bl THE DIVISION OF HEALTH OF MISSOURI 58“‘041459

w Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public 3 !

Service IF” l; n F’ [‘ q Igﬂagisnuﬁon District Now . _.A,.3_1_8 Primary Registration District No. 1%3 __________ Registrar's N113.26“,_

1. LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen be!cre
300y COUNTY a. STATE e b. COUNTY admi gfion}
O
1-57 CgRY (If outside corperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
romn St. Louis Yos [J Ne [ rom St. Louis Yes[] No[]
Egls.é_nh_lAtd%OF {If NOT in hospital, give location) [ Length of stay in 1b d. STREET (IF autside, give location) Reside on Farm
AL OR ADDRE
mstitution 41228 Shaw Ave. A/ 79 %122a Shaw Ave. Yes [ No [
rd
NAME OF DECEASED First Middie b 4. DATE Month Day Year
(Typa or print} OF
ATMA D. DEMPSTER peatTi  Nowv, 23 1958
5. SEX | 6. COLOR OR RACE T’MARRIED@PEVER MARRIED ] 8. DATE OF BIRTH 9. A'GE {in ::ar; 1::»:'?5 R I;YEAR l:nll.l':iDER 2:u:Rs.
- a8 o t ] ays ) v

: Female White wioowen[] ovorcen[ ]| May 25,1895 83 Y I

E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

: ring mast of working [ife, #ven if retirad) NDUS

g ousewor £t Home Perry County, Mo. U.S.A.

é 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUéBANQ OR WIFE

. | Elliot K, Clifton Unknown Thomas H. Dempster

}

i E;l 15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

. = [ (Yo, no, wr)[ (1 yeu, gl ws of i ) -

= g T e NS g ) |494-10-8574 Thomas H. Dempster 4122a Shaw Ave.

: g 18, CMI-:-I‘S% tT)II-' "EEI'% ’_gev?msf Collﬁsoém cause per Une for (a), (b), and (c).) @ / I%LERVAL BETWEEN

. L Al A Db Wk K/ f) T AND DEATH

>

W IMMEDIATE CAUSE () waz é&‘l M . L L W rrE

- ;

: =

; E Conditlons, If any, DUE TO (b) - P

1 t u:ch gave r s: !)e '

- a AL cauae a),

E r4 ;rurl:g the under- /6- ’7X

i 8 g lylng cause lost. DUE TO (c)

5 ZBE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted te the terminel disease conditlon given in PART | (s} 19. WAS AUTOPSY

5 o By . PERFORMED?

= Sfi YES[] NO

: 5. X EE| 200. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.}

B Su

= =i

5 < f° [ O O

3 913 -

9 S QY| 2c. TIMEOF ,Hour iMonth, Day, Year

E 2 m S INJUR a.m.

% o & p.m.

E 5 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT w”_g farm, foctory, stroet, ofhca bldg., etc.)
5 28 | work .

E 21. | attended the deceased from < Y — =~ S :to Al 2 3 & g and laat Sakw I“.‘}luu on /f/G’U Z 5’ /453;
g Death occurred at . hd @ on the date stoted above; and to the best of my knowledge, from the causes stated.

& 220. SIGNATURE {Degree or titie) 22b. ADDRESS W 22¢. PATE SIGKED
a —
z Gwtret! - W}m& b o7 21, THrad Wova -8

23a. BURIAL, CREMATION, | 23b. DATE & 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or tounty) {Stare)

EMOY AL (Seecjfy}

emova Nov,26,1958| Lakewood Park Cemeter St. Louis Cos Mo,

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY Lgc;\é REG. | 2 EGISTRARS SIGNATURE

riegshauser 4228 S.Kingshighway

{Licensed Embalmes*s Statement on Reverse Side) "m




LI B N e L T

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccooeeennne

working under my personal supervision.

oy (T 15 =1 | O U P PRSP
Signature of Student Embalimer

Licensed Embalmer No...L.Z... T ...

P. O, Address .......cccevieiiinnrvennsnssenns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds fot 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.




