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1. PLACE OF DEATH - — 2. USUAL ﬁ (Where deceased lived, If iosthiution: residend before
a. COUNTY a. STATE b. COUNTY adeahion)

b. CITY (H outslds corporate limits, write RURAL and give

oR ™ ¢. LENGTH OF <. CgY
own  St. Louis, Missour{™"”

STAY (1 this place)

PR
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d. FHO%.PF_IJ_RAMLEOUF (I aot io hospital or instisution. gire strest address or locatlon) . sr[?f\‘EESS (Ef rural, give locstio
- mstirumion St, .Louis City Hospital 9-?? 244 @M
3. DF'E%ME OEIB B {First) b. (Middle} ' ¢. (Last) 4. Dkﬁ’ {Month) (Day) (Year)
(Type or Print) EURELIU;) FRANK EUBANK DEATH _ AUGUST 20, 1953
6. LOLQR CR RACE | 7. MARRIED, NEVER MARRIED, D &\ DATE OF BIRTH 9. AGE (Io years| W UNDER 1 YEAR | IF UNDER u ms,
a WIDOWED. BIVORCED (8pecity, ‘r' x " last birthday) Mnﬂlhl, Dayve | Houss l Min,
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State or Formjgd Co

12, CITIZEN OF WHAT
w12, CITIZENC
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15. YS bt EASED EVER T ARMED FORCES? | 16. SOC{AL/SECURITY 17 INFORMANT' S S]GNATPRE OR NAME ADDRESS
£y ot usicoo p r or da sarvice) NO. 7 /
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. . |{ 18.XBLAE OF DEATH MEDICAL CER d' ICATION Lo INTERVAL BETWEEN

. Enter only onecausoper § 1. DISEASE OR CONDITION ﬁ ; - ONSET AND DEATH
line foz (a), (b), and () | DVRECTLY LEADING TO DEATH®(q) f

*This does not mean ANTECEDENT CAUSES E / ) . . A
the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (b} 2ot .
at beart faflure, asthenia, | Tise fo the abore caude (a} stating

de. It means the dis- | ‘the underlying cause loxt.
care, infury, or compiica- DUE TO (¢)
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the di or condilion couting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
7 YES D NO D
218. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.a..lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest. office bldg.. ew0.)
HOMICIDE il X
. 214. TIME '(Mouth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e T 7
WHILE AT NOT WHILE " .
INJURY = | “work AT WORK .

22. 1 hereby certify that I attended the de ‘;from R=12-57 19 ,lo . B=20=53 . , that I last saw the deceased
alive on _B=20=53__ 19 ——~qnd that death occurred at 11 215Pm., from the couses and on the date stated above.
" H or title 23n. ADDRESS 23c. DATE SIGNED

8-21-53
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeq
by me, or by

working under my personal supervision..

Student i , 4 Mdz{ 2 B
Signeture of Student Embalmer
Licensed balmer No.. },?.//

r ' P. O, Address

4

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for rcvocatton of license).
_ 1f embalmed by a STUDENT, he also shall sign m his OWN handwriting.
TF thHis body is not embalmed, fact should be so stated above.




