JRI QIVISION OF ;IE%gjl — STANDARD CERTIFICATE OF DEATH

=60-018787

STATE FILE NUMBER

ENDED Registration District No. o ____Primary Registration Distriet No. __ .. ______Registrar's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If innimii‘on: Residence before
o. COUNTY o. STATEI11inois b county sdmissien)
b. Cé'LY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR
TOWN St., Louis 2. da 03 2N Dupo Yes W No OO
. l;lg.éP?ITAME OF (if NOT in heospital, give location) Inside .1.!imi1s d. :[;%EREETSS {1f umde, give location) Reside on Farm
AL OR
INSTITUTION St.ﬁt.ouisfl.ittle Rock Y @ Ne [l 620 N. 2!1 Yes O No [
qu » ne .
3. ?AME OF DECEASED First Middle Last 4, Dé\TE Month Day Year
i F
{Type or print) Aleﬁn Beverly Eppinger DEATH kpril 9 1960
5. SEX 6. COLOR OR RACE 7. Martied B Never Married (] |8, DATE OF BIRTH | 9 AGE (last Girthday) | IF UNDER | YEAR _IF UNDER 24 HE
Femﬂla White Widowed [ Divorced ] 1-25"1908 52 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta!u or country} | 12. CITIZEN OF WHAT COUNTRY
duping magl of working life, even if retired) Ln S A
€T Railroad Muu}\us re I:I rwoig
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAA{E OF RUSBAND OR WIFE
- - ¥ e Wil
Arrive BeypeT eee \Xarso filvert William Bppingen
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address —_
{Yes, no, or unknawn)l {If yes, give war or dates of sarvice) 722.0?_0529 W;th- R FPFJ:NQ E E / )UPB ’ J_ //hq

DOCUMENT

BY AFFIDAVIT GF

PART I.

18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).

DEATH WAS CAUSED BY
{MMEDIATE CAUSE (a)

INTERVAL BETWEEN

0555T AND DEAE

disease condition given in

PART | (2}

Conditions, if any, DUE TO (b} W M‘M ?"’LM-D
which gave rise fo 7

above cawse (a),

stating the under- ‘f/ &

lying cause last. DUE TO (c} y

PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 11l. If deceased was female was

there a pregnsncy in last 90 days.

r4

]

[

§ rD Yes I XXNo I J Unknown
£ | 79 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 1B.)
i PERFORMED? a O a1]

o YESXX NO O

- +

& 1 720c. TIME OF Houb  Month, Day, Year

= INJURY a.m. .

s : p.m. .o

=

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK [

b

20e. PLACE OF INJURY (e.g., in or about home,
{arm, factory, street, office bidg., atc.)

20f. CITY, TOWN, CR LOCATION

COUNTY

STATE

-
F g T 41 I -— -
21. | attended thz deceased from 7 a ‘l- 15 Apri 1 9! 1969\d last uw?";ncaliva on___ % 7 & o
Death oc _.4 / m on the date stated above, and to the best of my knowledge, from the couses stated.
y

L,

22b. ADDRESS

1755 S, Grand Blvd,

22¢. DATE SIGNED

¥-~6o

23a. BUREAL, CREMATION,

23b. DATE

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

(Srate)

) 23c. NAME OF CEME Y OR CREMATORY
SN il Aw, ~9-)8¢ 00 7E wew @m ve Moureyspert , T Muzpyo1s
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Dashner Funeral Home, Yupo, Ill.

APR 11 1960

ETLA 1,

{Litensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.

working under my personal supervision. / /
Student Signed__, Mﬂé// MZAJ

Signature of Student Embalmer

. . _ .y N2

Licensed Embalmer No.

T owd Ty N R - T s AabTR
P.O. Addriss )] d

i‘-;, i
-t . Note: The -above MUST BE SIGNED- BY THE" LICENSED EMBALMER 41 hide G)WN- HANDW%}UNG {Failure to co
with 1he above constitutes grounds for revocation of license).
Wt t s, L If embalmed by, a ’STUDENT he also shall sign in his OWN handwrmng o _ -

"1 this body is not embalmed fact should be so stated above.



