No. 300
10.48

WRITE PLAINLY—USING TINFADING BLACK INE—MAEKE A PERMANENT RECORD

5 THE DIVISION OF HEALTH OF MISSOURI
FILEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. NO.‘I()_O,i Kegisirar's Na__0792

the mode of dying, such 1 Morbid congitions, if any, giring DUE TO (b)
as hear! failure, asthenia, rise 1o the above cause (a) slating

ete. It means the diz-

"BIRTH NO. L
i1, PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. 1f inatl t resid before
. COUNTY . STATE s . . dinizslon).
2 ) Missouri b. COUNTY nemislont.
b. CITY {1 qutoide corpurats litaita, write RURAL sad give ¢. LENGTH OF || c. CITY 4 It Resdone yinin ettt
OR . hi {Eo this place) R ’ or *
Town St. Louis '"“}-2”) 525” y‘r§h - l‘ﬁ\.‘m St. Louls A kA N
d. FULL NAME OF (If not in boapital or institutlon, glve ::.:oot addross or loestion) REET {¥ rumal, give location}
HOSPITAL OR . . DRESS '
INSTITUTION Homer G. Phillips Hospital 1001 Cass
3. NAME OF a. (First) b, (Mddie) c. (Last) 4. DATE (Month) _ (Day)  (Year)
(Type or Print) Ethel Dupree DEATH 1 26 55
8. SEX " 6, COLOR OR RACE | 7. mﬁ)l?o%:%g EF\\;’EECI\E‘ISRRIED, 8. DATE OF BIRTH 9.:‘GE L’Il‘:i.ye)an IF UNGER 1| TEAR | & uwoER u pas,
. (Bpecil; t b ¥. Mo Duays | Hours | 3lin.
& arried Z SepJ =3.}3;11;:. 3, 1902 2 . _5_ b3 |
10a. USUAL OCCUPATION (Glvedndof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
donnduﬁnxmu:o!-orkiuuh.-:-nnﬂ ntlr:d) DUSTRY (City and State c- Foreign (‘mmu-vl/ | |§8{§%EA§?FWHAT
Housework Pvt, Family New Albany, Mississippi/ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANC OR wiFE
__Luther Bye Emma West . _|leonard Dupree
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | I7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yen, no,or unknown} | (If yea, pive war or dates of service) NO. . .
o == NONE Dallie M. Benks, 1421 Papin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-Fnter only onecause per | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TODEATH* oy _ Hypertensive Heart Disease with _Undt.

tne for (a), (b), and {(¢) M 23 A I '
anteEcepenT causes  Marked Decompensation; Diabetes Mellitus

*This does not mean

the underiying couse last.

case, infury, or complica- DUE TO (c)
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Chmdilions contributing to the death but 2ot s p
related fo the discase of condition causing death, Probable Pyelonephrltls
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . .
ves L] wo [X]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. atrest. office bidg.,eta.)
HOMICIDE .
2id, T[h'_ﬂE (Month)  {Day) (Yesr) (Hour) 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T .
WHILE AT NOT WHILE, &0
INJURY m. WORK AT WORK I/I/Q )(
2. I hereby certify that I allended the deceased from .__1_'_2..]_-_, 1955_, lo 1-26 , 18 55, that I last saw the deceased
aliveon . =% 19 , ond that death occurred atll; m., from the causes and on the dale staled above,
23a. SIGNATURE . 0 (D or title) 23b, ADDRESS 23, DATE SIGNED
' L /5. MJ'D' 2601 N. Whittier 1-27-55
24a. BURIAL, CREMA- | 24b. DATE 24z, RASE OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) (State)

"REMOVET™1/28/1955 - |Greenwood Cemetery t. Louis County, Missouri

[.)ATE REC'D BY LOCAL [ RESISTRAR'S SIGNATHRE . , 25. FUNERAL DIRECTOR"S 51 GNATURE ADDRESS
JAN 2 71955 @gm J?‘WZ% Jh ® ‘tharles J. Gates, 1,107 Finney Ave,

[/ S 725 (ijnmed Embalmet’s Statemeut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

BY IME, OF BY oo ittt aaee ot inaar st s

working under my personal supervision..

Student. ..ot cieaiecaaa st

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




