MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICAT 3or DEATH 851 =63-003415
‘DEPARTMEN.T °.i rdau:eg:::i::;m‘:: :o.“ EL?.EIB_Primnry Registration District o s No. 8 STATE FILE NL'MBER V

DO NOT WRITE AMENDED ! - : i o . i )

ON-THIS STUB —_—
2. USUAL RESIDENCE {Where deceased lived.

] If institution: Residence before
a-STATE M4 ssouri b. COUNTY admission)
c. CITY

OR )

TowN. St. Louis
d. STREET

ADDRESS

2546 lington

1. PLACE OF DEA“'I
V5 300 a. TOUNTY

Rev. 4759

‘b. CCI)TY {if ourside corporate limite, give TOWNSHIP only)
TOWN St. Louis
& FULL NAME gF (If NOY in hospital, give location)

"HOSPITAL.O Homer G.- Phiil:ips

Inside Limitg
1Yes O Na[g
‘Reside’on Farm

| Yes O Ne O

Length-of stay in 1b

Inside . Limits
Yeu [0 No [

[ outside, give .location)
INSTITUTION

DATE-AMENDED.-

*>
O

a|w|

3. NAME OF DECEASED
* (Type or print)

Firat

George

Middle

Dupree

Last 4. DATE Manth
"OF h

DEATH' 1

Day

24

Year

63

.5 SEX'

Male

6. COLOR.OR'RACE

Negro

7. Marrisd di .Never - Married O3

-Widowed [

Divorced 1 -

’a. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER .I YEAR

IF UNDER 24 HR

1/25/92 70

Months

Days

Hours I Min,

11

Erlington l'enn.
14. NAME OF H

D by

Addrss

2546 Arli)

10a. USUAL OCCUPATION (Give kind of work done

cbring o RS A e
" 13a; FATHER'S NAME
Unknown
15. WAS DECEASED EVER IN-U.S. ARMED FORCES
(Yes, na,; nawn) I(If yes, giva-waes afdatasof

10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12 CITIZEN OF WHAT COUNTRY

‘U. S' A.

USBAND OR WIFE

13b. MOTHER'S -MAIDEN NAME
Unknown
NO. 17. INFORMANT

23

Dora Dupree
uultiﬁle Liver Abscesses

ik

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

~

ngton
INTERVAL BETWEEN
ONSET AND_DEATH ~

Undet.

o=

18. CAUSE OF DEATH {Enter only one cause per {mne
PARY I. DEATH WAS CAUSED: BY

: IMMEDIATE CAUSE {a}

o
o-

INSTEAD OF

DOCUMENT

DUE TO (b}

which’ gave :rise
‘above "
‘statifig the: vrider.
lying: cause last.

cavaa  [a),

Conditions, 'if any,}

DUE'TOA(:) 5?;1 %

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 1o the terminal
disease condition given in PART 1.(a) . R

deceased was  female was
vero'a pregnancy in last:90 days.

l O Yes I 0 Ne 'l 0O unknown
njury 'in PART | or PART Il of itam 18.)

PARTII: PART 1T I

~
~J

19, WAS AUTOPSY | 20a. ACCIDENT
PERFORMED?
YES§g NO I

20c, TIME.OF .
INJURY -

501%95 ﬂgmclicme 205, DESCRIBE HOW INJURY OCCURRED. (Enter.nature of

Hour Month, Day, Year E .
am. . -
pm.

20d. INJURY OCCURRED

WHILE AT WORK [].
NOT-WHILE AT WORK []

"MEDICAL CERTIFICATION

20¢. PLACE-OF INJUI!Y (e g., in or about home, COUNTY

farm, factory, street, office bldg. e .eft,}

I-15-63 o_3=24-63 1-24-63
6‘25 P’-"‘\_ m on the date stated above, and to the ber! of wmy knowledge from' the causes stuied
D/ A 72¢. DATE SIGNED

SER 7 /’Ml ol 1-25-63

73a. BURIAL, CRERALION, b DA ANMEOF CEMETERY OR CREMATORY . (State}

S Bop 1/29/6 Washlngton Park

. ADDRESS D.
¢ 1221 North Grand ﬂ‘]_vdﬁ\nﬁ 26 1963

20f. CITY, FOWN, OR LOCATION

and last sawdRie alive on

l- attanded iha RApzed frnr_:-

. Death oocvfred-;

21.
V4

ADDRESS

2601 N. Whittier

.23d, LOCATION tCir-v. 1own.7.'0r county)
Berkley, Missouri

22a. SIGNATUR

| USE BLACK: INK

SHOULD READ

TYPEWRITER RIBBON

JIRECFOR
""ﬂ/

2

BY-AFFIDAVIT OF

TTEM NO.




noree

STATEMENT BY LICENSED EMBALMER

g hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

ar
-~

working under my personal supervision.

Student

Signature of Student Embalmer

s -« Licensed Embalmer No‘%é? L,
i1-1 /

P. O. Address /

Pasil: La-

Nofe: The sbdve ?VtUST 3 SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply

" with the above constitutes grounds for revocation of license). ,
i If embalmed by a STUDENT, he also-shall sign in hisrOQWN handwriting. -
If thls body is not embalmed fact shou[d be so stated above.




