WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD\\"\

10.48

ALED MAR 11 1949

THE DIVISION OF HEALTH OF MISSOURI :g.—
STANDARD CERTIFICATE OF DEATH State File No

6079

#88751
BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mm_.i_ R!pl.ﬂrﬂrlNc._l\)iS..._.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d i reeid before
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY J;:'mzma
b. CI'fI;Y (It ontelds corpurats Umits, write RURAL and give g_r LENGTH OF || c. CITY (If oundde corporate limite, write BURAL aad give townahip) /7
rown  St.Louis,Mo, n‘“"’”"’ Aiaweshell  1owv  St. Louis &
. FULL NAME OF (If aot in bospital or | 2/ aive street addrom or X y d. STREET I rural, give location) ’
ol o VS T omis City Hospital #1 ADDRESS 5000 Alabama Ave., Q
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4 DATE - ¢ (Month) (Day) (Year)
DECEASED
( Type or Print) CHARLES F. CRANDALL | ofm Feb. 27,1949
5. SEX O 6. COLOR OR RACE | 7. #ARRIEB, NIEVER MSRRIED. 8. DATE OF BIRTH 9, :.?E {Un yn;n IF CNOER 1 YEAR | ©* DMDER M mx3,
Male White r3EE™" " | Aug. 11,1874 | e g | ]

10a. USUAL OCCUPATION (Give kind of work -
moet of working Wis, sven if retired)

alcsman

10b. KIND OF BUSINESS CR IN-
DUSTRY

11, BIRTHPLACE (State or forelgn omm)l

Indfanun—

12, CITIZEN OF WHAT |
* COUNTRY?

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Jacob Crandall

|Effie Brewer

14. NAME OF HUSBAND OR WIFE

{ Bessie Crandall

KAME

(T_Jl"lr "2 &

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 1AL SECURITY TNF ANT &
(Y-.ﬁmmnown} | lllﬁ.dﬂmwdll.dmﬁn) ! SOCIAL NO. ﬂrs .o?eggi'e's mﬂ%i&“mz ADDRESS
0 one 5000 Alabama Ave, e S
18. CAUSE OF DEATH ) MEDICAL. CERTIFICATION m'rmAL
| Enter enl 1. DISEASE OR CONDITION m ﬂ OMSET AND DEATH
e for (‘)’_"(’;‘;m’(’g DIRECFLYLEADINGTODEATH‘(” ad o “’ 3 E
ANTECEDENT CAUSES N
*Thia does not mean M— Py
the mode of duing. such | Morbid conditions, if any, giving DUE TO (b)@‘%jm f,? /d Y A
a# beart fallure, asthenia, |- rise to the above cause {a) stating /W Py
e, It means the dla- the underlying couse last. 4 /
caze, injury, or complica- DUE TO (C)@P’-QFWMG 0 Ly
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS / 7
Conditions contribuling fo the death but not
related to the discase or condition counsing dedth. -
182. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ve X w [
21a. ACCIDENT (Bpecity) 21, PLAGEOF INJURY (s.0..lv erabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Iaatory. strest, office bldg., et0.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
OF WHILE AT [ 'NOT WHILE|
INJURY WORK AT WORK
h] B N
2. I hereby 1f I auended the deceased from __2L8149 1o 1o 2/2T/L9 | 19___ that I last saw the deceased
alive on ‘, and that desth occurred at 12220/ m., from the causes and on the date stated above.
2. SIGNATURE w W ’auue‘) 23b, ADDRESS Z3c. DATE SIGNED
M v /;:z,v,ﬁ} : 1515 Lafayette Ave.;, 2/28/49
2 B@AL CREMA- | Z4b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Oity, town, or county) (5tale)-
qurfv Ai '| 3-1-49 Sunset Burial Park St.LouisCountyMo.
DATE REC'D BY LOCAL | REG 5, Fun DIRECIOR'S S) . “ADORE 33
AR 1 1556 :2“‘_"/?"'2:'@%» gouthern Funeras Rome

on R Side)

..,‘-.-_M. s




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, o1 byama e _—

rer e na e s s as st e tens PR besamsn s st 2, Student Embdalaer No.

: .
Signed....” s _ -
Slgned.veirccneesucacoriaaissnusnnannenncorees Licensed Embalmer No......{ZZAZZ 4[..

Student Embalmer . ﬁ S —
P. O. Address éaz 2 . a.f_é

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.

working under my personal supervision.




