Meo. 300

2

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

10.48

7

- BIRTH NO.
1. PLACE OF DEATH

THE AVIRUN Ur AL VT

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _;3_1_8 PRIMARY REG. DIST. m_l_O_CB Registrar's No, 8851. v

AIEDOCT 4 1952

C E AT 'Y=~ tvle

State File No

a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE = 3 b. COUNTY
Missouri

It lastitytion: resilence befors
adsoiasion),

b. CITY (11 outzide corpurate Umits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outside corporate tmite, writa RURAL acd give townshipy

. townahip) | STAY (in this place) OR . R
TOWN Stl.Louis TOWN S3t.Louis -2/ / 7
d. FH&SLPFPAT_EOOF (If nos in hoaplial or Institution, give sireet add or loaatlon) d. SDTDRREgS (If raral, give loeatlon)
instirution 49221 Westminster d 4221 Westmlnster
3. NAME OF 5. (First) B, (Mlddle) o (Last) 2 DATE  (Month) (Day)  (Yead
DECEASED v . oF
(Typeor printy W11l 1lam Dupree _oeam Sept. 18,1952
5. SEX (] | 6 COLOR OR RACE | 7. wmw&g NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE U yein| 7 imdan 1 Tk | @ s o o
- - pacity’ o [ours .
Mo le White Toied Jan.10,1882 0 l |
10a. USUAL SCCE,TT'ON (Graiedofwerk | 10b. KIND OF BUSINESS &%E_r IN- | 11 BIRTHPLACE - 12, CITIZEN OF WHAT
flachintsy Ramsey Mfgl.C0. Meridan,Conne / VS,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Dupree : { - Elizabotl . 1 Hgi14e
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yes. 20, 0z anknown) | (If res, xive war or dates of servica) N

e 95 -05="7774

Nellie Dupree, 4221 Westminster

- }|. Enter only onecatss per

18. CAUSE OF DEATH MEDICAL
DISEASE OR CONDITION

I OIRECTLY LEADING TO DEATH® () _&W Yﬂ-Q

ERTIFICATION ﬁ - mﬁm
Himoyvha f—‘l J5 e -

line for (a), (b), and (0}

*Thir does not wean ANTECEDENT CAUSES

Otinnsv s 5032

Morbid conditions, if any, gieing DUE TO (b)
rise o the abope couse, (a) :tn!hq
the underlying cotae

the mode of dying, such
a2 heart foflure, cathenia, |
ete. It meons the éia-
case, infury, or complica-

/06‘{-1/-

DUE TO (c)_ HUL J—:}-/'é'bv- MM

tiom which coused death, | 1). OTHER SIGNIFICANT CONDITIONS r
Conditions contributing to the death tut ot
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? :
. TION
- . _ YES D NO D
21a, ACCIDENT (Bpacity) 21b. PLACEOF INJURY (aas.incrabous | 21c. (CITY. TOWN. OR TOWNSHIP} {(COUNTY) . (STATE)
SUICIDE . bomas, farm, factory, sireet. offics blds.. ete) ‘ . :
HOMICIDE N : .
210 TIME  Mam)  Du) - (Yoar) ‘I\(:(Bm) zu INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY - Yoy Y -y . wnn.zn' Nﬂ'_rwlal:ii 3 3 l x
2. I hereby Rtify ihas 1 the'degeosed from Iy | 1950 1o Q#LLL 1951, that I last saw the deceased
« alive on L0 ~ , 19480, and that death occurred al Bz30p m., from the causes and on the dale staled abore.
2 SIGNATURE. * - § o () (Degreeortitle) | 23b. ADDRESS 0‘&' ' . #7'5 SIGNED
=BT oAb e 902 T 75903 Ofhe_ D)
%sB H&l &ﬂcnzu», 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (5tate)
) N . ¥
emoval £ 9-22-%2 _ Momorial Park St.Louis Co.,Mo,

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| Albert H.Hoppe,4700 Vashlngton Blvad




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by ooeeeeere,

........ . Student Embalmer Ho.

vorking under my persona! supervision.

/%(4(.}‘
- s
SEUdBAL caecrcecsiacusnien P —_— [ = Lo S I S o

Studeﬂt Embalmer

d Embalmer No. 9—/ 7 2'

P. O. Address,.é)/ g..:.cu—-z S

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 this body is not embalmed, fact should be o0 stated above.




