THE DIVISION OF HEALTH QF MISSOURI

Ith, __._____________. o oV
witwe FILED MAY 1 STANDARD CERTIFICATE OF DEATH ﬁlLEgl&ﬁ.??a
wblic . 4 1958 k,., (D i (‘
ervice I Registration District No. 3 17 Primary Registration District No. M1 e Registrar’s No..___ J_ --------------

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
300 a. COUNTY St Louis a. STATE Missouri b. COUNTY adm “'7’}0
-57 b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits <. CEFRY Inside Limits
TOWN Overland Yes (5 Mo [] oo St. Louis Yeu S No[]
) e. FULL MAME OF (If NOT in hospital, give locstion} | Length of stay in 1b iTD%%EEES (If outside, give location) Reside on Farm
0/ W&wNion Good Shepherd Home ‘wwol /7”] 2904 Henrietta Yo O NAG

Ail dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3. NAME OF DECEASED First Middle ULcst d. DATE Month Day Year
{Type or print) Q
BENJAMIN F. EPPS DEATH L 27 58
5. SEX 0 & COLOR OR RACE| 7. MARR,EDE NEVER MARRIED] 8. DATE OF BIiRTH 9. AGE (In yeors FUN:}ER;YEAR I: UNDER Z;HRS.
irth M a: in.
Male whi te WIDOWEDT ] pivoreen[ ] 1- 1- 18 76 8:2:”' day) [ Mantha ¥s ours [ in

104, USUAL OCCUPATION (Give kind of work done

g most of working life, even {f

Yaborer

10b. KIND OF BUSINESS OR

mo%i ed \{a.-::ocs

ratired}

11. BIRTHPLACE {City and state ar country}

Poplar Bluff, Mo. A

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Carroll Epps

Mattie Langley

14. NAME OF H.UéBAND OR WIFE

Gertie Epps

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, NS uﬂl\mwﬂ]l(l! yod4, give wor or dotes of service)

14. SOCIAL SECURITY NO,

1+97-03-69k41

17.

INFORMANT

Gertie Epps, 2

Address

904 Henrietts

PART i.

18. CAUSE OF DEATH (Enter only one cause per line for (u), (%), end
DEATH WaAS CAUSED BY

IMMEDIATE CAUSE (o)

)}

INTERVAL BETWEEN
T fRD DEATH

Death occurred af

Conditions, if any, DUE TO (b}
which gove rise to
bov. o .
e | 331X
z lying covss loss. DUE TC (c)
= PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but.not related to the terminal dissase condition given in PART | (2} 19. WAS AUTOPSY .
2 - C ¢ PERFORMED?
£ Moo ) £ wﬂ&—%-ls YES[] WO
E| 200/ ACCIOENT SUICIDE HOMICIDE | 20k, DESCRIBE HOW INJURY OCCURRED. {Enter noturs of injury in PART | or PART Il of item 18.)
5 M M [
-
S| 20c. TIMEOF  Howr Month, Day, Year
Gl INJURY  a.m.
‘X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inorabouthame,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK ,
21. | attended the decoased from ‘-‘ 3’7 .; Jlusl saw h:m alive on [ ( p /L\

m on th- date stoted above; ond to the best of my knowledge, from the causes stated.

220. SIGNATURE

P
Iy

DRESS
Qg o /J,

2b.

E o-did

23a. BURIAL, CREMATION,
EMOVAL (Spacily)

emoval

. (Degregor titte)
h/u1y1y7y /:ézrzékh

23b. DATE 73c. NAME OF CEMETERY DR CAEMATORY

4-29-58

Tilden Cemetery

23d. LOCATION (City, town, or county)

Tilden, Illinois

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette

ADDRESS

Y-

25. DATE RECD. 8Y LOCAL REG.

-1

28. REGISTRAR'S SIGNATURE

3. KLrmby byﬁl

(Lt 1 Esbal. 'y &

on Ravarse Side)




”/-06 V4 éUCLJ

Ec—.u_ COn,

STATEMENT BY LICENSED EMBALMER —__

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

by me, of by .o ................................................ .» Student Embalmer No. ...................

working under my personal supervision.

Student .ooveieiici e e e
Signature of Student Embalmer

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

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

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



