THE DIVISION OF HEALTH UF MISAJIURL Ao TAY,

No. 300
oo {EILED APR 11 1953 STANDARD CERTIFICATE OF DEATH Shate File Mo
. 3 Bll‘t'l' NO. REG. DISY. NO. __EL PRIMARY REG. DIST. m-wkmmmrah’o ff% A
LLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
. COUNTY . STATE b. COUNTY adisimios).
: Ste Louis : Missouri St. Louis
b. cc'JEY (1 outaide corpurata Hmits, weite B.URALM::‘:M Lc. A'?E'?'.fl’.'. n:?Fw c CI(H (11 outaide corporate limita, num_x.gu cive towaship)
1o 1] L}
Town  Kirkwood vears TOWN  Kirkwood %
d. FULL NAME OF (If not in bospltal or Institution, give strest address or loeation) ¢. STREET - (11 rura), give locatlon) &/
HOSPITAL OR - ADDRESS .
insTiTuTion. 460 N. Harrison Ave, 460 N. Harrison Ave.
3. I:!;IE%PEES %r-l": & (First) b. (Miadle) ¢ (Last) 4, DATE (Month)  {(Day} (Year)
(rypeor Primt) ALBERT L. SHANDS DEATH April 3, 1953
5. SEX 6. COLOR OR RACE | 7. mﬁ&% rsrls‘}rggc ESRQREEI, 8, DATE OF BIRTH 9, hA.?E o reunf o Goe ¢ YK | @ D00 &4 .
X i ) 2 bisthday] o Houm | Mls
Male White Married July 7,71878 7a . '8 | 27"

10a. USUAL OCCUPATION (Cvekind of work § 10b. KIND OF BUSINE% OR iN-

B T TEdr Bell Tel. Cou

i1. BIRTHPLACE (City' and State or Foreiga C-lta 1z'cg‘IJT'}TZER’4'OFWHAT
St. Louls, Missouri

tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomaes J. Shands 41 Ella Talmage I Ida Shands,

I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY
(Yv.wuknn-nl {1t yes, ghve war ot dates of servioe)

o 4 88-03=~6634

“17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Mrs, Ida Shandg, 460 N, Harrison

DUE TO (b)
|t a# heart failure, asihenta, rise to tbc abwe amu (a ) ﬂu
de. It meons the dig. | B uAder :
eqae, injury, or complico- DUE TO (&) .

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

~ ONSET AND DEATH
-}l Enter only onecausoper | 1. DISEASE OR CONDITION - .
line for (a), (b), and (€} DlRECTLYLEAD]NGTODEATH'(a) £;a d’).;lt 2 _é_ Egs ) S: ég! o | EE :
ANTECEDENT CAUSES ~
*Thiz doer not mean
the mode of dying, such | Morbid conditiona, if any, M_—__&’_M fg&yﬁ-l_/ /s Croe

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition g death

‘| 9. DATE OF OP%%A& 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

21a. ACCIDENT Bpecity) - 21b. PLACE OF INJURY ts.s. lnorsbon | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) =~ . (STATR)
ﬁgﬁigfns slory. strset. offien Bids-sca . - oL e, n

21d. T(l)nl'gE (Mopth) (Duy) (Yeur) (Hoar) 2le. INJURY OCCURRED

INJURY- ' o | T[] Sk

21. HOW DID INJURY OCCUR?

]

alive on = 19_2 and that death dccurred at

_ nfhﬂebymdythdlaueudcd!hadumcdjmm%adé. 19{_'3_,:0@“.;&1.19;51 that T last saw the deceased

_suz_ m., from the causes and on the da!e stated above.

ﬁm SIGNATU % ! /3 4744(% ot title

23p. ADDRESS Q. DATE SIGNED

5720 W 4 3

\VRITE:_PLAIN‘LY—US!NG UNFADING BLACK INE—MAEE A PERMANENT RECORD q

Cremation &/4/53 Osk Grove

2a. BURIAVL CREIlA- 24b. DATE 24c. KAME OF CEMEI’ER'I’ OR CREMATORY ", Ha. LOCATION (O!t!. town.ormnty) *(Btate)
OVAL (pedity) :

rematory ISt., Louis Countv. No,.

-,

DATE REC'D BY LOCAL ZZ‘S ZNATURE ‘:' 75- FUNERAL DEIRECTPR™S
q - ?_éﬂ} REG. .
- ] ’.'- ( mbal !Sumnnmlmsu) ik .

ADDRESS




sm'rmm{ BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeceeerrer

...... ,  Student Embalmer No,
vorking under my personal supervision. '

. ]
SEUd®AL L yissancnsaasrsanesstisierraancsnan Smm.%w_.”_...mmm“

Licensed Eﬁbalmer No....-__g.g._.;’..g ............

P. O. Add:eu_/_ﬁ.a.dﬁamm{._‘?_lﬂ

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

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

Student Embalmer




