THE DIVISION OF HEALTH OF MISSOURI 28 :
. MWe.300 F ] 194
, ILED AUG 25 1951 STANDARD CERTIFICATE OF DEATH St Pl o b AR
' 2/ ¢ /01 o
o lemrumo._______ sec.oisT. w04/ B primary ree. oes1. wo. __LL7 LD Riyirars Ne
_ U T. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare duceased lived, If latitution: residence bafors
a. COUNTY a. STATE MiSSOUI'i b. COUNTY adinimion).
b. %};{ (1 catside corpurats limits, write BURAL and give g:fALYENlaGTwl: OF) c. Cg’Y (If outadds eorporats limite, nu-ammmwpp
5 Town  St, Louis » fin thlo placy town St. Louis 7 ?
d. FULL NAME OF (If not in hoapital or lustitution, give streot add or [ocution) /d (If rural, give locatfon) !
3 NSHTUTION City Hospital No, 1. ABoRESS 2615 a Tennessee Avenue o ;
ﬁ 3. NAME OF a. (First) b. (M1ddle} ¢ (Last) 1. DATE (Month) (Day)  (Yea) |
DECEASED OF
‘ 2] { Type or Print) BESSIE G. DuPFREE oeath  August 9, 1951
‘ ‘é 5. SEX 6. COLOR OR RACE | 7. mﬁ)ﬁgﬁ&g gﬁggcvgsﬂmm. 8. DATE OF BIRTH 3, :.?E o ywaes| o ome 1 D.n;: 7 GO u s,
] Hours | Min
| § | Femle | White farcied o | July 20, 1894 57 |
10a. USUAL OCCUPATION (Givekind of work 1gb. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btte or foreien oountry) / 12_ CITIZEN OF WHAT
5 done darlag most of working life, even if rexired) DUSTRY R COUNTRY?
& Housewife At Home Dillon South Carclina U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.#__ Jesse C, Bethea | Bessie G, Clanton _ | William A. DuPree _
lgr. WAS D::fksaszo E\(.rlfa lN-ilrj‘ S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ou, B, OF nown) yem, war ot dutes of sarvies) . .
no | “fons £498-16-9508" | William A DuPree, 2615 a Tennessee Ave
N 18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter cnly coscauseper 1 1. DISEASE OR CONDITION
1o fow (&, (b), and () | DIRECTLY LEADING TC DEATH® )

*This does mot mean | ANTECEDENT causes @a/t_w.—w MW

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

oa beart faflure, asthenia, | Tise to the above caue (a) tating 2 .- / (J 3
the underlying cause lost. - z
de. It meaya the dis- ~
. DUE TO (2) . e/
[ L

WRITE PLAINLY—USING UNFADING BILACK INE—MAXKE A

ease, infury, or compiica-
tiom which cauged death, | 11. OTHER SIGKIFICANT CONDITIONS
Conditions contributing to the death but nol

reiated to the disease or condition causing death. ~ -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : . 20, AUTOPSY?
. TION : '
- N ves £l wo OJ
218. ACCIDENT (Bpedly) 21b. PLACEOF INJURY (e.c..Incrabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofice bldy..ewe) { ™ .
HOMICIDE
21d. TIME (Meoth) (Day) (Year? (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? "
OF WHILE AT[—] NOT WHILE }4, )
INJURY o | “worK AT WORK
2. I hereby certify that I attended the d d from , lo 18 ,that T lcul 2aw the deceased
alive on , and that death occurred até___é ., from the causes and on the date stated above.
IGNATURE or title) | 23b. ADDRESS 2, DATE SIGNED
é‘%wm SoBre Pl el e
2da. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION REMD_VA&M . ) .
Aug 11 1 1 |Valhalla Cemetery St, Louis Co,, Hissouri,
DATE REC'D BY LOCAL }“ 0 25. FUMERAL DIRECTOR'S SIGMATURE - ‘ADDRESS
AU Shepard Funeral Home, 1167 Hamilton fwe,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by viminciernns

........ . Student Embaimer MNo.

working under my personal supervision.

Cadont oo s,gm.& \U‘“@ MM

Student Embalmar { 3
Licensed Embalmer No \ /:) S
P. 0. Address )é/\‘j:\g_,w/\ W

t
Note: The above MUST BE SIGNED BY TFE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds ‘for revocation of license.)

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




