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CERTIFICATE OF DEATH 4 1 8 5 3
1. PLACE OF DEATH -
County - _File No.
Township.... Registered No.. ;l- (.) f ..!.,H
cny‘....S...t ...... LQU.J...S . Ward)
2. FULL NAME Henrv._ Roll, .
(a) Redence, No..0Q ). Fagsen s, .. Ve m JWard, e v
{Usual place of abode) ) (II nonresident, giva c'ity or town and State)
Length of residence In city or town where desth occurred ¥TA, mos. ds. How long In U. 8., If of foreign birth? ¥ra. tmos. da.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3 fEx 4. COLOR OR RACE | 5. gmgki‘eg‘&“rlﬁg'tﬂ?‘ﬂﬁg'm 21. DATE OF DEATH (MONTH, DAY, AND YEAR) i@, 1 N L1 32
T Male Wnite llarried Zp;l HEREBY CER'I"IFY Tgﬁ I attended deceased from
5A. tF MARRIED, WIDOWED, OR DIVORCED / oA O 'l._
HEUSBAND oF
(oR} WIFE oF Helen Roll = Zec, 8P .
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb . 19 N 189 2 to have occurred an the date stated above, at. 8:50 mU 413
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:
nlons;l_
40 9 12
8. Tfnhdeé p{ofmléo;, or particular
2 ind of werk done, za spinner, wennrnnrenennses forii .
0 sawyer, bookkeeper, ete J:' urnl -t'llr e et | B A :
t 9. Industry or business in whieh Fini SheI‘ 7 S I
My work was done, as sllk mill, /?’j./ ’ 10 .S [P
-] saw mill, bank, etc.  Jo ¥
Y| 10. Date deceased last worked at 11. Total time (years)
[o] this occupation (month and spent in this
FOAT) oot coir svsassesssssnnsrorssnsrtsiassnstesesesin i occupation......eeeeneennn. | M-
12, BIRTHPLACE (CITY OR TOWN) St. Louis, / o
{STATE CR COUNTRY) ] oapnTri i / ’~
r .
_u_| 13. NAME Henrv J. Boll & )
'E " Name of operation " Dato of..............
* < | 14. BIRTHPLACE (cITY or ToWN) ] ‘/ What test confirmed disgnogisy.............................. Was thera an autopay?.....
w ( STATE OR COUNTRY) UInknown hd
x 23. If death was due to external causes (violence), fill in alao the followlng:
E 15. MAIDEN NAME Lyna lalgh Accident, suicide, or homicide? Date of injry...coucriiecniins L19........
6 | 16. evmrrpiacE (CITY OR TOWN) Where did injury occur? T s
A - » - ] y city aor town, county, end State]
z (STATE OR COUNTRY)~ 7= Unkngim Specify whether injury oecurred in industry, in home, or in pubiie place.
17. INFORMANT ... / o« _— Tt
{ADDRESS) o L2 L Manner of injury
18. BURIAL, CREMATlON OR REMOYAL . Nature of injury -~
PLACE SS..Peter & Pa% Dec.. 2, “"‘3““5' 24. 'Was disease or injury in any way related to occupation of decmed?éu
19. UNDERTAKER.. 227oc =" < C’%M 11 5o, apecify
{ADDRESS) 3‘ w )5"'0 , (Signed)... B Lo v A MBTR <
T (Addrew) .2, J - 4 9& il s A
PN AZALL I! i L4740 L. %’*—L







