MISSOURT DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
8_._..__Prlmary Registration Dimkll0.0.B. _____ -Rogistrar’s No. _-___'__‘__’;_. ______

PARTM

NT OF PUBLIC HEALTH AND W!L'g

S patrsrgg e —S1

61-002397

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY ) a. STATE Miasouri b. COUNTY admission)

b. Colg {tf outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Ccl,";Y Inside Limits
owN St Louis 1 Ire owN St, Louis Yes ) No [

e, :(%éPTT:TEO%F (1f NOT in hospita), give location) Inside Limits d. ASI;I%%EE‘SS (1f curside, give location) Reside on Farm
INSTITUTION 2707& Clifton Ave. Yegf] No[3 2707a Clifton Ave, Yes[1 No D

\ |DATE AMENDED

3. NAME OF DECEASED"
(Type or print)

J J2Bpy *ms

Middle

Pes Rome
BoSE DES Kocke

T“maﬂoﬁ——l’%i—y..,—-
DEATH Jﬁﬂ/ /7 / 7& /

5. SEX

Male

6. COLOR OR RACE

White

7. Married [J Never Married [
Widowed [J Divarced B

8. DATE OF BIRTH

w1872

9. AGE (last birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
88 Months Days Hours Min.

10a, USUAL OCCUPATION

Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
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HEE T S Wolkas”

Bldge Constructio

11. BIRTHPLACE (City andmfry) 12. CITIZEN OF WHAT COUNTRY
Prince Edward Island UsA

13a. FATHER'S NAME

Bazile DesRoche

13b. MOTHER'S MAIDEN NAME

Unknown

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANY Address
i
{Yes, wéor unknown) l(ll yes, give war or dates of service) ROSB DaRoch‘, above
18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c} ) INTERV. TWEEN
PART |, DEATH WAS CAUSED BY: . QNSE DEATH
IMMEDIATE CAUSE (2) / e
/Mm ()’%‘2"*4’
Conditions, if any, DUE 7O {b) /
which gave rise to \J
above cause (a), Ve
stating the under-
lying ceuse (ast, DUE 1O (<) £
PART 1l. OTHER SIGNIFICANT CONDITIONS TRIBUTING TC DEATH bu! not relsted to the termina! PART Il If deceased was  female was

disease condition given in PART | {

there a pregnancy in lest 90 days.
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-
3 R YRo-! [Ove T One O unknown
£ | 779 WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART [ or PART il of item 18.)
& PERFORMED? a a a
v} YES (] NO
-t
I | 20c. TIME OF  Hour  Month, Day, Year
s INJURY o.m.
HEJ p.m.
20d. INJURY OCCURRED o PUACE OF INJURY (.9 in o7 sbout hame, | 207 CITV. TOWN, OR TOCATION COUNTY STATE
WHILE AT WORK farm, factary, sirest, offics bidg,, etc.)
NOT WHILE AT WORK []
-
3 from A 7557 =00 =G/ it son ™ siveon_ L —C=CL

/ g"—g ﬂ‘\ m on the date stated above, and to the best of my Imowiedge, fram the causes stated.

(,&;&“£ D

53 2w Jo il

22¢. DATE SIGNED
’—/2

23b. DATE

1-.16-61
4. FUNERAL DIRECTOR
JAY B. SMITH, Maplewood, Mo

23¢c. NAME OF CEMETERY OR CR

Valhalle Crematory

25. DATE RECD. BY LOCAL REG.

JAN 14 1961

MAI'ORY

23d. LOCATION (Clty, town, or county)

St, Louis Coe., Mo,
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STATEMENT BY LICENSED EMBALMER

| hereby cetfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. MM
Signed @ﬁ%

Student
Signature of Student Embalmer 3
77

Licensed Embalmer No..

P. O. Address

Nofe: 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng A

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