rmation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

tem of info.

i

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is veryimportant.

N.B.—Eve

OCCUPATION

4 JDEC 12 1938

PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B ool bpce

! ZDN
(a) County................ Registration District No,

-~ / N203
(b) Townahip........... Primury Regisiration District No........., j;_\} Registered No............... ). B H g D %
(&) Ciy St.louls (d} Street No.......Josephine HefitEamp Hospital st

(If death occurred in Hospital or Institution, write ita name Instesd of street and number)
(e} Length of residenceIn city or town where death occurred o, mos. ds. ({f) HowlongIn U. S.,if of foreign birth? yI8. mos. ds.
2. PRINT FULL NAME;.....Q ......... J .... i .... E -
{a) Resldence, No.......... Y 0&5‘.‘.6.1..9.111?.}2&![&....512... — st :
. (Usual place of abode, if no street address, write county or city) nonresident, give city or town and State
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MoNTH, DAY avp vEArRN ovember 24 1038
Female White Married
22 EBY CERTIFY, ded deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND of

{oR) WIFE OF Thomas J.Roche

I E That /I at
%(9/39 .................. S /%R 5 L19.....
Ilastaa alive on.......(‘.%? 39 ..................... 19......... Death is said

to have occurred on the date stated ‘above, at...

6. DATE OF BIRTH (MoNTH. DAY, ano YEaR) Aupgust 12 1883
1. AGE YEARS MONTHS DAYS If LESS thao 1
day, .. hre.
55 3 10 [ Jp— 1. 1

The principal eanse of death and refated causes of importance were as follows:

oecupation. ..o ST e bein heh ek sbes smnaea b tnnnss s nane s vmeme e resh e mame s nme e RS e e nr rvra s prnsmyarnen e fsr b s

8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper, ete
9. Tadustry or busineas in which work 2
wad done, a8 saw mill, bank, atc........ﬁousewj'fe
10, Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this \.\
7
12, BIRTHPLACE (CITY OR TOWN} . \‘('
(STATE OR COUNTRY} missouri Y
13, NAME William Roche (’T
. ) Y
14. BIRTHPLAGE (CITY OR TOWN).. X ‘f’
STATEOR COUNTRY
¢ ) Ireland

Othi contributory

:pununn..mm.//@

Name of

MOTHER (FATHEz

What test confirmed diagnoais? Xd 4247, /4

1
15. MAIDEN NAME__ Catherine McSweeney b

.

L

& rd
28, If death was due to external causea (viclence), fill in also the following:

Acecident, suicide, or homicide?.. L 2 irsrainans Date of injury.......... eensmreaee S 19

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) £

>

Ireland

‘Whers did injury oecur?

(Specify city or town, county, and State)

1. INFORMANT

Thomas. d.Roche

Specily whether injury occurred in Indusiry, in bomae, or in public place.

(ADDRESS)

5045 A.Chippewa St

Manner of injury

8. BURIAL, CREMATION, OR REMOVAL

race_balvary Cemetery  oxe_November Z261l9

Pestz Brothers

Bgatun O DT et cvetieiimimsriicin st es s bbb ettt b e e anem e AL B O L 0o b e Lt 08
24. Wan diseass or injury In any way related to occupation of deceased?...” 2407,
1t 30, specity )

. FUNERAL, DIRECTOR (MAMK}.
{ADDRESS)

5029

B

T et Local Registrar. | _

(Licensed Embalmer’s Siatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ! ‘ -
. . . Lopema -
. T hereby certify that the body whose name is recorded on the reverse side of this certificate was er_ggal‘mled by me, .
‘ . | v -
, or by
‘.. - .o .' N . " 1 - * A e : 1 -t =
Registered Apprentice No _ workmg under my personal vision. .
oA Lo ' - ;, -
om0 Ble Lo - R Signed W Q .

[ A T

— ‘
B ' Llcensed Embalmer No 7’-1/ i&( ‘ «

v‘ [ - " ‘l

o - '

".w'(l-wt l‘..‘. R T .'-“. ' P. O. Addresa . -

Note: The n.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
.'with the above constitutes grounds for revocation of hcense ) “

if this body is not embalmed, abovc space should be left blank _ . : : " -

ioa *r .s‘.,. |




- - L

DEPARTMENT OF[CO@[IMERCE " MISSOURI STATE BOARD OF HEALTH : ! ‘g g

BureAu o “’,” Census STANDARD CERTIFICATE OF DEATH State Fite N =+ g q—(o
Registration Distri¢t No.....

L2y Primary Registration District No.— 1003 Registrar's No 10203

1, PLACE OF DEATM: . 2. USUAL RESIDENCE OF DECEASED:
(a) County.
(8) City or town™ 5t. Iouis {s) State (b} County.
© N h (Ilimﬂ.ndo city or town limits, write “"BURAL™ and name of township)
¢ ame of hospita] or institution: (e} City or town
Josephine Heitksmp Hospital {if auteids city or town himits, write “RUTAL")
{1f not in hospital or [natitution, write streot number or location)
. (d) Street No.
(d) Length of stay: In hospital or institution i e G ol wiva oamioad
In this community.
years, months or days) (¢} If foreigh born, how leng in U. §. A.2. years.
MEDICAL CERTIFICATION
3. (o PRINT Margaret M. Roche
20, DATE, OF DEATH: Month.... NOY.« day. 24
3. (b) If veteran, 3. (&) Social Security year 1938 hotr it M
name war. No.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19.ocn, t0 19, ;
4., Sex race Ls CUTE T R that I last saw h allve an 19........;
6. () Name of husband or wife ______ .. . 6. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
alive_________._years|| !lmmediate cause of death
7. Birth date of deceaged
{Month) {Duny) (Year}
» * %ﬁf 1%
8. AGE: Years Months Days If less than one day Due to. - $rﬂ :l_\ et
e A TR\ R
hr, min ull s N T
S |
9. Birthplace . .
" (City, town, or county) (Stato or foreign country) -
10. Usual cccupation Otcl;ﬂmm’:‘:'.mm within 3 months of death) ——
11, Induostry or business PHYSICIAN
o - Major findinga: JE—
a 12. Name : Of operationa
&= Underline
= \ 13. Birthplace. the cause to
P= (City, town, or county) (3tate or foreign country) Of auta :’éﬁw:%%m
14. Maiden name autapsy charged sta:
rehol tistically.
3 15, Birthplace (City, town, or cooaty) (State or foreign country) 22. If death was due to external causes, fill in the following:
16. (a) Informant {a) Accident, sulclde, or homicide (specily)
< (%) Addreas {y Date of cccurrence.
17. (8} - (5} Date thereof. (¢) Where did Injury occur? @ s
(Burial, cremation, or remaval} {Month) (Day) (Year} (&) Didinjury occur in or about home, on farm. In indultr{nl plane in pnblic place?
{¢) Place: burial or cremation
. g t f place)
18. (o) Signature of funeral dircetor While at work? o ¢ Mf’(é" Means of 10Uy
®) Ad 23. S {M.D, ther)
- . Signature .D.orother)_______
19. (o) .2 =6=40 (5) - ._[_"—M___
{ Dateroceived local registrar) {Registrar's signature} Address. ; Date signed

{Licensed Embalner’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER - S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .....

» Registered Apprentice No..oocoeererer

" _working under my personal supervision,

Signed

Licensed Embalmer No

P. O, Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to c«
the ab_ov;'e constituztes grounds for revocation of Hcenge.)

If this body is not embalmed, fact should be so stated ahoije.




