMPSEY .| offmNov,29th, “
5. SEX | 6. COLOR OR RACE | 7. #&%EB' NEVER | Egﬂ(slig, 5 8. DATE OF BIRTH 5. AGE o youn| 7 vo | ke e & Boar u .
X ) . paclly! . birthday, our
__Male White widowe | _Nov 30,1880 mi | > |
. A work” - . BIRTHPLACE -
1o:m USUAL ﬁﬂ?:ﬂ (G kiad of weck 10b. KIND OF BUSINESS OR IN. 1. 8 . {Gity sad State or Toreigs Comacrr? | 12 Cgll_‘lrh}_rz%yrg)rwuﬂ
Retired Railroad workerd Illinois L
13a. FATHER'S MAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stgshgn_nemgs% Harriett 1(late) Ethel Dempse )
:?r. WAS DEC 'EPE\:;ER IN E.5. RNL‘ F;?RCE': 16. SOCIAL S‘ECURH;)Y 17. INFORMANT' S SIGNATURE CR NAME ADDRESS
‘#e, 00, or nkno . ehve war or dates of servios! .
| : Mrs,Bonnie Engelmann-daughter

1. DISEASE OR CONDITION

.. MEDICAL CERTIFIGATION : INTERVAL, BE)

BETWEEN
] AND TH

DIRECTLY LEADING TO DEATH® (5) _-

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (9
rise to the above cause {a) sating
the underlying caude last.

DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Cumditions contriduting to the death bt not
related to the dlsense or condition cauring death.

195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
TION
. ves (] o

21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY {og..tnorsbout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, strest, offiss bldg., ;e

HOMICIDE - , L RO/
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR? T

OF . WHILE AT~ NOT WHILE

INJURY = | “work AT WORK

2. I hereby ;fyl I aitended fhe deceazed from __\%L
alive on _1427_ , and that death occurred at _Aﬁ_

19‘3"Q lo //AJ’ 19"La that I last sato the deceased
m,, from the couses and on the date stated above.

S i edt T

LTl by D fslncis |2 o ds

BURIAL, CREMA. | 24b. OATE 24c. NAME OF CEMETE|
TION REMOVN. (Bpacity)

fiile =z
DATE REC'D BY LOCAL ETRARE SIGNAFURE

1 ] /‘__.JA..J’I e

RY OR CREMATORY 24d /LOCATION (Olty, town, or county) 7 (8tate)

)
A= = . .
zs ruunu. Dlu:cral'a SIGNATURE nnoius

ALeidner Und,Co 2223 St.Louis Ave.

-n ( 1 Fh s

St oti Reverse Side)




' ~:
VT e

STATEMENT BY LICENSED EMBALMER . '_" .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By ..t iiiirtrer i b eaeeneeeeiatessrareusesinuiennn » Student Embalmer No............. -
I

working under my personal supervision..

Student.......ooviuiiiriniiiaaaenas . Signed..../ .. ... p ¥ w’ W“M

Sipnture of Student Embalmer '.'.-’..--.-'-.'.'-.....-..'..'....'.....;._---

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply withithe above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

»




The Division of Health of Missouri 4 .
State of . K~ BUREAU OF VITAL STATISTICS State File No 0'3 5 7(
e.mﬁ m AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nofl. 3.3 7

On this /& day of W 195.3_, before me appears

Z'b- A-ﬁt"b(a“ tg’)'-i Y R , who, upon._...M,...mm. states that the original record of 3::3.

for_ Lorenza D, Dempsey (died o £4- , 1962, in the State of
Missouri, and which T VI I on , 18.._..., should be corrected as follows:

Item Nol‘ should read W a9~ 1753

Instead of Aavtendiory 39 L8880

Item No...... 9 ................. should read......... /. Z. 4. Letr ] -
Instead of 7'; o Lare/
Item No..............should read ﬁ, .......
Instead of
Ttem Nowooooomooeeroe. should read.. ... ...
Instead Of .. ...ttt et e e e e
Item No. e Should Tead.... ottt s e e
Instead ofl

Item No..... . ........_....should read

Instead of. . e S
Item No..oo. should read

Instead of
Item Nowoooooooeees should read

IS O OF oo evvtvorseeseesemsemeemeseemen emmesemeeeseee et eeme ket et Saee et e 4ot L SRR b R i et e

The above is true to the best of my knowledge, information and belief.

(SeaL) Affla’n_tW EM W.ﬁgian PAt
et FOF . N /344 &

Present Address.

Subscribed and sworm to before me this...../A& ... .day of... ... Y c ot .
My Commission explres}&‘bZ'[?ﬁ;ﬁ{ ............................ A f e A Notary Public.







