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

1 X3ss97

D AUG 2T T8

DEPARTMENT OF COMMERCE

Registration District Nu.............é...[..z_.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._é 0.72‘ ﬁ._..._.

26248 *

Stats File No.

Registrar's No

1. PLACE OF DEATIL: /
(a) County St. Louis .
[4)] Cityortown... Afton)f b Tonis

(It outeide l.'uy or town limita, write “RUNAL’ and name of township)
(¢} Name of kospital or Institution:

Millers Nursinge Home

{1 oot in hospital or institution, writa street namber or location)
(d} Length of stay: In hospital or institution

(Specily whethar

In this community......
yeoars, months vr duye}

1§59
2. USUAL RESIDENCE OF DECEASED: N 54

@ sate MissOUri_ .. o caumy_defferson 5
Hirculaneum o

{c) City or town

{If outslde sity or town limlts, writa "RURAL"} [#4
{d) Street No
{If rural, give location)
(¢j Citizen of foreign country? No (Yes or No)

If yes, name cotntry.

3. {a} PRINT
FULL NAME

Cordelia Aubuchonn'.

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momh_Al.lgu.SLWday 12

name war___ "n ,,Q ne Ivfn none N year. hour.._.-____ _L_____mlnnte....lﬁw.p‘..M.
. 21. I bercby certify that I attended the decased fmm.M._M
5. Color or ¢. {a) Single, widowed, married, 19_4‘2 to. N/ N 194&;”
. ) M % - S——
4. Sex female /rmv white ] ,Zd»mrced_y_l.@.g\ﬂ_e_g_ that I last saw h242. alive on_. __%___‘./ . 105k
6. (%) Name of husband or wife_. e 6. (¢} Age of husband or wife if and that death occurred on the date and(hbur stated abo Duration
Theodore Aubuchonn alive_____ years || [mmediate cause of death"WAl ‘éﬁ/
7. Birth date of deceased g-22-84 |- P L Ll ,,4
(Month) (Day) {Year) 4
8. AGE: Yenara Months Days If less than one day Due tOHHWW
#
58 10 21 ... Ar. e N, Due t -
N - Ue b0 A : =S R
9. Birthplace_ DlacCkwell - Missouri /7 A ?7 7
(City, town, ar county) (State or foreign country) || N
Oth ditions.
10. Usual oceupation, none (lu;;ﬁ;:{u;L; witkin 3 months of death)
1. Industry or busi nOnNe -~ 'ﬁ = PEYSICIAN
€ ( 12 vame Abe Johnson “Of operations 12 Z}’ o
Font - e P ' : (/] 2 nderine
2 | 13. Birthptace ( Virginia / ! the cauee to
w-u. State or foeeign country) Cf aut " houvld b
E 14. Maiden name_.._gf.n.. )L.Uld L= G sutapsy :haorln"cd zm:E
= . . . tintically.
E 15. Birthplace - -——erglma -- || 22, If death was due to external causes, fill in the following:
= (City. town, or county)} (Sl.al._- ot farelgn country)

Informant... Mu...&

16. (a) L LNy o
® Addren. 90212 Liolisiana Avenue
17, (@ Burial (®) Date u:mr__&-l&-&fi

‘(Burinl.u'v_nmninn.arnmnl) {Mooth) (Day) (an)

() Place: burtal or ﬂmqon_.f‘_e.amﬁjimagum _________ \

=2

Accidemt, sulcide, or homiclde (apecify)
(8) Date of occurrence
(¢} Where did injury occur?
{City or tawp} (County) (State)
{d} Did injury occur in or about home, on fa.rm in industrial place, in public place?

{a

18, (a)

® Adgress_ 8322 _S0.,..

o ABLa "
{Da

of Injury .

(M D.or othcr)md

- While at work?.

{Specify Lype of plare)
(‘l A,

f..

(Llocnsod. Embalmer’s Slntemenl on Reverso Side) /

Date dgnedaflgﬁj ]
7




BN

- : STATEMENT BY LICENSED EMBALMER

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

: : : . — . Registered Apprentice No
. working under my personal supervision. ‘

s

Note: The above MUSI‘ BE SIGNED BY THE LI(..E.NSED EMBALMER in his OWN HANDWI{I TING.
A g the above constitutes grounds for revocation of license.) :

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

(Failure to comply with

,!'-‘\:"".-



