THE DIVISION OF HEALTH OF MISSOURI 1)5678

S. No.300 . o
s St 3 ) STANDARD CERTIFICATE OF DEATH State File No
v. 10.48 LUBD 1 1952 - 03 ‘ 7025
. mirTH NO. REG. DIST. nog_“_g__ PRIMARY REG. DIST. 10___.. Kegirtrar's No h
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decosasd lived. I institution: reaidence befois
a. COUNTY : &. STATE b. COUNTY 2 adcimlon!.
Missourl Lz
» b, CITY (H outslde corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outaide corporata timits, write RURAL azd eive township? 4
) townsbiip)|{ STAY iin this place) OR J
TowN st, Toulsg O 1 day [ _T¥_ gt, Touis
d. FULL NAME OF (If not in hoepital or institution, give sireet address or locatlon) d. STREET - {11 rgral, glve location)
HOSPITAL OR . éDDRESS . _
INSTITUTION Tncarnate Word Hospltal R2e9 Highland Avenue
a'l‘.!;lE%héES%Fﬁ a. (First) b. (Middle) ¢, (Last) a, Dg;g (anh). (Dey)  (Year)
(Twpeor Print}  Margaret Crandall DEATH 7. = 20 -1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH D, AGE (o yesre] (¢ UNDER | YEAR | & DHOER 1 #03,
i WIDOWED, DIVORCED (8pecify) . . 1ast birthday) Mﬂlﬂhl Days | Hours | Min.
Female { White | Marrded / |6 - 15 = |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ., " - 12, CITIZEN OF WH
done during wuto{vorunsllh.:lnﬂnﬁ:d) . DUSTRY {City and Stwte or Foreiga Counnt r&‘ COUNTRY?D AT
1fe Home Boonville, Misgourl USA. —_
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME {4, NAME OF HUSBAND OR WIFE
t oscar ¢, Bvers - - | Mary Ann Lewlis _ John Nance Crandall _
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. 00, 0f upkoown) | (If yes, xive war or dates of service} NO.
(o]

N ) none Mr, John N, Crandell 5229 Hj'%b] and
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN

Aw I. DISEASE OR CONDITION ONSET AND DEATH
o for e, (i ad (@ | DIRECTLY LEADING TO DEATH"q) 3_&«_%44%1 : : . R AR AT
*This does not mean ANTECEDENT CAUSES - L] )
the mode of dying, such ﬁlrnrbfdmmdmm, if a{ng mw DUE TO (b) W -
. . e {o the above cause (¢ M . . . .
thtﬂ;:f :ﬂ::;‘ d:::‘:::: the underlying cause lost. c a — g -~
case, injury, or complica- DUE TO (c) .

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 7ot
related to the disease or condiiion causing deaih.

-y

192, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION T - 2. AUTOPSY?
. TION . B’
' - 4 . YES D NO
21a. ACCIDENT @redl) | 210, PLACE OF INJURY (e.g..tncrabomt | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE _ beme, futm, lactery, strest, oioe bids..#10.) s R -
HOMICIDE - ) : -
26 TME ey Dwn (fen Glwn | 210, INIURY OCCURRED | 21, HOW DID INJURY OCCUR? .
iy [ 5310
2.1 hereby eentify that T attended the deceased from 2= 20 019, to _,Z_Zzz_)_?—m._, that T last 2aw fhe deceased
alm on * 3V - 5240, and that death occurred at 8 P n from the causes and on the date stated above.
T — : , Iae DATE SIGNED
LY
ids. M. VR T P52 .
2tc. AME OF CEMETERY OR 74d. LOCATION (Olty, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oA 7/23/52 | velballa Cemetery | St, Louis Gounty Mo,
wm TUl -3l FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

W 2 195585 ,prehmann—Harra.l 1905 Union Blvd. '
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Studont Embalmer Ho.

working under my personal supervision.

Student ceccessrecssncanassns teenas PP Signed.......... Aol AN -

Studmt Enbalnar

Licensed E.mbalmer No Aq-’-—

P. O. Addrus__gé.% ........

Note: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HAIQDWRITING (Failuré. to tomply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0. stated above.




