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BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH

30
1. PLACE OF DEATH . ] 8 1 2 ‘G

County....ovvuurmvnnn. Reglisirntlon District No. 7@]1 File No. .
Township........... Primary Registratlon District No..... 8. 8002 % Reglstered No......... 4 328 .........
cuy. St ~Louis,. 0. .. River. Des.Peresgom. [ drvadaas - Sl e Ward)
Corecot
2. rurL name....Bharles. Lahruyere,. e
. (@) Resldenco, No. 8421 Reilly St Ward
(Usual place of abode) (I nonresident, give city or town and State)
- Length of residence In ¢ty or town where death occurred yra. mos. ds:,. How long In U. 8., If of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS q/-" M CERTIFICATE OF m
3. sEX ‘{4 COLOR OR RACE | 5. SINGLE MARRIED WIDOWED.OR || 21, DATE OF DEATH (wofiTH.oav. avp verm) o2y 7 9 183 3
ale thite Single 2. ! HEREBY CERTIFY, That T nttended deceased from
= 5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBARD oF " T DVORERR et e B T TS SRR .19
(OR) WIFE OF Ilast 8w h v BLEVR 0Tt g e ,19........ Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR)  TiTie 17 1927 ., || to have occurred on'the date stated above, at., Eq /;.:;)m
7. AGE YEARS MONTHS DAYS ‘If LESS than 1 || The principal couse of death and related causes of importance were a0 follown:
i doy, e hra. —
1]. 1 o 88 [ RO min.

8, TT:B& p;ofeni‘u:in, or particular

nd of work done, as spinner,
sawyer, bookkeceper, etc......_......... SCb..QQl

9. Industry or business in which

work wes done, as silk mill,

OCCUPATION

saw miil, bank, ete
10. Date decezsed last worked at 11. Tota! time (years)
this occupation (month and spent in thi nrycu P
b1 U gecupation.....eiiceeeae
12. BIRTHPLACE (CITY OR TOWN).... She.. Genevieve..
(STATE OR COUNTRY) Y asouri
14
u |13, NAME \r £
’:I_: Prestonfl.abru ere ; h Name of operation.... L s Date ofl.
< |14, BIRTHPLACE (CITY OR TOWN)...... ok A i Vali, i/ ‘What test confirmed d.lagnoau? ‘Was there an nutopuy? WQ
, i {STATE OR COUNTRY) Tlg SQUI‘ 1
T . A 23. If death waa due to external causes (violence), fill in also the following:
‘W [15. MAIDEN NAME_Emma  Snow Accident, suicide, or humiclda?d(.l@wgbe ?M/n,ury‘”u»;ﬂ 1933,
[ C 1 did injury oceur?....... {aZorto ditay. ... :
I g 16. BIRTHPLACE (CITY OR TOWH) Laclede C ou_n‘t} Where did injary accur {Specify city or town, county, end State

(STATE OR @NTRY) 91 S30url. Specify whether injury rred in industry, in anc place,

17, [NFORMANT / il e e || Y veadibn S e
{ADDRESE) K7/ /p e L Ee Manner of injury.... Syee

18. BURIAL, CREMATION, OR REMOVAL e . Nature of iDjury, ... ey, .y

PLACE i Hope......12 D'l":'_::lwﬁmel.«lr ELGH o
: "'ffﬁég%gfzﬁ}
siar. 1'_ { H3dg

. FILED....

Yy reta oecupation of deceased?

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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