! THE DIYISION OF HEALTH OF mISSOURI [
s, [Logir 58—045502
, Weltare /gf ] STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public f 8 1m3
Service T s ';:ru:ioq District Now v -whe . Primary Registration District No._ A MWW Re?istrar'ig:_ma___-
! Y. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence péiore
wm ¢ a. COUNTY o. STATE M ggouri b COUNTY admi s4jén)
r1-57 b, C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CETY Inside Limits
' R
]
| tom_ St. Louis Yool Mel) 132 ¢4Fom  St, Louis Yoslpf Nel[]
I €. Fgls.é_l_‘P_IAlf-&‘l%gF (If NOT in hospital, give location) { Length of stay in 1b 7. &TR%E';S (If outside, give locotion) Reside on Farm
H A ADDRE
! wstitution_ohronic Hosp, 1l yr, 1l||imo, 2953a Wisconsin Yes [] Mo [y
I 3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) N OF
| William Joseph Cepicksy DEATH 12.7-58
| 5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In ysars IFUNDER 1 YEAR] [F UNDER 24 HRS.
o - MARRIED[ ] NEVER MARRIED[ ] . o s — -

i male white wioawer®] J- oivorces[ ]| July 20’1872 g oo [Moriba T Dors ours | ;

10o- USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?

duringgge st of wor g9 feqevan if retired) 1 alid
Uriavailabie Mo. @ . U.S,.
135, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Cepickey Mary Moydell Unavajlable
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address
(Yot g vrmemawm)| (1 vor. give wor o doten of sarvice) None Joseph Cepickey, Fulton,Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b}

18. CAUSE OF DEATH (Enter enly one cause per line for (a), (b), and {c).}

PHeTa -

INTERVAL BETWEEN

» ONSET AND DEZ H

which gava rise 1o
sbove cavse (a),
stating the under-

!

DUE TO (c) /DM&JMM

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased rom 1-22-57

, to 12-2—5!! and last iuwti‘;‘ulivcon |2- 2-53

g lying cause lost. 2- ’W °
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not /{u.d 10 the terminal dlssane condition given In PART | {a) 19LWAS AUTOPSY
3 g AT« : N . PERFORMED?
3 i« . . YES[] NO[E
T E1 20a. ACCIDENT SUICIDE HOMICIDE T Il of item 18.)
= w
-] [¥]

3 2 - J - / 7 7 {
u Of c. TIMEOF Howr Month, Day, Year A
2 g INJURY  am.

'5'- x p.m.

E 20d. INJURY OCCURRED We. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)

5 WORK AT WORK

&

-

H

g

-

2

<

i

é Death occurred ot . Jl m on the date stoted above; and to the best of my knowledge, from the couses stated.

: oill-o

¥ 22a0. SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED

a A o >

; : F.D. | S F0 /2. /8 5
BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, tawn, or county) [Srate)
REMOV AL (Specity)
Remo 12-~7=58 Local Portland,Mo,

24. FUNERAL DIRECTOR

ADDRESS

Albert H.Hoppe,L700 Washington Blwd,

25. DATE RECD. 8Y LOCAL REG.

DEC 9 98

2&%51“;1'5 SIGNATUR

(Licensed Embaimer's Stotemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

f

by me, or by ....................................................................... ,

Student Embalmer No. ...................

working under my personal supervision.

0 T =7 1| SO PP PP PPPRPPPR
Signature of Student Embaimer _

- o - -

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

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

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

. e . ce '3 . ]




