l ;uo TME LAVIROUN OF FEALIA U MIsUURI .}8}7()8
0.
o-20 ALEDNOV 22 1954  STANDARD CERTIRCATE OF DEATH St e oy 6 %t
BIRTH Nt;. REG. DIST. NO. :l I 8 PRIMARY REG. DIST. NO. 1003 Kegisirar's No. 4
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
0 a. COUNTY . . 2. STATE b. COUNTY - ad:nimion).
H Il1linoils Perrv
b. %};Y (If oytolde corpurate lmits, wtite RURAL and give X gTAl;(ENLEE; n!?Fl c. chY .4 Is Residence within Lmits of
« - - towmship) {i co . 2 eity or_ jnenrpon W
oWy St.Lodls ’ TOWN  Du@uoin =W
FH%PF’FAT.EOOF (If not in hoapital or Institution, give atreet nddress or locetion) F. Asérgj%% (Lf rural, give location) L/
INsTiuTion Yeaconess Hospital 514 South Waghlngton Street.,
3. gé?;%ﬁs%% n.—(f‘irst) . —b. (Mldd!e) ¢. (Last) 1, Dg'!l;E (Menth) (Day} (Year) \
( Twpe o7 Print) Goorgs 1 Russell Eubanks oEATH ~ Nove 11, 1954
5. SEX c 6. COLOR OR RACE | 7. wﬁ)%wég. TSIE‘\.%EICESRRIED, 8. DATE OF BIRTH 9. 1:\‘?5 r&l;‘.")ln w0k ; | e u W,
) . {Bpacify} ¥ on ays | Hours | Min,
Male White Married | Sept 17 1906 148 . 1__ l I |
10a. USUAL OCCUPATION (Ciive kind of werk | 10b, KIN R _IN- | 11. BIRTHPLACE ] . |
5 SR, LA | 9 WD OF B g e s e i i) | R STOPVNT
Saleagman Auto Partg Du@uoin, Illinols U.S. 4.
132. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -t
Benjamin C. Eubanks | Fannle Kdfwans | Lucllle Eubanks
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

{Yesa, no.oruknown) | (If yee. rive war or dates of service)

No Nil Unknown * Lucille Eubapks, D

- 18. CAUSE OF DEATH - ME]| L CERTIFICATION IgTERv:lﬁgErE\:EEH
1. DISEASE OR CONDITION _ M DEATH
- Enteronly aeaussper | T, [oPETLY LEADING TO DEATH® 5) NPS.

line for (a), (), and (c)

*This does nat mean ANTECEDENT CAUSES X . N

the mode of dying, such | Aorbid eonditions, if any, gicing DUE TO (b}
a1 heard fallure, asthenia, | rise to the above cause (a} stating )
ete. It means the diy- | the underlying cause tast. . . . . .
ease, Injury, or complica- i DUE TO (c)

tign which caused death. | 1. OQTHER SIGNIFICANT CONDITIONS

Cunditions contribuling to the death dut not
related to the dizease or condition causing derdh

19a. OPERA— AJOG FINDINGS OF OBERA 20. AUTOPSY?
o o *

77 vaNng ﬂl’cam € Pbdomp vis 7 w0 [J

Zla ACCIDENT . (Bpecity) 215, PLACEOF INJURY (o.g..lnorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, [aotory. airest, office bldx., ev0.)
HOMIC[DE - . :
2id. TIME (Month) (Day) {(Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOTWHILE

infURY = | “work AT WDRK / ?? /

2. I herghfcertif that I attend ed from _'__,_a_ Igﬁ o 19.1" that I last saw the deceased
on "_ an that death occurred a v j’rom 1 causes and on the dale staled above

2a JHGNATURE x M Wb ADD 25 E 2 J ; - DATE SIGNED
24e, BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (Btate)

TION, REMOV, /]
Removat™"
DATE REC’'D BY LOCAL | R

NOV 13 1987

11-11-54 [Sunset Memorial Park Du@uoin I1lla

ISTRAR'S ggm\‘ry 25. FUKERAL DIRECTOR' S S$1GMATURE ADDRESS
/% 1bert

700 Washineton Blvde.

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

{[.icensed Embalmcr I_Statemt on Reverse Side)




STATEMENT B;LICENSED EMBALMER

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

L = L 5 - P , Student Embalmer No............

P. O. Address J%M'

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥f this body +is not:embalmed, fact should be so stated above. -




