SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 81—042882
Registration District No. 3.-_1 8 Prrfnal’v Registration District Nelm_a_____-kequ!nr ‘s New 1.03.03. STATE FILE NUMBER
—FHEC-AFe-1-2-196F

AMENDED
1. PLACE OF DEATH iaatd ; ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. . STAT . NTY iesi
8 a, COUNTY \ 8, STA EIllinoisb cou Pike admission)
g b. Cl'l;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
w
= Town  St. Louis lé6days rowN ___Pearl Yes GgNo O
< €, FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR . ' ADDRESS
rg INSTITUTION St . Louis Chlldren s Yos % Ne O Yes ] No [%
i 3. (P;AME OF iI)E)(:EASEIJ First Middle Last 4, Dé\;I'E Meonth Day Year
ype or print
Russel Thomas Shanks DEATH 11 22 61
5. SEX 6. COLOR OR RACE 7. Married [J  MNevar Married ] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Whj_te Widowed [J Divorced [} 4_ 5 _ 5 6 5yr Meonths |  Days | Hours I Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during mast pof warking life, evan if retired)
Nowe None Bedford, Ill. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roy Shanks Esther Cornelious None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANY Address
(Yesgmo, or unknown)| {If yes, give war or dates of sarvice) -
N l None Anne Dudley 500 S. Kingshighway
— 18. CAUSE OF DEATH (Enter only one cause pe me/r (a), lb), and (c) INTERVAL BETWEEN
: E PART |I. DEATH WAS CAUSED ONSET AND DEATH
}' o g IMMEDIATE CAUS d (4 (dc a/ LA L2 52T
(]
j[a)
- 2 CSpusa ittty QN2 Z
P é o Ciqdri'liom, if any, DUE Tof é—d‘ v g ,
it which gave rise to
2 sbove csuse (a), M gé“
= tating the under- z - &_
I’y?nlggcaun last. DUE TO (¢} rﬂ HW g/ ? C) s s i‘;
AL ) --c.F—'/f‘M
4 PART [I. OTHER SIGNIFICANT CONDTIONS CONTRIBUTING 10 BEATH But not relateh 1o the Terminl PAgf lil"’lf aemud wai Yerhale” was
g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
' 3 /3'/'0 [O Yes | One | O Unknown
s E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
~ = PERFORMED? w| w| a
l W E YES1 NO ﬂ
! J I | R TIME OF  'Howr  Month, Day, Year |
o INJURY am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [J farm, factary, street, office bldg., ate.)
™ NOT WHILE AT WORK ]
[ L)
é Q .} anended the deceased from 11-6-61 - 1o 11-22-61 and last sow :ier:\llive on. 11-22-61
fa] ! Death occurr?ﬂn_ﬁlz__o_;_%m on the date stated above, and to the best of my knowledge, from the causes stated.
-
8 5 f snc% (hzgeaefor mle’é’& 22b. ADDRESS 22c. DATE SIGNED
LS
I "
% 1 /44 24 500 5, Kingshighway 11-22-61
71 | "23a. BURIAL, CREMATION, [ 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) {State)
O 9 REMOVAL (Specify) . -
g Nl  Removal 11-2'5-61 Hardin Cemstery Hardin,Ill,
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. R TRAR'§ SIGN. RE
IR Blwa) NOV 24 19061 | .0 A
= Y& | Albert H.Hoppe,Inc,,4700 Washington Blwds I ; il . /] D,
-1 ————————
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STATEMENT 8Y LICENSED EMBALMER

e e o m o L

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

or by Student Embalmer No.__

working under my personal supervision. g M
Slgned

Student
Licensed Efbalmer No. L\ SC{‘ (J

) . P. O. Addre Sﬁ ;[W{ M‘

Signature of Studen? Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaiAto comply
with the above constitutes groUnds for revocation of license).
If-embalmed by a STUDENT, he also shaH slgn in_his OWN handwrmng

" thistbody is Aot embalmed, fact should be 50 stated- above. Lo=z8-rr Laucra.
- - - - - ‘
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