THE DIVISION OF HEALTH OF MISSOURI

+ Mo.300 STANDARD CERTIFICATE OF DEATH tate File No
. 10.48 .E}}g OCT 30 1853 . orer. mo 318 PR IMARY REG. DIST. m 003 z istear's Ne. MOIQ

line for (a), (b, aad (@) | DIRECTLY LEADINGTO DEATH-(,,) —W - / ,_; .
~This does nol mean ANTECEDENT causa { é CA
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} g“

as heart fallure, asthenia, | rise Lo the above cause fa) xtalina W I bﬁ

*

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Woars decsased lived, If lnatiteds Miance bafore
I a. COUNTY a. STATE = b. COUNTY zd.aislon).
. : Teaxas
b. CITY , . LENGTH OF . CITY
OR (I outaide corpurate litnite, writq RURAL -nd“mw s.:TI'AY e i phasad [ on d. l:ganam mmmumuu-g
a TOWN St. Louis TOWN Irvim Yuqb =
& d. FHOUS.P#AI'»LEOORF (I not in heapital or Inatitgtion, give street sddrem or loeation) ASJ[!’!FIIEEEI'SS (I rural, give losation) X 2’._1 iyl
o INSTITUTION. 4412 Eichelbergaer ¥
a 3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day) (Year)
= (Typeor Prie)  ERNEST . BE. CRANDELL DEATH Oct. 21 1953
E 5. SEX D 6. COLOR OR RACE | 7. M%%R\'EB glE‘yEgchEQSRRIED 8, DATE OF BIRTH 9-:.?5 (Inw;m ; m |Dr‘a\| T UNDER b HES.
(Bpecify] ¥, o ays | Hours | Min.
Male White Marrie March 19,1894 §9 | |
g 10a. USUAL Sﬁlgi:'ATloN (Clink::;lnfwnrl 10b. KIND OF SUSINESSD?JR IN- | 1L BIRTHPLACE 10000 0y seare or Foreign Country) O 126:8'5“%1?::“,(\7
i switerman(Hetired Texas Pacific RR|Co. DeSoto, Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG'OR WIFE
o Louis A. Crandell | Lydia Dave { Lulu Crandesll
%] i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
q (¥ee. 00, or yukoown) | (If yes. cive war or dates of service) N
P No Ina Hemker 4412 Eichelberger Ave,
18, CAUSE OF DEATH . ) ) MEDICAL CERTIFICATION +| INTERVAL BETWEEN
é ' Eater only onecousmper | 1. DISEASE OR CONDITION ONSET AND DEATH
[ ]
b
:

= ete. It meona the dis- | ‘B¢ underlying caue last.
o cate, Infury, or complica- DUE TO (c)
% || tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . ] - ‘
= ) | fons contributing to the death but not : = e - :
5 related to the disease or g death. a M! ¥
E 19a. DATE OF OP_}_-:IFSN 19b. MAJOR FINDINGS OF OPERATION ,  ~ , / W | 20-AUTOPSY?
]
= _ YR L B "/1/' ,/f”" ves [] wo
© 21a. ACCIDENT pacify} 21b. PLACHESF INJURY (e.5..inorabout | 21c. (CITY. TOWN, OR TOWNEHIP) ~(COUNTY) (STATE)
SUICIDE W home, farm, \ wtret, offfos bldy.. ate.} i - ,
. B HOMICIDE _ .
g 21d. TIME MM (Yoar) (Houwn | 21e. INJURY QOCCURRED | 2if. HOW DID INJURY OCCUR?

ol e VP e MRROWRON /50X
E 2. [ hereby certify tha I atiended the deceased from Wﬁ; o 1 °/ D‘(/ dl? , that I last saio the deceased
E alive on 4 J72 , 18_____, and that death occukfed 320F m., from thJc'ausu and on !hc date staled above.

Z3a. SIGNAJURE q ortlt? 23b. ADDRESS \ Zc. DATE SIGNED
Y ¥ . : .- :
E Ma. BURIAL, CREMA- | 24b. DATE ~ 7| 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOZATION (Ofty, um{or county} (5tats
f?m{. REMOVAL ) \
§ emogglfﬁf} Oct,.24, 195 Roselawn Cemetery Festus,. Mo. .

REGISTRAR'S SIGNATU, - 25. FUNERAL DIRECTOR'S SIGMATURE ADDRE 33

Kriegshauser 4228 S.Kingshighway Bl.

S on Reverse Side)

DATE RECD BY LOCAL

QcT22 195%




ST-ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
By Me, OF By oo iiiiiieactiis st aesarsa s e reascaseseesannssa s ranas » Student Embalmer No..............

working under my personal supervision..
L -

Student ... ... Signed Mf d: Wré‘é ........................

Signature of Stadent Esbslmer
Licensed Embalmer No..§{2£4

P, O. Addresa..f‘a/z?a)/%—@

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.

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




