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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

aixzgiel X191

DEPARTMENT OF COMMERCE
‘BUREAU OF THR CENBUS

MISSOURI STATE BOARD OF HEALTH

668

STANDARD CERTIFICATE OF DEATH State Pite No
;Rgzistnuon District Nn_j_g_i__‘_ Primary Registration District Nt:l....*..__.__._dI O (,_,__' 'J..... rmar'l No. 668

1. PLACE OF DEATH: )

Al 'f;' s K, .
(a) County. "'LM [é:b} L ‘{ J%

(b} City or town
(It outaide ity or town limite, write “RURAL" and nams of toweahip)
{¢) Namae of hospital or institution: y

2308 N. llth. St.

(If not in hospital or institution, writs street number or locotion) —
{d) Length of stay: In hospital or institution

{Speci{y whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State__. (&) County. .

24

¥ A

St. Louis,

(I{ outside city or town limits, write "RIINAL")

2708 N..11th. St,

{If rural, give location)

(¢) City or town

{d) Street No.

{&) II foreign born, how long in U. 8. A.? —

8. (s} PRINT
FULL NAME

Jaseph. Aubnchon. / "_%’

8. (b) If veteran, 8. (¢) Social Security

MEDICAL  CERTIFICATION

22 .

day.

20, DATE OF DEATH: Month_ J €% %2

{Burial, cramation, or removal) (Mogth) (Day) {Year)

{c)} Place: burial or nemtion._.cmm__c.em-_.“.m
18. (o) Signature of funeral dheﬂ“]ﬁ‘i!-ﬂmw
(b) Address. 1417 N.. } rkP:_,__’S't.
19. : M_ o W_
(ﬂ%g‘;k\nﬂ ® A

istrar’s signature,

L 242 , 9 /5. A
our. mi M.
name war_ 1IN KNOWDN No.lln.klloﬂn,._ year l b
2L. I hereby certify that I attended the decessed e ———
5. Color or 6. (a) Single, widowed, married, IMtn 4, 52 . 2,2,_, 19.#&
13
i 8x-Male .| rcaWhi: divorced L AOWEA o || that 1 tast aaw b La91 alivecn Tan 24 0.4
8, (b) Name of husband or wife.....cecveeseee. 8. (€) Age of husband or wife if || abd that death occurred on the date and hour stated above.
Duration
Inknown. Miveﬂmm Immediate cause of dgath . -
7. Birth date of decesned... O0CT.  28nd. 1867.. ... M card ;77s.: z ,4 b
(Month) (Day) (Year) rf \,* 5
7 3 I
8. AGE: Years Months Dsays If less thon one day Due to Y Ll K// }; //:;L /r’ f(‘:', f
) ! " b
72 3 m ! hr. rain, Due to. / ’f:f . ﬁ i J‘( h
9. Birthplace ; = : - e /i
{Clsy, town, or connty) {Stats or forelgn country) ﬁ W
10. Usual cccupation Un PleOV Ed ] 3 oz?merhcdpnn:[nt:‘;!ncy within 8 months of death) ! -
11. Industry or business L d PHYSICIAN
Major findings: —_—
E 12. Name Unknovn. 7 Of operationa . A7 : Uodertine
- | [n ]in QwWN L the cause to
m § 18. Birthplace " .1...:)..___ @ p ; _ — KIS wgﬂch Iddul:h
+ town, or county, tata or foreign country, N : * shou a
E 14. Maiden name. Un(ﬂﬁown. Of autopsy K m:t&
E] { 16, Binhﬂnu_._ll(‘mmﬂ (Stats vr Loralgn covntry) 22. If death was due to external eauses, fill in the foll H
16. (c) Tnformant’s own signature e! g !ﬁ g g 4 (a) Accident, sulcide, or homicide (specity) -
() Addrem....1 2063 Montgomery. | () Dateof cccurenca —Z=
1. (@ . Burial, (8 Date thereat 1L=24-40., {c) Where did injury oceur? e

{City or town Conaty) )
(d) Did injury oceur in or about home, 4 ﬂ('arm. i)n industs-in.l ;;I:ee, in publie placa?

Meop ot iﬂmt—o-;—
(M. D ~erothrery—s-
ipiy/¥

& {Liccansed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Q. )"gb\/ O\ . m,vvk-) , Registered Apprentice No...... °2 g 7

wdg under my personal supervision. M,
- . ngnpd lf .......
, Licensed Embalmer No

P. 0. Address.. 4. 223 .

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

If this body is not embalmed, above space should be left blank.




