. No.300 T g AL o/
L F@ DEC 24 195 STANDARD CERTIFICATE OF DEATH Stae it Mot € €10
| BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No 11065 '
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If institution: residence before
d a. COUNTY a. STATE Mi 88 ouri b. COUNTY adinimion).
b. Cé‘EY (I outcide corpurate limits, writs RURAL and gire §T ALENGTH OF [ cgg {If outside corporate limits, write RURAL and give township) .
. townahip) ¢ t.hhpln ¥ 2
ToWN  gt,Louis g 55 ‘8| Ttown gt,ILouis Mo. 2/0
d. T&P{#‘ME ORF {If not in hoapital or instituticn. give streot addrem or location) A%rggg}:s X g 4
NstiTuTioN  City Hospital 22 40144 labadie Ave.
3.32%?2& ..'-‘:%FI'D a. (First) b. (Middle) ¢ (Last) 3. DA-EE (Month)  (Day) (Year)
(Typeor Print) Tt Rache pEatH Nov, R9 1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| o Unoim 3 TEAR | 7 t30ER 21 EEs,
. Wi 3 ED_(Bpecity) 2 18977 Last bivthdar} Hom.h, Days | Hours | Min.
Male White Wldowe il Nov. 1l 75 ]
10a. USUAL OCCUPATION (Givi w 10b. KIND BUSIN OR IN- | 11. BI PLACE
e daring oyt of working Liarvese it ooty | ) OF BUSINESS Of Ry | - BIATH (Biate ar forelen ecunty) 4 ﬂi:&b%’#?“”_
Mepohanie Railroad Missouril .S8.
l[l!a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas J, Roche | Mary Bolger | Nellie
lrs\"' WAS DE(iEASEP E\{&R IB:&S.ARM&ED I:?RC@S‘; 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS -
‘'»w, Ba, 07 gokoown, you, war or dates of service . 3
W 492-07-0481| Mrs Bernice Kohler 4014 A Labadi e
18, CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BETWEEN
 Enteronly onsauussper | . DISEASE OR CONDITION
lne for (s}, {b), and {¢) DIRECTLY LEADING TO DEATH'{B)

*This doet not mean | ANTECEDENT CAUSES W W
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)

a8 hearl follure, asthenia, meutkcubovcmwe(a)ming__' . . ‘ —
ete. ;,f:ua: Mcﬂr;{f- the underlying cauae laat. = - - Fa .

eade, injury, or complicg- DUE TO (g) .

tion which caused death. | 11, OTHER SIGNIFICANT-CONDITIONS '~~~ “%

Conditiona contributing to the death dul nof
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1Sa. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - el R 1t e . 20. AUTOPSY?
TION
3 . ves X wo [J
21a. ACCIDENT -, @pecityy . | 21b. PLACEOFINJURY (g inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE A\ homa, farm, factory, strest, offioe bldg.,e18.) RN i . R v
HOMICIDE -\ ¢ \ e RN
21d. TIME \.m!nm.h)\ tDAﬂ (an}, (Honr) 2|e INJURY "OCCURRED | 21f. HOW DID INJURY OCCUR?
F - RN "WHILEAT[ ] NOTWHILE 3 ¢/
INJURY \\ = | “work -AT WORK s S e o~
21 heraby‘cerhfy that I attended the deceased Jfrom AN , lo 19__.. that I last saw the deceaaed
( . |l dlive on N v and that death occurred aﬁq_& m., Jrom the causes aud on the date staled above. .
~ (e EMGNATURE % ortitle) | 23b. ADDRESS 3. DATESI
.v_aa“.é Ku Crtsmer | 7300 Cland . . /"'g
e, NBH R 3\;' CREMA— 74D, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar eoumy) " (Btate)
'Rn'r'! al e Dec, 2 1854 Calvarv Cemetery St.Louis MAa. :
REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGNATURE = ADDRESS




o
i

|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byumeomerar
. . Studant Embalser No.

working under my personal supervision. . g by ¥
N\

Student ..eevecsras vesesns Geresassnaasnanns Signed 3 s
Student Embatmer

P. O. Address &/ . ME,//M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be so stated above. .




