. No.300 s ' ~C3
o | FLED AUG 2 STANDARD CERTIFICATE OF DEATH . g rie o w30
R 01954 318 A _6i15
' mirTH NO. REG. DIST. NO. PRIMARY REG. DIST. N.Jg_Qa R:amrar:No ........ st emereea
" 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where d d lved. 1f & dd before
0 : a. COUNTY a. STATE . . . b. COUNTY ad:oimion),
V. . : Missourj St, Lou1s
b. CITY (U cutside corporate limita, writse RURAL and rive ¢. LENGTH OF i e, CITY (If outaide sarporate limits, write RURAL and give townahip}
Tgﬁﬂ - townahlp) | STAY (in this place), "o
St. Louis 7 days ﬂ__dﬂlchm.ond Heights 17 -~
d. FULL NAME OF 1t ital or tostitued dd loeath d. STREET LA
HOSPITAL OR {If oot in L or sive 'l-rwl 3 or ] ADDRESS (If rural, dﬂlonﬂn‘n) W /
INSTITUTION St John's Hoqtntal 1104 Mc Causla.xm_JLJl____‘ Avenue
3. DNEAC'EESOE'E a. (Fil‘st? b. {Middle) ¢, (Last) 4. DA;E (Month)  (Dey) (Year
(Tepeor Print) Katherine Heep DEATH 7 5 54
5, SEX - J| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNOER | TEAR | & oem u ae,
Fe 1 Wh.t . WIDOWED, DIVORCED (g, - : last birthday) |Months| Days | Hours l Min
male ite Widowed 10-2-90 63 10
10a. USUAL QCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (8tate or forelgn sountry) () 12, CITIZEN OF WHAT .
dong during most of working Llie, even if retired) DUSTRY : COUNTRY?
ousewife At home - Si. Louis U. 8
gI:ia._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
John Dempsey - Mary Moona Au !
1S, WAS DECEASED EVER IN U, S.ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
{Yeu, 60, or unknown) | (If ye, give war or dates of servioe} NO. ’

~No ' August H_Heep . 983] Vickie Place
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN

E ol 1. DISEASE OR CONDITION - ONSET AND TH
 Eateranly mscamoper | b O N o iy _ (e vrebra! Throwbos:s

. ANTECEDENT CAUSES 4‘ : J ﬂ z : ,c;‘_.-,@a,m

This does not mean 70

the made of dying, euch | Mortid condiions, i any, gising DUE TO. (& eeerd fr e, y Zgo)
ar heart failure, asthenin, | rise fo Ehe above cause (o) stating - S -t . -

de. I means the dip. | the underlying canse last,

eare, injury, or complica- DUE TO (¢)
ton which caweed death. | 11. OTHER SIGNIFICANT CONDITIONS ﬁ o {6 ” // / / /0
Conditions contrituting o the death but not /eg Da.aqq) )/f >,
related (0 the disease a’:cmduicn causing death. / g / 05
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION m AUTOPSY?
TION
v ) a3
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (eg..Inorabous | 2Tc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) {STATE)
SUICIDE ., o, farm, factory, street, offies bldg., wia.) ’ :
HOMICIDE (R, oy
e 2. TIME. | Momd) D). ‘(Y-r)-\ Eousys, |. 2ls.. INJURY ‘OCCURRED | 21f. HOW DID INJURY OCCUR?
TR IR WHILEAT—] NOTWHILE ’
INJURY =. | “work AT WQRK / 3 3) D—X

W= "~ % .
27 he‘}'eb'y'cert' 1. attended the deceased from M 19.%. lo _Z,L_ 19_,2 that T last saw the deccaud
ive o J y $93 —, angd thal death occurred at E_fm Jrom the causes and on the dale stated gbove.

2. SIGN'A ' / g; (%{r“ﬂ?) 2&?“‘? Jf'tf , M-

% M 24b. DATE ém NAME OF CEMETERY OR CREMATORY .}.24d; LOCATION (Olty, tow, or county)
{ ial | 7-8-54 a_lva.ry Cemetery t. Louis County ° - Mo.
DATE RECD BY I-c'c‘“-| for - 25. FUNERAL DIRECTOR' S 81GNATURE - ADORESS

| L7 1a

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

Clavto




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, or by—_.

. ‘e Student Embalmer Now..vssas
working under my personal supervision,

Signed :

Slgnad-........;1;;;;‘;-5‘;;;;;; ...... P Licensed Embalmer NnL///#pﬁ 4

P. O. Address

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

If this body is not embalmed, fact should be so stated above. ‘1’




