MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . 83_017‘-)94
PEPARTMENT OF Pumtt :eg::a::n.r;lff:: :m"j-:_‘::.t_-a_laPrlmuw Registration District No. _lQQB_Ilegmrnr‘l No. = 48_.2&. STATE FILE NUMBeR

DO NOT WRITE
ON THIS $TUB AMENDED AY

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decedsed lived. If institution: Residence before

a. COUNTY a. STATE min°18b' COUNTY Mison. adimission)
b. CITY ({If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CAT‘{ Inside Limits

OR : .
- Town 5T, LOUIS, MISSQURI ' TOwN Granite City, Yer 1 No 3

. FULL NAME OF (if NOT in hnspml give location} Inside- Limits d. STREET (1f outside, give lacation) Reside on Farm

n%rmmon BARNES HOSPITAL. Yes[J Na[J APDRESS 2044 Hodsgs Yes O NoDd

3. MAME OF DECEASED . First Middle ) - Last 4. DATE Day Year

(Type or print) OF o
ALMA _ Mae - EPPERSON CEA™H  May 3 196

5. SEX 4. COLOR OR RACE 7. Married [1 Never Married B 8. DATE OF BIRTH | % AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowed [ oivorc_ . 9_10_1922 [‘,o . Monﬁul Days H.,.,"T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR‘INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

THBPEELSF = " e i | Syud £+ Packing Coe Venice, Tllinois U. S. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Floyd James Epperson Caddie Smith ———

15, WAS DECEASED EVER'IN U.5. ARMED FORCES? 14__SOCial SECURITY MO 117, INFORMANT Address

. (Yus, nw unknown} |(If you, give war of dates o! sory Floy'd J . kperson Granite c’. ty’ m.

18. CAUSE OF DEATH (Enter only one ciuse per line for (2}, (b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (a) RHEUMATIC HEART DISEASE WITH MITRAL STENOSIS 10 years

-
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DOCUMENT

Conditions, if any,y. DUE TO.(b)
whith gave risa 1o

above cause (a), . L et -
stating the under- | ~ . . ‘f/ ﬂ ﬁ
lying cayse last. DUE TO (¢} .

PARTY 1I. OTHER SIGNIFSCANT CONDITIONS CONTRIBUTING TO DEATH but not re]ﬂed to the terminal PART Itl. If decessed was famasle wa
disease condition: given in PART | (a) i , thers & pregnancy in last 90 da

] O Yes [ XX No I 0 Unkno
“i19. WAS AUTOPSY 20a. ACCIDENT | SUI(ll:IIDE HO%C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (gmer nature of injury in PART | or PART |l of item 18.)
ORMED?

20¢. TIME OF Hour Month, Day, Year
IN.IURY a.m. '

Jpam. ) .

20d: INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., In or shout home, { 20f. CITY, TOWN, OR LOCATION COUNTY,

WHILE AT WORK [J 'farm, factory, stree1, office bldg. - mc)
NOT WHILE AT WORK [J -

’21. ll attended the rred from 2_/1%,"' — .’f’;’ 5/?’/6? and I.u—i %uliw on 5/3,/63

on the date stated above, and to the best of my knowledge, from the causes stated.

N (Degree or fitle} ' 22h. ADDRESS 22c. DATE SIGNED
A \JM.D. | EARNES HOSPITAL 5/4/63

23a. BURIAL, CREMATION; | 23b. DATE 25‘4: NAME OF CEMETERY OR CR MATORY .. 23d. LOCATION (City, town, or county) {Srate) _

mEMOV*Abipecifv) 5.7 .1963 ] Calvm ‘ : Hﬂ_disoﬂ Co. 111.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ]26. RE AR'S JIGNA

Sedlack Madisen, T11, ’ A STD.
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MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the_reverse side of this certificate was embalmed by me,

ot by e 4 : Student Embalme

working under my personal supervision, °

Student

Signature of Student Embalmer

Nofe The above MUST BE SIGNED BY THES LlCENSED EMBALMER in ‘his- OWN HANDWRITING (Failure to comply
with_the above consmutes g‘.rouﬂdi for revocation of I:cense)
« L jf embalmed by & STUDENT, he also shall sign-in-his’ OWN handwnhng ~5="
If this body is not embalmed fact shou[d be so stated above.
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