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No. 300 N : |
ww | BEGAUG 15125  STANDARD CERTIFICATE OF DEATH Stete File o £
. )
BIRTH NO. REE. DIST. NO. _ﬁ_AZ PR{MARY REG. DIST. no._\-{m. Regulrar:No ....9....1..\ ‘1...... . ‘
Ay 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institction: residence before ‘
a. COUNTY . a. STATFNI' . . b. COUNTY . adigiasion).
St. Louis issouri S5t. Louis ‘
, b. CITY (If outslds sorpurste limits, writs RURAL snd e c. LENGTH OF ¢. CITY (If outxide corporate limits, writs RURAL and give township)
W OR townsbip) | STAY (in this placel OR S\ ]
TOWN Brenfmod.._Mo,___.___;“._\r-_s_ ___TOWN Brentwood gD
/ d. FH,GSLP?!IJ',:RHI'_EOOF (If 8ot in bospltal or Institution, elve streot address br location) d.Asg'[?R% (1 rarat, ﬂ’n tocation) - d
NSTITUTION 8627 Enlalie Ave . . 8627 Eulalie Avenue
3. ISJE%%ES%FD a. (First) b. (Middle) -c. (Lash) ) 4. Ds;g (Month) (Day) (Year)
{ Type o Print) ibald Hamilton Cranper DEATH ] 7 1952
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGEN | YIAR | O broum 21 Fas,
WIDOWED, DIVORCED (Bpacity) ) last birthday) |Menths| Days | Hours | Min.
Male FWhite Married  / 12-18-19064 45 7 119l ]
10a. USUAL OCCUPATION (Qivelind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or £ )
dons during moet of working Iu..-unlfnt.l.r:) - DUSTRY to or forslen eountzy / tz.cgm‘lszlE!,‘q!TOF WHAT
Supt. of Claims Amer. Surety Co | Austin , Texas U.S5. A,
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jobhn Granger - Janie Bakey . | ilki anger
IS. WAS DECEASED EVER IN tJ.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME EP!“ESS
(Yes. no, or unknown) | (If yes, mive war or dates of servioe) NO. . 6 é
No inger .

18. CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only opscauseper | [. DISEASE OR CONDITION
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH" (4

“Thiz dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, g!vlng DUE TO (b)
as heart faflure, asthenia, | rise to the above mmm) stating

de. It means the dis- the underlylng couge

case, infury, o complica- - DUE TO (¢)

tion which caused death. ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death tud -——— ,
related to the disease ﬂ’:gmﬂdﬂhﬂ auuhw death. H Q‘ O ‘ . .

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION : : 20. AUTOPSY? = -

TION _————
[l | Sy to- YES D NO E
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..Inorabeus | 210, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁ:gIEDE bome, farm, factory. strest, ofies blds..et0.) —— :

21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE - e
INJURY = | Cwonrk AT WORK -

2. T hereby certify that I aitended the deceased from _SULY 13, 1o 51 15 AU. T, - 1952 1hot I iast soro the deceased
alive on AUg. 71, , 19 and that death oceurred al _____ ___ m., from the causes and on the dale staled above,

WRITE PLAINLY—USING I{NFADING BLACK INE—MAEKE A PERMANENT RECORD

222, SIGNATURE a (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
: M.D. 457 N, Kingshiphway 8-8-52
24a. BUR|A REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
TION, REMO\ML (Bpaclty) ; i '
1 Mitchell Cemetery itchell Indiana
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRELS
. fhe ' 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— .

. : - Student imbalimer No........
working under my personal supervision. . vdent imbalmer No

Sigmm 2!

37gNedanceannansns Crrerrererteertaeaeeas , ﬂ%
gned.... Student Embalmer Licensed Embalmer No%

P. O. Address

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

If this body is not embalmed, fact should be s0 stated above.




