RMANENT RECORD

-4
]
n
I
n
]
4
z
O
z
2
™
4
=2
o
=
=
>
.|
z
o
Ll
E
[+
2

-}
8
L]
-
|
=]
4
:
(4]
:
A
b
=l
[
3
=
o
£
8
w
o
-
]
E]
o
Ci
4]
o
-
]
'D
!
[
a
By

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

s0 that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Opn 2 8 1928

Do not use this apace.

1. PLACE OF DEATH

/(70 42470

Registratlon District No Fila No.,
Dt el bt Primary Registration Distriet No........{8.. 2408, fb(" Registored No..... 0. 87 ..............
WA ~e7569.Hoover. St Ward)

Hubert LeResche

2, FULL NAME.......
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DATE OF ...............................................

(a) Residence. No.............. 7 569 ..... HQQYQI‘S(. ............................ ‘Ward.
(Usual place of abode) (If nonreaident, give city or town and State)
Lengih of residencoin clty or town where desth occurred ¥Is. mos. ds. How long in U. 8., if of foreign birth? ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS “)”"  MEDICAL CERTIFICATE OF DEATH
3. SEX A
4. COLOR OR RACE | 5. Sﬁf\%&g‘?“'mﬁ  WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) e 2 L/ vzf
17.
.
¥ale White Single | HEREBY CERTIFY, That [ attended d from.......
5A. [F MARRIED, WIDOWED, OR DIVORCED £ 15ttt P 44
HUSBANDOF  fpreeseeseememeesssssssssetsrrraa s e BLIEL
(0R) WIFE of that I last saw b ">, alive an o 10.4ck, and that
death oecungd. on the date etated sbove, at.................. _/O ...... P ............... m.
6. DATE OF BIRTH (MONTH.DAYANDYEAR) ) .1 £.31020 / @ Ty cAUSE OF DEATHS was as FoLLows:
7. AGE YEARS MONTHS ~—DaYSs If LESS than i A3
day, ....ceeee. hra. I = ’
- 11 5 = i - :
= W
8. OCCUPATI_ON OF DECEASED
{s) Trade, profesgion, or
particular kind of work
CONTRIBUTORY
{b) General nature of industry, {SECONDARY)
business, or establishment In
which employed (O CIMPIOFEr) ...t eeeie e sarssssrtsassisssssrsrravassavavnses | | sreesnensssnsne - {(duration) ........... ¥'Becoecns s OB v
(¢) Name of employer . M
9. BIRTHPLACE (CITY OR TOWN)...§ %y 1,00 3-8 17 sdfar pONEE OF Fé’“ 7
(STATE OR COUNTRY) Mo.
1D AN QPERATION PRECEDE DEATHY..........5.

WAS THERE AN AUTOPSYT

(Signed) Y / M.D.

/ 1-/*-1 , 19 td(Address) 35D /Vj-,,,.,_,,(\

10. NAME OF FATHER :
Louis C.,lLeRenche
P 11. BIRTHPLACE OF FATHER (CITY OR anr'g'.e..r..ge.y.ge..s ....................
(STATE OR COUNTRY)

6 iLL
E 12. MAIDEN NAME OF MOTHER M& ble_ Jl: al ntyre

$3. BIRTHPLACE OF MOTHER {CITY OR TOWN) Bavr: i f

(STATE OR COUNTRY) I i]L -

14,

wrormant.. ORI 8. LeResche

4
*State the Disease Causing DEATH, orin deaths from VIOLERT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

{Address) 7569 Hooyer

* FILEB/%".stg -_‘@

DATE OF BURIAL

f% ge Yy "9'5

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Q/a,@&niﬂa C: aad -

ADDRESS

L1 J‘?Lop

20. UNDERTAKER

@?;M‘Q,MJ!_‘/ :}S—VM







