THE DIVISION OF HEALTH OF MISSOURI
6774

e ]FH_E[),’MA-R 1 1955 STANDARD CERTIFICATE OF DEATH State Fite No. X
‘BIRTH BO.___________ REG. DIST. NO, g /_ Z_ PRIMARY REG. DIST. m-f_gz_ Rggu'fur;Na ? a O
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived, If lnstitution: resiience before
a. COUNTY 8t. Louis . o . a. STATE Migsouri b. CO‘l‘JNTY - adinision).

b, CITY (I outzide corpurats Hmits, write RURAL-M give ¢. LENGTH OF c. CITY d. I Rexidancr within Units of

townahip) [ STAY {in this place) OR city ted {own?
TOWN R’.ChﬂlOﬁdeightg = 4 Emg_ ToWwN 8¢. Louis ! " ¥e No [
. FULL NAME OF (if not in hospital or institation, glve strect add or locatlon) w. STREET (If rural, give loestion} 5_7
HOSPITAL OR ADDRESS 20 '
-~ INSTITUTION St . Marys Hospital ] ' 1215 Amherst Place, 12,
3 NAME OF a. (FiTst) b, (Mmdlei E e (Last) 4 DATE  (Month) (Day) (Yewn
{ Type or Print} MARK ’ ESTOFPEY DEm{E'e'b. 3rd, 1965
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIiED, | B, DATE OF BIRTH 9. AGE (o yaars| F UNDOR | TAR | & moen o wim.
0 WIDOWED, DIVORCED (Specify) laat birthday} |Months| Days | Hours | Min,
Male White Married { Jans 27th, 1881 |- 73 : |
10e. s, USUAL 222".‘;5',8,'.‘ (G kindof ok 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢;\, pug seate or r_;‘l{"i" Country) lzcgm%gr:'??wmr
Retirod BR Engineer | Burlington RR Highland, Illinois ¥.. / UBA
i@a. FATHER 5 NAME 13b. MOTHER S MAIDEN NAME 14. NNIIE DF HUSBAND- OR 'FIFE
Daniel Egtoppey 4 lena Ebtoppey nee Zehnder
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(¥wa, 06, orunkoown) | (If yew, give war ot dates of service) NO. oL,
Yo None Unkno !
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only enecaumper | I, DISEASE OR CONDITION _ D DEATH
1ine for (o), (b), aod (¢ | DIRECTLY LEADING TO DEATH® () 1 - fﬂ}uﬂ.ofp

Thiz does ot mean | ANTECEDENT CAUSES C, 4 [/D / E , 7

the mode of dying, ruck | Aforbid conditions, if any, giring DUE TO (b} & hd

af heart faflure, asthenda, rise to the abore catise () stating

cte. It means the dis- the underlying couse lost, 7

ease, infury, or compli DUE TO (c) M ‘ QZ,{W J-bw

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding {o the death but nol @W% i
related to the disease or condition causing death.

19a. DATE OF OP'IEIF(‘)?I 190, MAJOR FINDINGS, OF TION / 2. AUTOPSY?

Z M /&ﬂ 4 | qr'x Yis M wo [

21a. ACCIDENT (Brecily) Z'II{PLAC%FINJURY (a.g..inorabogs | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offics blde.. aw0.) 2
HOMICIDE i
21d. TIME (Moath) {Day) (Year) (Hogr) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
e WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2. I hereby cer!ifg that I dtfended the deceased from,#ﬁ_i, 198D, toB_LL, 19557 that T last saw the deceased

alive on , 198 &rund that death odeurred at _D2L8A m., from the causes and on the date stated above.

2, SfNAy E . % (Deg:l'm ot title) 23b. ADDR| ' . . 23¢. DATE GNED’_-
' & D.OL7g/ M%Mi
s BERISJ’- CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. TION (City, town, or wun_l.y) {State)
ﬂ'emovaT—Mo or 2/5/55 3 Pity, Cemetery Highland, Illinois
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU RAL DIRECTOR'S S| GMATURE ADDRESS
B P e 7%‘2:—3 omdee Y/ f) |8 P ok 2o 2028, Napural Brides Blvd.,

{Licensed Embdmnra Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

Fakie I




(ane IVATHL)

* ALNNOO SINOT 48 NI TIIA-

V STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by me, or by

working under my perscnal supervision..

b
BT - o e eneoaee e eeeeme s e e e e mannns igned ... \— A M
S en Signature of Student Exbelaer Signe gﬂd‘f/i\/ t:"

Licensed Embalmer No... c{‘ D\

P. O. Address ﬂ.. Xc‘-—u.-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above. -



