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WRITE PLAINLY~-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

—D

DEPA%TMENT OF EDMMERCE

)i
O YEES
Fue

Registration Distret No........

1943
818

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.._.,.....

State File No

3881

1003

Registrer's No...........

PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County Misgourli ﬁﬁ!
(& City or town St. Louls (a) State, (b) County....... ‘L
{11 outaide sity or town limits, write “RURAL"* aod name of township} () City or town St [ Lou i 3
(c) Name of hoapital or institution: ‘t, {If cutaide city or town limlts, writs “RURAL") .
2808 5. 9th Streeb . @ street o.. 2808, S 9N, St /
{if not in hoapital or institution, write street number or location) / {11 rural, give location) H
(d) Length of stay: In hospital or institufion ]
(Specify whether || {e) Citizen of foreign country? (Yes or No)
In this community...... O
yoirs, months or diya) 1f yes, name country
MEDICAL CERTIFICATION
fuid BN Julia Aubughon b 12
20. DATE OF DEATH: Month...&. 2.2 % ......ocvday.
3. (b) I veteran, no 3. f:) Socialllsoecuﬁty year 943 hour 11 mlnu!ll 15 A. M.
ame war, No
= - [l 21. I;:reby certify that I attended the deceased from.
5. Color or 6. (o) Singly, widowed, married, || B A .19, %;;om"d// ___________
. r 9
4. Sex Female’ meatf1ite dive fg,;ar ied that I last aw h. Metreralive on 7 °£.= ............. {.L L 19.65-2
6. (b) Name of husband or wife._. . 6. () Age of husband or wife if || and that death occurred on the date and houf stated above. Duration
,,,,, Tallar. Aabug chon _ Immediate cauge of death - ’ )
" st ot e, DO GOTOOT, 2 LOBT i (frctammreca || |2 ouveals?
(Moath) (Day) (Yenr)
8. AGE: Years Months Days If less than one day 5 “&“"‘— z;
2 10 h min .
55 - Due to o e
9. Birthplace St. Louls Mis SOUPiQ \ / - 4
{City, town, or county) (Stats or foreigo conntry)} ¥ 5\
Other conditions.
10. Usual oceupation at home ‘ (}“;zda BT Sy I A / 0 iy
11. Industry or busi % o I PHYSICIAN
]
g 12. Name......Jdonn Bohan . s e . o
- i Ireland %!' .............. \ the cause to
& { 13. Birthplace C S ; 5 \ which death
;y l,uwn GF COLLD, tate or foreign country F autopsy..oeeneess should be
14, Maiden name._... tops charged sta-
E .t' Hag GI"EV OF autopsy et
E{ 15. Birthplace PP ———1 I(Sf:‘?}-fal:d i || 22- 1f death was due to external causes, 6ll in the following:
. Wi, Or L] orelgn coun!
16. () Informant._h@LLOP Aubuchon {®) Accldent, sulcide, or homicide (specify) T
(b) Address 2808 S . gt‘h st . (b} Date of occurrence.
v @ Burial {®) Date thereot EOD < 15, 1943| @ Where did injury oceur? P eals S werest FEYPens
{Burial, cremation, or removal} {Month) (Dey} {Year) (d) Didinjury eccur in or about home, on ; m, [n industrial place, in public place?
(&) Place: burlal or cremation._..... Calwva Cemetlar ...
i1 of pl
16, (e, Slgnature of funeral aicector.. HOL CK_BPOS .« While at work?a e e B s OF HGUTY. s omr oo
2201 S. Grand Bl. W _ & )A«}.
o, dﬁ B 1 3 J g 43) j 23, Signatur ety [ F S N T (ML D or otherdLUND
(d) ‘Date s /—m_n;nuar--lmmre)m- ’ Address....... ./2' L “

Date received Iocal reglstrar)

Date sin'ned&/" x//’;/&

(Liconsed Embalmer’s Stntemunt on ﬂovmo 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_b'y me, or by...coccooeee. e

-+ Registered "Apprentice No e e

working under my personal supervision. : ' . .
‘ Signed / - / /@l\

- Licensed Embalmer No...... 9 F oo oooeeeeeeeeeees

P. O. Address 412 Duchouquette St

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in h:s OWN IIANDWRITING (Failure to comply with
the above constitntes grounds for revoecation of license.) H

+

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




