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STANDARD CERTIFICATE OF DEATH
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’ 32 881
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1, PLACE OF DEATIH:

(a) County

(8) City or town_Bt_n LQ_'QJ. B _H,'LBBO‘U,H. S

() N

ouu.ldl eity ar tnwnlimlu write "RURAL" and name of towmahip}
arme of hospiml or institution:

1503: @bear Avenue., /

(d) Length of stay:

(tf oot In hospits] or instiration, writsatrest aumber or location)
In hospital or lostiwrion

2. USUAL RESIDENGS OF DECEASED; A
Migsourl o couny /2
8t, Louis & ‘:l

(1f ouLslde ¢lty or town limits, write "RURAL™)

1503 Obear _Avenue, .

{1l roral, give location)

(a) State....
)

City or town.

(d) Street No

(Specify whether || (¢) Citizen of forelgn country?. (Yes or No)
In this commurity......
yanrs, morths or dhye} If yer, name country,
MEDICAL CERTIFICATION
PR!
fulf EavrAlexande . aubuchon o 5
PRTT o 20, DATE OF DEAQTEé Mo WQG_ gy
B veteran, + {¢) Soclal Security 1 f
1 e I
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21, 1 hereby centify that ] attended the deceased from
5. Color or 6. {a) Single, widowed, married, 10___ . to 9.
4. Sex.. Mﬂl L= I 0raeHh1 te__ aa)vorccdw.;d_o!ed that T tast saw b allve on 19,3
6. (¥) Name of husband or wife__. . 6. (&) Age of busband or wife if |} and that death occurred on the date and hour stated above. Duration
Jeannette Aumchan alive. . years || [mmediate czuse of death Ve .
7. Birth date of deceased___MBITCH 17 1870 e i T £t e
(Manth) {Day) (Year) I/}’/} ) /ﬂf«f’ﬁA/M

8, ACE:

Months

8

Years

73

Days

19

If leas than one day

kr. min.

9. Birthplace Florissant'

10, Usual cccupation

Missourt /)

{City, town, or esanty) {State or foreien country)

Retired Laborer

Due to

ﬁ : .;f,;-
/ 77
o / ¥
Other conditions,

(Inciude pregonncy within 3 montls uf death)

Due to

11. lndustry or business . PHYSIOAN
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E{ 13. Binnpiece URAVALI1able Unavailabl :1%5,“‘3:;55
E (14, Malden name... - CECBTYE Loraifis ”“'-‘T‘f'” Of autopsy :;',‘;’rzéﬁ'.&f
=~ v tistically.
E{ 15. Birtholnee 1(1(2,8-1?{:}“?‘316 gﬁﬁl‘rﬁn}oﬁa} 22. If death was due to external causes, fill in the following: :
16, (@ Informant__ANIATEW Aubuchon {6) Accident, suicide, or homicide (specify)
(b,' Address_._ 20903 Obear Avenue, , () Date of occurrence
TCRT — lal . . () Date thereot. 10/ 9/ 45 () Where did injury occur? L G R
{Barial, cromating, or removal {Month)_{(Day} {Year) (d} Did injury occur o of about home, on farm, in industrial place, in publh: place?
{¢) Place: burial or cremation St. Ferdinand Cemet
18. (g} Signature of funeral director. Albert Hl HODDE [ In‘ While at works.. ____“_____(s;’:‘i" ",‘)" G':Ia.;,ol infury. e
) asdresn 4700 Waghington Blvd,,
19, (0} / 1 __?:M_ 13. Signat ;R . At e . or h:r)._....__
{Dxie recelved lucnf rexintrar ‘3 £ [Redfistenr'y siennture) - Address. fyr M Lo ... ..M Date ﬂﬁ.mﬁ_.&?
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STATEMENT BY LICENSED EMBALMER
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1 hereby certify that the body whose name is recorded on the reverse side of this certlﬂcate was embalmed by me, or 5 SOOI

Registered Appreatice No..o.cooooocee. -

working under my personal supervision,

» .7 . P.O.Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HAI\DWRITING. (Fa;lure to comply with
the above constitutes grounds for revocation of license,)

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




