MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

318_Jr|maw Registration Dlstrict No. 100_3.____11,;.."«. No. _._____2.{}_1 4

‘DEPARATMENT OF PUBLIC MEALTH AND WELFA
Registratlon Dimlct No, . ___

%‘;"{g}s"s"ﬂ’l‘;ﬁ AMENDED [ Py ¢
_ PLAGE OF DEATH. 2. USUAL RESIDENCE (Wh.r. deceasad lived. IF inalifulion: Residence befores ~
VS 300 8 a. COUNTY ) a. STATE Missour‘iCOUN" admission)
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIF anfy) Length of stay in 1b < Cct’:r Tnaide Limits
s TOWN St. Louis own  St, Louis Yes. O No.O
1 : [N ﬂg.épﬁm.ﬁiogl‘ {1¥ NOT in hospital, give location} fmide Limit d. :;%EREE‘SS (If eutside, give location) Reside on Farm
2 :! /?'g wsmuTion 2615 N, Taylor Yes O No[] 2615 N. Taylor Yo NoJ
3 = 3. (r_#:pttsofv:ﬁ?:;:mm First Middle Cast 4 DATE Month Day Year
] Rhoda Camille Dupree pEAH  February 20, 1963
5 5. SEX 6. COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BIRTH | P AGE (laat birthday} | IF UNDER 1 YEAR IF UNDER 24.HR .
Wid Divorced Moriths | Days | Hoors | - Min.
5 Female Negro dower vd0110/11/80| 82 o S il M
= R i0a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 11.. BIRTRPLACE (City and state or country} | 12. CITIZEN OF WHAT COUMNTRY
duri # ings life, if ret .
6 2 B S'GRTE e oven 1 retived None Brownville, Tenn. U. S. A.
7 / ] 133, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Q2 Martin Winfield Eliza Deceased
8 2 |» 15. WAS DECEASED EVER IN U.S, ARMED FORCES NG. [17. INFORMANT Address
< \( . ki I yes, gi dates of .
9 " Toipig or ko) | (1 vel g e pr e © Julia Gearin 2615 N. Taylor
ac — 18. CAUSE OF DEATH (Enter only one cause per 1 A ] : -INTERVAL BETWEEN
10 < 4 PART |. DEATH WAS CAUSED B Z? : ? ! { 2 5 ﬁ{ M £ d ONSET AND DEATH
a % S IMMEDIATE CAUSE (x) ’ 4 -
11 Q ]
il || 8 el prco Balirsies;
12 & [ a Conditlons, if any, DUE 1O (1) <z lfL <
B w5 which gave rise o
22 B Lol B
— in - - ~
13 - l‘v?nggcmu fust, DUE TO (¢} "‘ZM ?
F z FART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not releted to the termmal PART 1Nl 1T _decemed  was - female  wes
o g diseass condition given in PART | {a} p dy— ) there a pregnancy -in list 90 days.
70 g \ S . . “ﬁ:?o?_) [oves ] [ o unkeown
g E- 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMEIIUDE 20b, DESCRIBE HOW lNJUl!iY. OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?: SRR
g Sl vEs 8 NO g’ = o :
- - : "
z g M Ilnﬁﬂgs Ho Month, Day, Yesr
v 0 < a8 . 8 !
Z 5 . = 20d. mwav OCCURRED, T0s. PLACE OF INJURY (0.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o= : WHILE AT WORK e | Garmy factory, street, office bldg., etc.)
e = : NOT WHILE AT WORK D) "-|, g . o
U o] p 2': 2 4 z .’:Z her
S o Iu'! 5 21 a'}un'dad the . decossed ffc . . nd lasr AW pim 8live "/ ]
@ § ) g Death occurred st (7 on the date stated above, and to the best of my knowledge from the causes stated.
m —
A s 2 w o smmwai {Degres or titie} - .| 226 ADDRESS 22c. DATE SIGNED
o> o Q O a’-_ .
= | & e S TboTE. A 2330 Mwﬂs‘i &22/p3
2 T3, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY T34 (OCATION (Cify, town, o county) .. (Shm}
g S| "REWIBETY | 2/25463 Greenwood Cemetery St. Louis County, Mo..
3 < T1 ZIINERAR P IRECT : - ADDRESS EMQ!jCD ﬁggm. REG. %GIST 'S SIQRATUR
= & ] 1221 North Grand .

—-63—008554

STATE FILE NUMBER

I3




R =Y
b+, ~. STATEMENTIBY, _J.I'.C.EIQED EMBALMER

P

hereby certify that the body whose name is recorded on the reverse side of this cerhhcate was embalmed by me,

. N - " N
or by - : fa B R NG AL Siudeni [Embalmer No
. : i

working under my personal supervision. T

Student.

Signature of Student!Embalmer ) ' . f

"‘ - Licens_;.ed‘Emb‘alr?iel'_ No. 3’?! Z—'

P. O. Add?ess"';"z 2/ // /édm%
\‘}‘f_'_ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constltufes grounds. for revocation of Ill:ense) ;

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

+If this-body is not embalmed, faét should be so stated above.




