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19’.1" to 4 h S , 19 Sz"'that I last taw the deceazed
5%, and that death occurred aff. M m., from the cquses and on the date stated above.
23b, ADDRESS

3403

2. T hereby certify that I altended the deceased from A - A2
aliveon o §° . 1957

mSIGNATUW. @QM )ﬂ B__ (Deamo&tltle)

Yoot Il TT

7 (Btate)
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No. 300
108 STANDARD CERTIFICATE OF DEATH §1618 File Noorevecreosrsssmsmesmsren
’ BIRTHNO.____ . REG. DIST. NO. i‘l__s_ PRIMARY REG. DIST. NO. Regisirar's No...... ._,32,38.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. 1f lostitution: reskience before
é‘ a. COUNTY . a. STATE <My gssouri, b COUNTY N adinimion).
v b. CITY (it outside corpursie limits, write RURAL snd give ¢. LENGTH OF ¢c. CiTY (If outaide sorporata limite, write RURAL and give township} A
townahip}| STAY (in this place) OR ’2 ) }4‘
D Town  3t, Louis- TOWN Si: . I.Q]]j s i
a d. FHOSP?#ALI‘_EOOF (I pot in hoapital or i lon, glve strest add ar loeation) d. DDR& rural, give iocation) »
3 AL ox Lutheran Hospitdl -LL 1117 Missourl AV ., ¢/
< NAME OF 2 (Firet) ' b (Middie) e (Lewm) 4DATE  (Mot) ) (Yew)
o (Typeor Prine)  EMiTE R. Shaneyfelt. DEATH Apr ,5,1952.
g 5. SEX 6. COLOR OR RACE | 7. Gm)l})%%g ISFJEECEBRRIED 8. DATE OF BIRTH ; B.I.AEE (o yea| @ oncex xDi:mn W THOR KA
. (Epecity} B . . birtbday] & Hours | Min,
% |Maze 1 | white Married / March 30,1895 60 | l
10a. USUAL OCCUPATION (Qlvekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelgn sountry} 12, CITIZEN OF WHAT
dode during m%m-wuu Lty even if retired) . . DUSTRY COUNTRY?
B Carpen Pringle Fixture| Afhabama
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Richard Shapneyvfelt Unknown - I 3
k2 Er WAS DECEAS!;I)D E\(III;:R IN U.S.ARMED Tﬁcsr I 16. SOCIAL SECURHJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
=, B0, or unknow) ron, chve war o dates of service) . ..
3 | Jo Ella Shaneyfelt,1117. Missourd,
I 18. CAUSE OF DEATH MEDICA.L CERTIFICATION INTERVAL BETWEEN
§ || g LT : : et
Z [l unstor (o), (), and (&) LY LEAD @e__ . _
i This dors mot mean | ANTECEDENT CAUSES .-
j the mode of dying, such gorzamm&mm, if ?-;;5 ,;mﬁ::g DUE TO (b) L mnatind
a# heart fallure, asthenio, e aborpe caute (a) ot ) B N
[} cde. It means the dig. | B¢ underiving cause lost. /é"y“""
o case, injury, or complica- DUE TO (c) 2 o4 e
% || tion whieh caused death. | 11. OTHER SIGNIFICANT- CONDITIONS -pceourred -
I~ Ovnditions contributing to the death but not
2 related o the dizease or condition cousing death,
[ 19a. DATE OF OPE%»N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& 3265+ ’G_FZZE estrco Clopevdite- s [ wo [
p | 218 ACCIDENT (Bowcity) 21b OF INJURY (n.g..lcridbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, faetory, street, siios bldg. eve
z HOMICIDE
g 21d. TIME (Meath) (Day) (Yea) (Hoeun | 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? P
OF WHILEAT[—] KOTWHILE _b 5 f
J‘ INJURY = | woRK AT WORK
-
i
[
=
E
g
e

% Nag&g‘:.&cnam; 24b. DATE | 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
purial /2 lapr.7,1952 lsCedar Creek Cemeteryl Hartsalle, Alabama
DATE RECD BY LOCAL ISTRAR'S SIGHATU - 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
~|spR 7 195" ! Jf// | Leidner. Und, Co.2223 St. Louis. Av.

on Reverse Side)




# STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision,

Student vuuses- Signed M\J ?W/

sassasssersr RN R

Student Embal
e e y Licensed Embalmer No —D/ 62 }/ -

P. O Address..j.*..zf.z.'..‘;..... = pod (Qﬁ

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

If this' body is not embalmed, fact should be so stated above.




