.
No ., 300

10.48

WRITE PLAINLY—UBSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ——

FILED JAN 26 1853

BIRTH NO.

THE DIV!SIO;I OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. _._._._3._1§ PRIMARY REG. DIST. WO. ma. Registrar's Na..:g"g.(}.@...;:

State File No..

45078

1. PLACE OF DEATH

a. COUN".'Y'%ty_

2. USUAL RESIDENCE (Where 5

d lived. If i

2. STATE Miggouri b. COUNTY

b. CITY (U outside corporate limits, write RURAL and give

R
TowN St, Louis

¢. LENGTH OF c. Clc',l'g' (If outalde sorporste limits, write RURAL sad give township)
townakip) {in thia ]
» SHY Sl townSt, Louis

/29

d. FULL NAME OF (1f not in hoapital or institutlon, give street address or locstion) d. STREET (1 rural, glve location) o/
HOSPITAL OR ADDRFSSU .
INSTITUTION [Tsona Hotel, 5000 Waterman } 2 _Usona Hotel, 5000 Waterman
3. gz@éﬁs%% a. (First) b. (Middle) 7 ¢, (Last) i Iy DATE (Moutb)  (Dsy)  (Year)
¢ Twpe or Priney ABBIE E. MORSE SHANKLAND oearn Dec. 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years] ¥ (ioeR 1 TEAR | ©F OHDER 22 HES,
l . IDOWED, DIVORCED (Specify? last birthday) | Mootks l Days | Houre | Min
F. | W, Widowed o August 19, 1870 | 82 I

Lemiel Morse

Americe Wakefield

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yﬁm.wunkmvn) ] LIf yos,
¢

one

war or dates of service)

10a. JSUA.LOCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . 12. CITIZEN OF
Qﬁ‘ ﬁf working tifa, wvea 1f '") b DUSTRY {City and State or Farsiga Commiry) UNTRY? WHAT
ouse own home. . Odell, Ill, .
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Dr, James ¥, Shankland

16. SOCIAL SECUREI‘J 17. INFORMANT'S SIGNATURE OR NAME

None

. Entar only onsmuse per

18. CAUSE OF DEATH

line for (a), (b}, and {c)

*Thkis doex nol mean
the mode of dying, such
a8 hearl fallure, asthenia,
e, It means the 24-
case, injury, or complica-

ADDRESS

s M, Shankland9713 Greenwood Roeckhill

| AL
SFEE

MEDICAL CERTIFICATIOﬁ%
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating

the underiying cpude lag.

n.

DUE TO (2)

tion which cawped death,

1l. OTHER SIGNIFICANT CONDITIONS

COonditions contributing o the death but nol
otising

related to the discase or condition death. -
19a. DAYE OF OPF& 19b, MAJOR FINDINGS OF OPERATION: N 2, AUTOPSY?
. wl]w
21a. ACCIDENT {Bpecily) 21b, PLACE OF INJURY (eg..lnoravout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE Com e home, farm. fastory, strest, office bidy..ete)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 210, INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILLAT [} NOT WHILE —
INJURY = | “woRK AT WORK H -0 l

2. I hereby certify .that I altended the deceased from ME 19_51 lo M 19&, that I last saw the deceased

alive on

Qm

and ihal death occurred al .

m., from the causes and on the date stated above.

. SIGNATURE

23b. ADDRESS

TIN5 U,

3. DATE SIGNED

s, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpesity)
Eemgxal [ o 3, 1952 L Odell Protes

24c, NAME OF CEMETERY OR CREMATORY

11, 111

/2/30
24d. LOCATION (Oity, town, or county) T (State)

D BY LOCKL
DATE REC e
M

2

S SIGNATU

25. FURERAL DIRECTOR'S 51EMATURE

h& Alexander & Sons

ADDRESS

Inc, 6175 Delmar Blvd

on Raverss Side)




Dr. Walter G. Kirshner
508 North Grand Blv-,
NE, 4544

k)

£

——
Pt —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, o by ioimieme.

..... " Student Embalmer No.

Lz cotloh

Licensed Embalmer No.2oZ. .62

P, 0. Address__ &L 2P tloppeart—

working under my persona® supervision.

SLUdENt ,icenccciscsnsassnsesranersrrareans

Student Embalmer

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 s0. stated above.




