ENT RECORD

Al 17 9184

MISSOURI STATE BOARD OF HEALTH D°u°}“° this space.
BUREAU OF VITAL smnsg;:g 1 2707

CERTIFICATE OF DEATH

1. PLACE OF DEATH 1@@3

ING INK---THIS IS A PERMA

County.......... S Registration Distriet No. Flle No.
Township................. - Primary Reglstration Distriet No...........occociiiiminininnns Registered No.....ocieeeeeeeeessossesieres
ay St. Louis ™. 26098 . Easton Ave, - Ward)
2. FULL NAME..........Glaophas.. . De. Roche .. ... et et ettt et et et et
(s) Restdence, No.... 468098 Easton. Ave..... T // ............ Ward.
(Usual place of abode) (If nonrealdent, give city or town and State)
Length of residence in city or town where death occurred yen, mos. ds. How long in U. 8., if of foreign birth? yra, mod. ds.
PERSOMAL AND STATISTICAL PARTICULARS 7/’ MEDICAL CERTIFICATE OF DEATH
RS 4 COLOROR RACE |5 SuctE MATUES MWW o8 ||y oare oF pearn ovmoovew  July 21 134
Male Whi te Widowed 2 1| HEREBY CERTIFY, That I sttended doceased from
.5A. IF MARRIED, WIDOWED, OR DIVORCED « Roohe |7 ‘S WLDAK...&..&.J....., lQ"l“t’EW?’/ S, 193..+
erwiFEor  Barah Work DeRoche Ilasteaw h AMA.. olive on., ¥l 192X Deathissald
6. DATE OF BIRTH (montH.oav.ainveam) ADT11 13th, 184N to have occurred on the sbove, s34 20 Be Mo
7. AGE YEARS MONTHS DAYS If LESS ihan 1 || The principal canse of death and related causes of impartance were as follows:
85 3 8 Date of anset

8. Trade, profeasion, or particular

kind of work done, as spinnor,
5 sawrer, bookkeeper, e&.ShQ@WOxker ........................... L
L 3. Industry or business In which
5 e T bepy sk mil,  Retired.. s S, [ —
Y 1 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in this
VORI .ottt tirisimsictacsinsiarsesr s rnssaessnppes smssaans OCCUPAtON v

12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) Yermont
14 b, T B CLLI TR SR PP TP
W | 13, NAME nk W1
E 13. M 1 1O ‘ENuna of operation........vceceeererren m 9{ Date of...coovieireeicnes
<« | 14. BIRTHPLACE (CITY OR TOWN) 3 ‘What test confirmed diaznoms?fld MNP A Was there an sutopsy T Q...
h { STATE OR COUNTRY) UnrEnowvn -
r _ 23. If death was due to external ¢causes (vlolence), £ill in also tt?llow{nz:
'i’ 15. MAIDEN NAME IInknorm Accident, suicide, or homicide? Date of injury... &7 ........., 19........
E Where did i occurt...... 7
g 16. BIRTHPLACE (gIT\' OR ?WN‘I Q ///'1 /;) ere injury (Speeify city or town, county, and State)

(STATEO! UNTRY U“][n “n Specify whether injury occurred in Industry, in hetite, of in public place.

17. INFORMANT ikl’— ‘-m /fy‘f [leectae '//

(ADDRESS) 8098 Eastion Ave., Manner of injury
18, BURIAL, CR 10N, OR REMQVAL 4 e Nature of tnjury v

pace V| L Do mﬂ M'“Eﬁ 24. Was di:uuyinjury in any way related to cccupation of deceased?, YA,

1! no, specily. N .

19. UNDERTAKER.../ Ve e Ayt antw. O Y A
{ADDRESS) K Union Blvd,

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

20, Fiep Ll 2 e b N
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