Reqnsrraluon District Nou oo 18____...Pr|mnry Registration District Nlma _______ Regittrar's No ______:_3___6__5____ (o

AMENDED
FI'H:ELJ APR 221087

1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a ». COUNTY o . sTAE MO b. COUNTY admistlon)
-4 [
% . b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. COI‘LY Inside Limits
S TOWN St Louis Mo 25 Years sowy St Louis Mo a8 Ne DO
: c. ;%SEPPI‘T‘AATE(J%F (If NOT in hospital, give location) tnside Limits d. SEJEEEETSS {If cutside, give location) . Resicde on Farm
s | Wemution. 6112 Waterman Ave e No () ADDRESS 6112 Waterman Ave Yo O No X
[a]
r . tl
b 2 I 3. HAME OF DECEASED First Middie Last 4. DATE Mgnth o] Y
.-. (Type or print) Quito A E’banues DEO.:TH h '15 61
5. SEX 6. COLOR OR RACE 7. Marriedd]  Never Married (] !8. DATE OF BIRTH | 9 AGE [last birthdey} [iF UNDER 1 YEAR | IF UNDER 24 HR
Male-', White Widowed [J Divorced (J 8_29_1885 75 Months | Days Hours i Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND ©F BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f ki ife, i i : pY] )
E uring most of war mwnoe even if retired) Retired Salesman St “ouis Mo U.S.A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Ebampss Margaret Herries , Lucille
’ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT &5 Address
(Yes, no, or unknown) l(lf ecs), give war or dates of service) Lu61lle Ebanu&@- 6112 wateman AVB
= 18. CAUSE OF DEATH (Enter only one cause per line for (a) (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ET AND TH
L = IMMEDIATE CAUSE (a)
O =3
Q Q
5 [ Conditions, if any, DUE TO (b} F 4 4 -
5 wbhoich gave riu(t;: LA T
above couse (a), : . ,
Z stating the under- 4;; /
lying cause last, DUE TO (&) , '
=z PART 1L O'IHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1li. If decessed was femala was
g diseaspacondition glven in BART | (a there s pregnancy in last 90 days.
E § ﬂca 4 . 5/ lUYes | O Ne I O Unknown:
';' E 19, WASFAUTOPSY UCCIDENT SUICUIW HOMICIDE 20b. DESCRIBE HOW lNJUR\: OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) !
3 PERYORMED :
) -
5 G YEM(] NG Z2Y A i
3 & | "20c. TIME OF  Hour  Month, Day, Yaef | = &7 .
3 3 INJURY  am.
g p-m. i
20d. INJURY QCCURRED ~PYACE QF INJURY (e in_or aboy ome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J f tory -t Id c.} | e
NCT WHILE AT WORK .
2 55 77e7—
é 21. | attended the deceased frol _ . . fo%@.}.ﬂnd last saw hlm alive o / L
[} Death occurred at. r n the date stated above, and to the best of my kno Iedge, from the cau;e; stated,
|
8 % 522, S1 URE (Degree or title} fDDR 27c. DATE SIGNED"
-
& e }%«M - MM \ ‘ 4
; 23a. BURTAL, CREMATIO 23b. DATE / Z3c. NAME OF CEﬁTERY OR CREMATORY 23d. LOCATION (Clrf mwn, r cnunty}
Cj Q REMOVAL fpﬂclfv)
z & 1 h=18396) Calvary Cemete Oy
-3 < AL DIREGTO ZDDRESS 25, ﬁﬁrﬁi‘tci,?v l,fgﬁ,fes. 26. GISTRAR'S 5| ATUR /7
E| 5 dlﬁm é 1100V 380 Lindell Blvd L
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STATEMENT BY LICENSED EMBALMER

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

or by - ) _ Student Embalmer No.

working under my personal supervision.
~ f {
Student. . Sign

Signature of Student Embalmer

) 7 : Licensed Embalmer No. ci S.Q S’

P. O. Address 3) ? % ‘%«4&,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of I1cense) .
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng - B
© 1f this body is not emb_ah'_ned factshould be so stated above. .






