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

DFPAR’I‘ME\TT OF COMMERCE
BUREAU OF sUs

D SEP 8 e

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

29213

State File No

‘9 0 ’1 b— Regisirar's No,.. .:‘3_-.& l

Registration District No.....
1. PLACE OF DEATH:
St. Francois

2, USUAL HESIDENCE OF DECEASED:

2?

(@) County. Missouri St. L i
(a) State. ¥ . ouis
@) City of town... RURAL St . Francoisa 3 .( ) County. 5
. (1 outside city or tawn tmits, writs “RIJRAL"™ aud name of tawnship) ¢} City or town.. t . Loul 8 —
(e} Name of hespital or institution: {If ousalda clty or tawn limits, write "HURAL")  CF
Mo. State Hospital No... L Unknown
(d) Stree: No.
(If ot in hoepital or imstitution, write street number ar location) (t rural, giv
4 tocation)
{d) Length of stay: In hospital or institutlon__.20_YITS. 2 mos. 3 das.
(Specify whather | {¢) Citizen of foreign country? No (Yes or No)
In this community — i
yeary, monthy or days) If yes, nama country.
T — MEDICAL CERTIFICATION

3.,(9 PRINT EDWARD CROISSANT

L Ry 20. DATE OF DEATH: Month.... AUEUSE o 25,
. veteran, . (e ty
name war Unknowm No... No yenr 1943 hovr.....2 aminate...2OF » M.
21, T hereby certify that I attended the d d from
Male 5, Color - 6. (0) Single, widowed. married. June 10, 310t August 25, 1943,
4. Sex rece M2 & divorced...31ng1e ... || that 1120t saw b 2 ative oa August 25, 1943 o
6. (b} Name of husband or wife 6. {c) Age of husband or wife if || @84 that death oecurred on &i;wmd az - Durati
a N ralicn
None alive.n....years || Immediate cause of death . u
7. Birth date of deceased About 1879
{Month} (Day) (Year)
8. AGE: Years Montha Daya If less than coe day Due to
About 6[’ hr. min.
A Due to....
9. Blrthplace _ Missouri /]
(Citv, town, or rounty, {Stato or loreign country} /
. Arti Other conditiong / ,._jﬂ M
16, Usua! eccupation, rt i St paper ro.llel' {Include pregnancy within 2 months of duth) v —
11. Industry or business ; 1\ PHYSICIAN
=] Major findin r’\ [\i
B[ 12. Name Unkn OV Of operations A —
£ ' ' U Underline
g ' Germany 4 { the
£ 1 13. Binthplace. N4 y E whicc:g’:atg
2 e Maiden pame {Chy, w'nunr vnmr} (St4ta or foreizn country) O autopsy D m be
- A sta-
;{ Germany % {l— Hstically.
15. Birthplace ) i
= {Clty, town, or county) (Stete or foreign country) | 22, U death was due to external causes, £ill in the following:

16. () Informant._ €COTAS State Hospital No.. 4
Farmington, Mo,
8-28-43

{Monts) (Dey} {Yoar}

() Address.
17. @ ...Gremation

{Burlsl, cremation, ar removal)

(b} Date thereof.

{c) Place: burlal or cremation Missouri Crematory,Si.L{

i8. (o) Signature gf uneral director......l'l}_ac_].{e_r&Heldeﬂe_nnd_e

A(b) Addr:u 34. GI‘BVOiS St. 'Louis‘ MO- i Wi
19. (a} ﬂ_ LU 1Y 3 @ adag, | Al
{Dats r loca) registraz) (Reglstrar's ll.lnll.nn)

23. Slgmturw T
X .
Addréss 7 {

(a} Accident, sulcide, or homidde {vpecify)

{8) Diate of occurrence.
{¢) Where did injury occur?
{Clay o town)

(Comnty) (3tate)
(d) Did lojury oceur in or about home, on farm. {n industrial place. in nnbl{c place?
uis,Mo,

&hﬁﬂt_sm work?_._.,

(chll'y typa of placa)

______ — (€) Mean® of InJUry e
\//‘ s

e (M. D, or other). 5

L o

s

P

{Licensed Embalmer’s Statement on Reverae Side)

Farmington , Mo.

Date signed...éf?.é?’ff




v
| 3

ReCEIVED

D strict Health Officer No...%....._.
Diletrict File Number-_zf‘.:?___.‘g_é_‘_s_?\
late Filed oeooee ... ...2.-_.2-..2‘.3.-.-.

STATEMENT BY LICENSED EMBALMER

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

.. Registered Apprentice No

working under my personal supervision,
. o™ . ngned% D . v

Licensed Embalmer No. R / M

P. O. Address..

The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

# R B [

Note:
the zhove constitutes grounds for revocation of license.) . . .

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

-




