THE Di¥I510N OF HEALTH OF MISSOURI

2866

Heclth, 1) 7 -
vaie,  FILED JAN 17 1958 STANDARD CERTIFICATE OF DEATH AT TN e
Publie -
Service R'egislrorion_ District No. oo N 8.A___Prirnc|ry Registruﬂ’ﬂ Districf Nﬂ]q...._ Regis:rur’s No.,f,_:zg_im_n_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h)efore
, . COUNTY . STATE b. COUNTY admi ssion
- 300 ° ¢ Missouri
1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP oniy) Inside Limits c. CITRY Inside Limits
. - o
v Town ST. LOUIS, MISSOURT Yes [ Mo [] Tow Ste Louis. YesK] No [
. <. Fng-Fl’-I‘PAS%OFﬁ NOT in hospital, give lacation) | Length of stay in 1b quTREET (If outside, give location) Reside on Farm
: H AL OR DRESS
' Iﬂ msnitution. BARNES HOSE i A) 1\ /T 4398 Olive St. Yes (1 N [X

7 yor am— s

i 3. NAME OF DECEASED First Middie T Last 4. DATE Manth Day Year
5 (Type or print) OF
| JOHN BENJAMIN _ EPPINK DEATH JANUARY 5, 1958

5. SEX L] & COLOR OR RACE} 7. MARRIED[ ] NEVER MM%ED@ 8. DATE OF BIRTH 9. AGE (In yours [IF UNDER 1 YEAR| IF UNDER 24 HRs.

White WIDOWEDD | D last birthday) [ Months | Doys Hours I Min,
Male DIVORCED Dec, 30’ 1887
10a. USUAL CCCUPATION (Give kind of wark done | 105, KJND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of worki lit n if retired) TRY
j_“ of working lite, even if retire 'i‘,ographic Allegan’ Michigan Uls.A.

(Yes, N, or unkngwn)
[+ 1

3 wi dve wor or dates of service)

4188-30-5L0)

130, FATHER'S NAME 13b. MOTHER?S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry Eppink Antoinette Notier Nil.
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

Robert Notier, Holland, Michigan.

PART I.

Conditions, if any,
which gave rise 1o
above couse (o),
stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) BILATERAL T.OBAR PNEUMONTA

INTERYAL BETWEEN

ONSET AND DEATH
1 WEFK

bu o » EPIDERMOTD CARCINOMA OF PHARYNX

2 MONTHS

} DUE T0 (¢)

JLEN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

from 3%@!2 3, 195[ , to

him

m on the date stated cbove; and to the best of my knowledge, from the causes stated.

WAL, AT, L. MUl Use only sfandard nomenciature In Ifem o, /o symplfoms wils De l1STed.

/2% Vo

gfeeormle) V
© M.

22b. ADDRIBSARN

ES HOSPITAL

22¢c. DATE SIGNED

1/7/58

F4 lying cawsa last.
< 2 PART Il, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to the terminat diseass condition given in PART 1 (a) 19. WAS AUTOPSY
H g PERFORMED? 7.
2 o YES[] NO
- £ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= w
H u O [ O
] F
Y < 2c. TIMEOF Hour Month, Day, Year
- a INJURY  am.
§ X P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE °
e WHILE ATD NOT WHILE 0 farm, factory, street, affice bldg., etc.)
é WORK AT WORK
5 21. | attended the decease ;1 AN 2 i’ 1:9 58 and last saw her aliveon JAN, 5 1958
c
g
L
3
3

. BURFAL, CREMATION,
REMOVAL (Specify)

23b. DATE

1-7-58

23:-

NAME OF CEMETERY CR CREMATCRY

Grosschaap Cemetery

23d. LOCATION [City, tawn, or county)

Holland, Michigan.

{State)

24. FUNERAL DIRECTOR

-ADDRESS

Albegt Ho Hoppe 4700 Washington, Blvd.

25. DATE RECD. BY LOCAL REG.

JANB =®g

ﬁ;&?.ﬂ? § SIGNATURE

{Liconsed Embalmer's Statemant on Reversas Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY M@, OF DY it it er st vr st raa e e e e rasaasanseanenans .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooviiiiiii e e v
Signature of Student Embalmer

Licensed Embalmer No.. y’?}]

P. 0. Address .1‘4"/6’1*—2-:,”“

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 embalmed by, a STUDENT, he also shall sign in his OWN handwriting.-" _«<_* I
If this body is not embalmed, fact should be so stated above.
-F L LIRS P LR At
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