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WRITE PLAINLY---USING UNFADING BI_.A‘é"K INE—MAKE A PERMANENT REC

BIRTH NO.

THE DIVESION OF REALIH
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. :3 lg'! PRIMARY REG. DIST. ,.0100:') . Registrar's No. ll 1'2)"8

UIr MiaAUN

42421

State File No.

1. PLACE OF DEATH

2. USUAL, RESIDEP_{CE (Where decessed lived. If institation: residence before

a. COUNTY 8. STATE Mo b. COUNTY adission).
b. CITY (1 cutside corpurate limits, write RURAL and aive ;_ML‘I;ZNS'E: OF i c. CITY (If outdda eorporste limits, write RURAL and give townahin}
. townahip} [ place)
TOWN . ST, LOUIS 4 "N Town St. Louis 279
d. F#&LP?#ATEO%F (1f not in hoapital or Institation. give strect address or location) ADDRSS &
insttotion 1919 So, Grand Blwvd, / 1919 S. Grand Blwd,
3.DNEACME OEFB a. {First} b. (Middl?] 7 ¢ (Last) 4, Ds}'g {Mouth) (D”) (Year)
(Typeor Print) - LOUIS _E, CRANDALL. peari  Dec, 25, 1950
s]fqixl - ‘GTCOIi'.OR'OR'RACE"‘ -7r#&sa%:gﬁg§éaéénnj§u 8. DATE OF BIRTH -'9.'::.?E {Ia yl;n ‘:‘:&n :g ¥ NDER U KRS
a . . (Bpacify)w|. Hours | Min
Yale o te Nov, 15 1873 71 | l
10a, USUAL OCCUPATION- (Glnl.indohmtk 10b. KIND OF BUSINESS OR IN- "11. BIRTHPLACE (Btate ot forsign countzy) 12, CITIZEN OF WHAT
doowe during most of workiag lifs, DUSTRY CO Y7

Retired; Pres:fEent S mmens Hardware Co.

Barry, Illijnois /

13a. FATHER'S NAME 13b.. KOTHER"S MAIDEN

Edwin A Crandall, unknown -

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Y-.nnﬁtunknown) I nl. wive war or dates of sarvioe) . NO.

NAME 14, MAME OF MUSBAND OR WIFE
- Mary Lorene Crandall, .
T7. INFORMANT § SIGNATURE OR NAME ADDRESS

Mrs Mary Lorene Crandall;St.louils, Mo,

| Enter only oneoauss per

18. CAUSE OF DEATH )
1. DISEASE OR CONDITION

lige for &), {b), and (c) DIRECTLY LEADING TO DEATH* (4

*This does mot meon ANTECEDENT CAUSES

(he mode of dying, such

MEDICAL CERTIFICATION

Ao . M INTERVAL BETWEEN

ONSET AND DEATH

éﬂ?lz ?

Morbid conditions, if an, glring DUE
rise to the abose cause (o) stating

as heart fallure, asthenia, iy ying catise Tast.

de. It means the dis-

care, infury, o compliza- -DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
aausing

tion which caured death.

o »:,.
ST
! _ L. Y

L
gl

related to the direase or condition death. A .
'l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 2. AUTOPSY?
TION T 0 .
21a. ACCIDENT “ta (Bpwcity) 21b. PLACE OF INJURY (ag..incrabocs | 21c. (CETY, TOWN, OR TOWNSHIP) -{COUNTY) (STATE) -
SUICIDE .- homa, [arm, fastory, strest, offioe bidy..ev0.)
HOMICIDE n,b T
e
21d. TIME (Month) (Day) (Year) (Hoen) | 2le. INJURY.OCCURRED | 21f, HOW DID INJURY occum
g ey e o X
2. hereby'aerlify -thal I gttended the deceased from —— !81‘ o _1__2.5'_, IBL that 1 last sato the dmased
. alive on - , 19 ) and that death occurred ai {0 %=Lm., from the causes and on the date stated above
2. SI1G RE {Degres or title) | 23b. ADDRESS \ 3. SIGNED
WMA 633“1/( "" '25?[1
s, BU . CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) "™ (Btate)
TION,R AL (Bpesify) .
B 1/ =28=1950 Valhallse Cemete St,.1L Co, Mo,
DATE REC'D BY LOCAL 'S 51G 25, FUNERAL DIRECTOR'S BIGNATURE - AbONESS
0EC 27 BE) g ,M C.R.Lupton & Sons -7233 Delmar Bl vd.
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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 by i -

. Student Embaimer No.

Student ... e e Signed... = _-..__.._........-"W,..llézaf'b -

Student Embalmer .
. Licensed Embalmer No 3 f éf/ -

P. O. Address_df. :Xoree? /9

working under my personal supervision.

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 i is not e_mbalmed.. fact should be so stated above.




