PHYSICIARS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not usa this space.
BUREAU OF VITAL STATISTICS A
CERTIFICATE OF DEATH 8 U ~
J
1. PLACE OF DEATH /
County.... Registration Distriet No 79]- File No....,. ; 3 Fpoy
TOWRSRIP. ..o oo oo st mss e Primary Registration District No..... LA :3... Registered No...... /= X4 4
ay...Bta Louig, Ma., m..... 5615 .5 Bdway St Ward) *
2. FuLL Name._Tobias S Gama.che
(a) Resldence., No... £615. . Bd&‘.’a& ......................... St., s / ............. WAT.  sceinciioeenn s st s s s eenes st st pemr et enereemtrarenas
(Usual place of ‘abodey {I{ nonresident, give city or town and Stote)
Length of residence In city or town where death occitrred yra, mos. ds. How long in U. 8., it of foreign birth? yrs, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r@%%“{‘,;‘,‘,-‘;’-,‘;’;“@;’,ﬁ'}°“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) ] o £ ‘Z / 15,77
Yalw hite Married 12,
‘5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Augus ta Gamache
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR)  DecC .3, 1876

N. B.—Every item of information should be earefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

FAAGE YeARS MoNTHS DaYs If LESS than 1
day, .......hmw.
5 4 2 l 8 or i’ min
8. OCCUPATION OF DECEASED )
(a) Trade, profession, or 1 . ta
aricair and of work Painter 1
(b) Geileral nature of Industry, c‘}?&ﬁ;&%gﬁ“ ;
bosiness, or establishment in —_—
which loyed (or employer) -
(c) Name of employer Own business 18. WHERE WAS DISEASE C 5rrrrz»\crzn .
—_
9. BIRTHPLACE (CITY OR TOWH) St. Louis : 4 IF NOT AT PLACE OF DEATH.....c.h cvveveescoesensssermsasssrssssessssssnssseessogfooenses g sesees stssssenss
{STATE OR COUNTRY) Missouri / O DID AN OPERATION PRECEDEQTH\?.\Q DATE OF.............\ 0 ....................
10. NAME OF FATHER
NAMEQ Peter Gamache i, ¢ WAS THERE AN AUTOPSY? D ¢
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN) (R WMTWWD DI : WM%%
. .
& (STATE OR mumfv) St. Louis, io., 51- (Signed) = ) 9 3 SR .M. D.
E 12. MAIDEN NAME OF MoTHER 1JaTy Dillon | 157\ (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWK] oo 4.‘_ s *State the Diseasn Causing Dea . AUSES, state
(STATE OR COUNTRY) Ire ]_ 5 nd ! L (1) MEANS AND NATURE oF INJjunY, and {2) Whether ACCIDENTAL, BUICIDAL, or,
- HOMICIDAL. .
" |NFORMANT. Augusta Gamache || 15, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) 6615 & Bdway Mt., Olive Cew Fedb 24, 31

15, ':'.'.‘L 71 } . “"EBI‘*ER ADDRESS /ﬁ’?
REGISTRAR / VA MG ?c@a‘
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should state

Ezact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

LY

uld be stated EXACTLY. PHYSICIANS

i

item of information should be carefully supplied. AGE
EATH in plain terms, so that it may be properly classified.

1

3

"N.B.—Eve
CAUSE OF

Y0

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Begistration District No.

Primary Beglntrlﬂnn District Nu./dyj

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

77/

File No

Registered No.,,.«l B . 7

St Ward)

2. FULL NAME / &
(a) Residence, No..

‘Ward.

(Usual place of dbode)

(II nonresident, give city or town and State)

Length of residence in city or town where death oeenrred ¥re. mos. ds. How long In U. 8., if of foreign birth? yrs. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 2;7 ‘. COLZO(TEE s g‘,'\‘,g‘,;i%%",%‘{,";”gg",ﬁ? or | 21. DATE OF DEATH (wontn.oav.am vy o2 A/ 9T/
: . 22, I HEREBY C TIFY, That{nttended deceased from
5a. IF mnng-:;: WIDOWED, OR DIVORCED -
N aBAkD QU WED.GRDIVARCED g e B V19,0
(OR) WIFE oF Tlasteawh........... 2lvo QI .o eooereseceomnsstoesssoe ,19........ Deathinsaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on above, at.......ccccenrnnd m.

The principal cauge of

7, AGE YEARS MONTHS DAYS If LESS than 1 and related causes of importance were as followa:
day, ..
or ...
8. Trade, profession, or particular
Z Idnd of work done, as spianer,
o BAWYET, DOOKKEEPET, 10, ... mirrienirirriirsrm s ssr s pes st s a et e
= 3. Industry or business in which
o work was done, as slik mill,
=] saw mill, bank, 6Le.......cciviiiiin
§ 10. Dag dscosmod Inst wo“:hed at 1. Total timo (resre) e
t ccupation nth an ] in .
year)‘.)......f ..... ‘.,. ...... m f ............................... . ogg:patlon § contributory causes of importance:
12. BIRTHPLACE {CITY OR TOWN).
(STATE OR COUNTRY)
5 13. NAME " V
E ¥ Name of operation Date of...
< | 14, BIRTHPLACE (CITY OR TOWN)......ccoonnnninrsnmmmimsssssamsnsinsy A i || What test confirmed diagnosis?............c.cocoveeeconne.. ‘Was there an autopay?..
. { STATE OR COUNTRY}
T 23. H death was due to external causes (vlolence), £ll in also the following:
U | 15. MAIDEN NAME N Accident, suicide, or homicide? Date of Injurg....n...ooeceraseines 191
- R v’
O | 16. BIRTHPLACE (ciTY 0R Town) 4\( Where did injury occur Gty ey o G e s
(STATE OR COUNTRY) oY Specily whether injury occurred in industry, in home, or it public place.
17, INFORMANT.
(ADDRESS) Manner of injury.
18. BURIAL, CREMATION, OR REMOYA/ V Nature of injury.
PLACE 19| 24. Was diseasa or injury in any way relatod to occapation of deceansd?................
19. IJ!:IDERTAK,E? \ 7 [; If 80, specify
ADDRESS, ,I'\ (Signed) , M. D.
.. 19_____VM v’/ N | 1A/WL'" } 1 (Adress)..c oo oo eenn e
A N emff rar, -

T
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