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Welfare STAN DA D CERUHCAT! OF DEATH T STA':TE ;lLE NUMBER
*ublic AW
jarvice FilLuy b LB 1 1 'IQSthslralior! District Na. ............» ...L.:Z........._.._..Primury Rn?ish-cni‘q_a District N°'-'\m-7- ,,,,,,,,,,,,,, Regnﬂrm s No. No.. _....,-..,,.j.i..“_-
1 v
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY St. Louis o STATE . b. COUNTY cdmu-'/op)
L] L) I
‘;57 b CIOTRY {Mf outside corporare Limits, give TOWNSHIF only) Inside Limits c. chY L{ Inside Limits
3 { TOWN Richmond Hts. Yeos (R No[] 1o St. Louis *° i Yes [ No (]
3 Lor €. zgkél'?_:l?%OF {If NOT in hospital, give location) | Length of stay in b d. iTDRDIIEQEE]S’S (If outside, give lacation) Reside on Farm
1
: ienotion ot. Mary's Hosp{ 20 Days 6602 Marquette Ave.re[] ne(E
|
3 F'rAME OF PE,CEASED First Middle Lost 4. DS'FI;E Month Day Year
ype or print
MARY C. DEMPSEY DEATH Feb. 2 19596
5 SEX ; 6. COLOR OR RACE 7'MARRIED$EVER MARRIED[ ] 8. DATE OF BIRTH 9. AIG"E {In ,;:;; ::l:aené;elm [;‘,_Lmozg 2:1:.“5‘
. Female White wipowep[] pivorcep[ ] Sep . 16 ' 1892 é’g" l
X 100, USUAL OCCUPATION [Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: uring most of werking life, even if retired} HpUSTRY +
; HouEewor K" Bome St. Louis, Mo. 6 U.S.A.
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
:  |—Joseph B. Boever Mary S. Reheis George H. Dempsey
L c'n‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ = Yeos, r unk; . giv s of seryj .
g R e o RE Ao None George H. Dempsey 6602 Marquette Av,
: o 18. CAUSE QOF DEATHAEMII’ only one causa per line For {a), (b}, ond {c}.} INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
Dw IMMEDIATE CAUSE (a) At
b
-
: Conditions, if any,
; E '::Eh'gg:. rlso({o } DUE TO (b)
; L ¥é cavss ),
: =z stoting th d
-1 P Iying cavae.last. ) __OUE TO (¢) Lo
P, s PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ratated to the terminal dissass condition glven in PART | (a) 19. WAS AUTOPSY
A b PERFORME[[E.‘_’///
it ofe ‘ YES[] NO[LF
; - § %[ 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = g
T O o 0O
i & <85 0c. TIMEOF Hour Month, Doy, Year
S i INJURY  am.
F E oo
3 % 204. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; E w WHILE ATD NOT \VHILE ] farm, .ctory, street, office bldg., etc.}
] o S — - - ~— A —
] E 21. 1 attended the deceased from Ll '6 , Io/’d’ 2! / Z( E ond last 'snwt:. alive on -
; H Deoth occurred ot : . m on the date stoted above; ond to the best of my knowledge, from the couses stated.
; A
; g WE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-1 . -
i< d z. s’ srb/ 2347
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or coumy) {5tare)
REMCIVAL ify} i
val™ |Feb.5,1959 |Calvary Cemetery St. Louis, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, REGISTRAR'S SIGNATURE

riegshauser 4228 S.Kingshighway|2- 3-

(Li d Embaimer®s St on Revefaa Sids)




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, OF BY ottt e srr e e , Student Embalmer No. .....ccovvucininnn

working under my personal supervision.

SEUAENE ---vreerrerrrrnrnesrsrerecermnemmeretisrinrnssissnssans Signed ‘ﬁéf%ﬂw‘//y . ,%;W—ﬁ”%

Signature of Student Embalmer

P. O, Address.....c.ccccieriiiniirnicannneaen

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




