. No.300

FILED OCT 2~ 1953

THE DIVISION OF HEALTH OF MISSOURI

~ 34609

- XC#l 210 672 STANDARD CERTIFICATE OF DEATH Stoe il N
Y R.# 112927 -
BIRTH RO. !E DISTY. NO. 3[ 2 PRIMARY REG. DIST. m_m Registrar's No.am.... ..w:.;._.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lusti i
. COUNTY . STA b. COU on)
09 2 ST. LOUIS - STATE) T SSOURL N "?" :
0 b. C|TY (1 outelds corporats limits, write RURAL and xive ¢. LENGTH OF c. CITY & In Residence within limits -
townahip) | STAY (in this place) OR a city ted wra‘r
TOWNTEFFERSON BARRACKS s MO. days TowN ST, 10QUIS ¥ D
a . FULL NAMEOF {If not in hospital or i 0. give street add or looation) o STR {17 rural, give loeation)
o) HOSPITAL O ADDRESS
R INSTITUTION. VETERANS ADMINISTRATION HOSP, Lli35 TRET AVENUE
B NAME OF = . (Firsh) b. (Middie) <. (Last) CONE | Gdmity  Om)  (Yan
= ( Type or Print) IEROY - A CRANDELL DEATH 8-20-53
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yeara| ¥ o 1 mn " GO .
g o WIDOWED), DIVORCED (Bpecity) it birthday) uhmh, Houn | Mia
MALE WHITE DIVORCED 7 3-29-91 b2 ) '
% Il:a USUAL OCCUPATION (iekind of woek- | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (ciey 4at State or Poraign Comntey) | 12 SITIZENOF WHAT
e WATC UNKNOWN HORSE HEAD, NEW YORK / USA
< 13a. FATHER'S NAME . 13b. MOTHER"S MAIDEN unn_: 14. MAME OF HUSBAND'OR WIFE
Q b IEWIS A CRANDELL . ] LYDIA DEVED . ED .
i¢ | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SEI:IJRITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. no, or unknown) (I!,-.:Inmordu-olunh-
3 YES wir 1488 18 0070 | VA HOSP,BECORD, JEFF .BRKS MO,
| [ 18. cause oF pEATH™ T T MEDICAL CERTIFICATION - TWTERVAL EETWER
B R Fvirai et 'b?&%?&%?ﬁ‘é%%’é_m_-_m ARTERIOSCLEROTIC CARDIO VASCULAR UNKNOWN
| 7o does net mern ANTECEDENT CAUSES DISEASE \
< the mode of dying, such gorgd m?ndb;mm if ?ng gising DUE TO (b)
. a2 heart faflure, asthenia, i above couse (a} stating Lo . N
é ete. Il means the dis- the underiying cause lozt.
o ease, injury, or complica- DUE TO ()
5 || tion which causet death. | 11. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but nol
5 related to the disease or condition causing death.
ki || 19a. DATE OF OP%?I 19b. MAJOR FINDINGS OF OPERATION P 20, AUTOPSY?
o || 212 ACCIDENT (Bpedity) 21b. PLACEOF INJURY ts.s..inoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE L bome, farm, Iactory. street, offios bldx., ero.} i e,
& HOMICIDE . :
g 214. TIME (Moath) (Day) (Tewt) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
J. INJURY A m. | WoRK AT WORK
E 2. I hereby certify that/i/attended the deceased from _0=18=53  19___ 1o B8=20-83 19 IEcXNXICKOiX A3
= | W and that death occurred al 8:L0P m., from the causes and on the dale stated above.
ﬂ‘ 23a. SIGNA _ (Degree or title), | 23b. ADDRESS 23c. DATE SIGNED
E N, M.D. | VA HOSPITAL,JEFF.BKS,MO.. §-21-53
E %a ag&} gvl.. A- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (State)
. ) .
E HuTiat = | 8-24-53 National Cemetery Jefferson Brks.,Mo.

DATE.REC'DBYIJZX:AL

ADDRESS

?,u_f__

Southégg"'?ghé’i’ﬁi“ TR AL HATURE

Rzm'ﬁ SIGNATURE
£ (Licensed F.mhlmnl Statement on Reverse &-r-—

Gran St .

Louis, Mo.




oy, . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalr
L3 o T 3 - g e ,

working under my personal supervision..

Student.....c.coiiceeiiiiarincactnanirsasetnciocnasanan
Signatare of Student Enbalmer

- - . P. o‘\Addresi )/’V\go/t

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

If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



