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STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. MO, ______]OOSchthrar'.l Na._..:ﬂ:l..ltz.r' 1....

1146

State File No

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH i = [ 2. USUAL RESIDENCE (Where decsased lived. I instimtion: retidance befors
a. COUNTY a. STATE b, COUNTY adintasfo
Missourl 220 7
b. CITY 1d - . writs RURAL and , LENGTH OF . CITY
g (1t coras corpommis fnla, il awosbips| STAY fia ssiepiacel _OR 4 D s Yot of
oW St ,Louls , TowN St ,Louis )
d. FULL NAME OF (I not in hospital or instltution, give streot addrees or losation) . STREET (11 rural, give location}
HOSPITAL OR *ADDRESS
INSTITUTION 1514 So Jefferson 2.0 1514 So,Jefferson
3;5%’255%% a. (First) b, (dMiddle) ¢. (Last) 4. Dg}'E (Month) {Day) (Year)
A e BENJAMIN SHANKLIN l o _Dec 3 1953
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, BIE\‘I’ISECPESRRIED 8. DATE OF BIRTH 9.:.55‘,&::0;n LI{' Ur |Dfm o UNDER M MRS,
{Bpecily) 1 ¥ on ays | Houra | Min.
Nale White 4¥nate 2| Feb 14 1867 86 | I
10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE . . 12. Ct
:onld mmtalwwﬂumu.o:mu;t;::l) ) DUSTRY {City_and State or Foreign Comntry) CSU.“%E"’TOFWHAT
octor Medicine Virden I11, /

13a. FATHER'S NAME

. Jerome Shanklin | Ann

13b,. MOTHER'S MAIDEN NAME

Edwards

14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, 00, or unknown} | (If yss, glve war or datos of service)

| i6. SOCIAL SECURITY

Y I'ﬁ'TNFORMANT' S SHNARIRE OB NMME. o ADREESS
C.L.Newport T g Angeles Callf,

18, CAUSE OF DEATH - e DICAL CERTIFICATION » [ INTERVAL BETWEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION . ; W ONSET.AND DEATH
Yine for (a), (b}, end (¢} DIRECTLY LEADING TO DEATH (n) -
“This does mot mean ANTECEDENT CAUSES M (ﬂ . .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
a# heart fallure, asthenia, | . rise fo the above cause (o) stating
ete. It meany the dig. | The underlying cause last. - e
eare, infury, or complica- DUE TO (c)
tion which caused death. |. 1. OTHER SIGNIFICANT CONDITIONS
’ Cunditions contributing to the death but nol
related to the disease or condition exusing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 4 2. AUTOPSY? |
TION . . .
) YES D NO m
2la. ACCIDENT “(Epeeilyd 21b, PLACE OF INJURY (e.g..inorabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- " SUICIDE .y boime, farm, factory, strest, office bldy.,et0.}
* HOMICIDE
21d. TIME {(Month) (Day} (Year} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE . ‘
INJURY - @™ | woRK AT WORK 432 o]
-
2. I hereby certtfy thal I attended the deceased from __229%, to M_i 19;51 that I last zaw the deceased
" alive on , 18 and that death occurred at/. , Jrom the causes and on the dale stated above.
23a. S1G TURE % Degl;or title) ZSb ADDRESS ﬂ 23c. DATE SIGNED
_ {U. ~ Bsgs- A Snand pn By
24a. BURMIOA\l’-AL - | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, f.own. or oonnty) {Btats)
_ Remova Deg 9 53 . Virden Virden TIl1,
DATE REC'D BY LOCEAL AR'S, SIGNATURE 25. FUMERAL Di RECTOR'S SIGNATURE ADDRES&S
REG.
.J.Schnur 3125 Lafayette

on R

Side}



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY ME, OF BY ..o oiinimiaccrimmrecrmrrar o catsmatsnasetenmosesssnnssenamrasas feanres . Student Embalmer No..ccezvvveeernn--

working under my personal supervision,.

Student.......... h';i;'-a};';}'é"""{ﬁ'-i;; ......... Signed.
Licensed Embalmer No{.&.d...é....

P. O. Addressﬁz.)/.-. v _ A

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

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.



