. Health,
& Walfare

diseases in Port | must be casually related. Coroner cannot certify to o death due to netural causes.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

FILED OCT 16 1957

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Regi stration District No. ...._.31..Q ............. Primary Registration Distriet Na. ,.......5.9_,,9,__._._.__ Registrar's No,ﬂ_{‘l.lﬂ_.._.

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE [Whera decsased {ived, If institution: Rnidun;:M
e COUNTY o STATE b. COUNTY A st
co gt. Louis Missouri S Lol B
" b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY L// ’70 Inside Limirs
~ R Pine Lawn YosO Nol Toen  Pine Lawn YesX NoD
;c.‘}ﬁg%é.l#m%gfz (1f NOT inhospitol, givelocation}| Length of stay in 1b 4 STREET (U eurside, give location) Reside on Farm
. INSTITUTION53’+6 G‘ladstone P . 43 YI‘S. ADDRESS 3“’6 Gladstone Pl $ YesO Nol
3 :::‘!. ::'n Firgt Middle Last 4. nsFTE Month Day Year
(Type o print) Nora Dempsey DEATH 9 30 1957
5. SEX, 6. COLOR OR RACE 7. marmieDp L) NEvER MarRrigp [J| 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
Tost birthday) | Months | Daws | Hours | Min.
Female Wkli te . w|wﬂpﬁ DIVORCED D 6/2 0/18 ?1 g

11100, USUAL OCCUPATION (Give kind of work done

10, KIND OF BUSINESS OR INDUSTRY

Bome

h‘.b’ﬁ%mém?ré ng life, cven if retired)

0‘ 12. CITIZEN OF WHAT COUNTRYT

U.8.A.

11. BIRTHPLACE (City and state or country)

Montgomery Co. Mec.

13. FATHER'S NAME

Peter Brugh

14. MOTHER'S MAIDEN NAME

Mary Shearmire

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{¥es, o, or unknawn} | (I] pex. give war or dales of service)

No

16. SOCIAL SECURITY NO.

~None

17. INFORMANT

Address _P 1 .
Miss Gladys Dempsey, 5346 Gladstone

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [Enier only one cause per Li {a), (b). and (c}.]
PART I DEATH WAS CAUSED BY: L , o é ; M_ :
IMMEDIATE CAUSE (a) ___ 24 + 2 i AR, y LG
. o

Y e

Dsath cccurred at,

Conditions, if eny,
which prwe' risg to DUE TO (.b} - - B . A
above cause (o) . .
slating the under- / r) x
z Iying  cause lan. DUE TO (¢} O
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 15. :lE;SF gg;ﬁ;?\f
=
hi . ves 3 wo 4
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part Ior Part 1 of item 18.) .
gl O o] D0
=L 20c. TIME OF FHour Month, Day, Year
S INJURY  a. m.
o p.m.
]
X [ 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT D NOT WHILE D Jarm, factory, street, office bidg., eic,)
WORK AT WORK £
21. I attended ithe doceyod from L . to W—‘"d last sew :‘:aﬁve on %
LS m on the date staled abovh; and to the bast of my knowledge, Irom the causes stfated.

224, nnmr{n / /
A f Al U '

(Degree or title) o

22¢, DAYE SIGNED

P

22b, ADDRESS .

F 220 S b G

3. umAL.c:tznn!?ﬂ‘. Z%. oATE & 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Y (State)
EMOVAL . i) | _ e - - . . - e o .
Remgvar 10/2/57 Warrenton Cemetery Warrenton, Mo.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL

Drehmann-Harral, 1905 Union Blvd./p-/ —-5';?6'

26. RE%_STRAK’S SI.GNA'H? D- E m

{Licensed Embolmer’s Statement on Reverse Side)

a2/
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/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this .cértificate was emb

by .me, or by

Student Embalmer No

working under my personal supervision..

Student ..oooiii e tieciesr e raaaa- i .. T i
Signature of Student Embalmer .
‘ - S ) ) T N Licensed Embalmer 017{25
T T N P. O. Address{-5~% ﬁ Ll
. " .
Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

fo comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg A
If this body is not embalmed, fact should be so stated above. . . - :



