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FILED SEP 161957

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

STATE FiLE Ngmt

Ragistration Distriet Ne. ...

3;1_8"'0!)' Registration District No. 1093

Reguh‘ur’s Na. ..

1. PLACE OF DEATH

2.’ USUAL RESIDENCE {Whers decassed lived.

If institution: Residence bafors

udmluwﬂ]

o} None

None rie

) N . STATE b. COUNTY
e COUNTY ° Missouri -, " s5t. Louis
b. CITY (lf outside corporate limirs, giva TOWNSHIP only) | Inside Limits c. QTY o Inside Limits
OR _ , "OR
Tow St., louls Yesty NoO Town Richmona Helghts Yesp NoO
I!-:Igls-l:l’_l'?:r(E)DF {li NOT inhospital, givelocation)|Langth of stay in b 4 STREE (If autside, give location) Reside on Farm
_‘b_a,msn'runorq 3t, Lukes Hospitial A7 ADDRESS 7739 Arthur YesO Nom
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASID OF
(Type or print) May O 1 N i e 1 l DEATH 8 2 6 5’?
5. SEX f |6. coLon or Race 7. maRRIED [] NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
p todt birthday} [Months | Daw | Howrs | Afin.
¢ o
Female White wioowro L oworeen [l 12-22-1885 71
10a. USIIAL OCCUPATION &Gwe kind of wotk done [106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City nnd atate or country} O |12, CITIZEN OF WHAT COUNTRYt
during mosl of working life, ecen if retired)
Cle Railroad S3t, louis, Missouri U.S,4A,
13. FATHER‘S‘NAME 14, MOTHER'S MAIDEN NAME
Alexander Taylor Meary Dempsey
15, WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
{¥e2, no, or unknawon) | (If ves. give war or dates of service;

Alaylor 7739 arthur Ave,

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c}.]

IMMEDIATE CAUSE (a) -

INTERVAL BETWEEN

ONSET AND DEATH
2
=

Conditions, if any, DUE TO ()
which gave risg fo
a.tbove rgtue ;z f
atating the under- N
- thing cauae lest, DUE TO (¢}
=} PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVER IN PART I(a} 9. Vg;i 3:;2;?’
[ !
3 . ‘ fesPpd wo 3
'ﬁ 20a. ACCIDENT SUNCIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
@
] - - O 42 0.1
3 .20¢c. TIME OF FHour Month, Day, Year
INJURY am
E p.m. e
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. ©ITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] HOT WHILE O farm, factory, street, office bidg., etc.)
WORK AT WORK .
21. 1 atrended the deceassd from S ol | 5 b '-l , ta Z-ab-S ’1 and last saw !‘h" alive on g*2- S5 '?
Death occurred at b-d [+ N m on the date satated above; ﬂnd’ to the beat of my knowledge, from the causes stated.
2. MICNATURE (Degree o title) 0 |22, aooress . 2Zc, DATE SIGNED
do, Yh. D . 392 MMHJLqu;,fBQ 5-27-57
23a. BumiaL, cngnnon] 23. DATE 23. KAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town. or counly) {State)
HEMOVAL( pecify - . . . .
Burial B-29=57 Calvary Cemetery 3t. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISFRAR'S SIGNA
Jos.W.ClarkF.H. 1125 Hodiamont AUG 2757 ,Q
{Licensed Embalmer’s Statement on Reverse Side) U




STATEMENT BY LICENSED EMBALMER

/I

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
by me, or by ........... ‘ ........ , Student Embalmer No.........

working under my personal supervision.. - - - .-

Student....ooiiiiiaiiiiiiiiiiis i Signed... L7

LicensedvEmb-alrr-i_er No.. PZ(A

. -- ‘7 ot T | P. O. Address //a?(i-/yéz

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

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

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




