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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/ :

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 2 3 803
JUUI_M °F “T YN STANDARD CERTIFICATE OF DEATHK State Fite No
Registration District No.... 7 Primary Registration Distriet No... W=l =l Regisirar's No._. _/'.{7-5_3-

1. PLACE OF DEATH:

2. UsSUAL RES[DEI\‘CE OF DECEASED:

t. Louis .
(a) County St d H' TR ES (@ sae._ Missouri . ®» County. St, Louis
(b} City or tm\m( BRlchmon Q1 3 Rjﬂ b« q H ht gv‘f
It outside ci mite, write " " and name o ab
(¢) Name of houpit:luor i;:ﬂ:uot'i;““ (o, write "RURAL '} ’ Fromoshis) (@ City oF (oWR.corm (lioﬁ.u&g{}mn um?t:i-%u .l'{ﬁi.AI:T ----- FRG
wornen Lo MeCuteheon Ave., Lo .
(if not in hoapital or institution, write streat numhc:m location) (@ Street No.. 135? Me Cut(?r%,?le& ;mé_,‘ie NI A _L '''''
(d}) Length of stay: In hospital or {ostitufton
. {Specify whetker || (¢) Citizen of foreign country?. N (Yu.or No)
In this community.. 20 _years 3 =
years, montha or days) I{ yes, natte country.

ot name.. Loulse N.. Crossman,.... ..
3. (B) If veteran, 3. {¢} Social Security
name war.____NONe No None

5. Coler or 6. (a) Single, widowed, married.

s s Fomalefl nelhitel  avrefMarrcied

6. (¥) Name of husband or wife.....corvrcicsecsienns 6, (€} Age of husband or wife if

~James.E, Crossman, . Sr., ave.. B3 ...year
7. Birth date of deceased.. Februar...y....z'l L1849

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... Koy oo day..... j_a../___

ymr.._lm.?..#j...........huur minute.

21, I hereby certify that I attended the deceased from.... £,

1043, 0§

that 1last saw h€.27.... alive on.nnn.n. W"‘-L...ZQ...._

and that death occurred on the datefand hour stated above.

Immedia use of death Py Py
1@:73:&'»4:{%@/7

Moxth) I!) - (\ ﬂ")
8. ACE: Yeare Months Daya If less than one day Due to.
'54 4 5 ................. 2% SR 1«11
Due to.
9. Birthplace Ark&nsas. ..... , .................
{City, town, or county) {State or lureign country}
Qther conditions.
10. Usual occupation }Ious ow i fe * e (ln:lf:du pregnancy within 3 months of death)
11. Industry or business PHYSICIAN
=3 Major findings: -
8 12. Name......C.0a- Lis..SAMpaON oumﬁons—-&rtt Hoa, .. . )
54 L4 I l]_|I;Ind‘e’;lcn‘n:
2| 13, Buhplace... Irbana_ .. . Ohio. / i Tt
(City, town, or Haat Ly) (State or forclgn conatry) Of autopsy . 2 fﬁlﬁ should be
2 [ 14. Maiden name..... BaL ty..Connolly o [&-\d charged sta-
= tistically.
g 15. Birthplace.. ... (c;I:«im%nt}SuuuBQ cx Aglk‘_%?jlg Eu:{;)'— 22, If death was due to external causes, fill in the following:
6. (a) Informant \aumast. £, Ly mmm_aaz g, |[ (@) Accident, suicide, or homicide {specily)
@) Address. RORT E%er Rd. (&) Date of occurrence
7. {a) ..._. Cremation . (%) Date thereof. ...._.7 / .......... () Where did Injury occur? {City or town) (Cousty) (State)
(Burial, cremation, or removal Month} ") (Y“') (d) DId injury occur in or about home, on {arm, in industriat place, in public place?
(o) Piace: burlal or mund alhalla ._Lramajmr.y .......
18. (o) Signature of funeral director.. i OIIBI! nde  Coa.. While at wor!
0 Addxm._majﬁl_QllV .mu..ﬂ.u. :
@ | )13 Signature...
"-;; _"i;: y .—;-.l::l:i * (Rulzl.rcr [ ] -imlnrf) N Addl’“ 26 JL j

(Licensed Embalmer's Statement on Reverse Side)
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,..\,-;\""‘-‘-J" . . - "N: . ‘-, 3 .‘-._ ;\ \.?\- e N -‘,“',“: . " . .
. . STATEMENT BY LICENSED EMBALMER
™ ' ‘
T R\ ond aw. . . . o
I hereby cértify that tl';‘e_ body whode famé is recorded on the reverse side of this certificate was embalined by me, 0r by...ocoverurmeere e ee e
...... » Registered Apprentice No. . ey
working under my personal supervision. . . -
P. 0. Address... 4[0@\’ . ......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to condply with
.- the abave conaututes ‘grounds for revocntmn of license. ) .
JEah S . lf this body is not emhalmed, fuct Qhould be so stated above. - R




