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1}ED DEC 3 13

DEPARTMENT OF COMMERCE
BUREAU OF THE Cnnsus 3

318

egistration District No..

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District NO_.J.OOB

S Fil N- 3693@
10249

Registrar's No.

1. PLACE OF DEATH:

gt Louis

(a) County.
() City or town..

2. USUAL RESIDENCE OF DECEASED:

s Missouri Francois

(4} Countyst o
Bonne Terre

(a)

(=
&
|&] (If outside city cr town limits, write “RURAL" and name of townsbip) Cit: t
i g (¢} Name of hospital or institution: , @ ¥ or town (It outside city or wown limits, writs “RURAL”) DZ
| Lutheran Hoapital @ St N /?/
"'0 {If not in hospital or institotion, write street Dumber or location) o {1l rural, giva location)
{7 (@) Length of stay: In hospital or nstitution
0 (Specify whether || () Cltizen of forelgn cotntry? {Yes or No)
7 E In this community ’7
yoars, manths or days) If yes, name country.
[ MEDICAL CERTIFICATION
Bl fu@ FRINT  Tames Homer Aubuchon 5
< 20. DATE OF DEATH: Month. NOV e day 2
3. (b} If veteran, 3. {£) Social Security 1943 8 A
a same war N‘ il No Unk nown hour, mmm;- , 438 M.
- 21, I hereby cenify that I attended the deceased fro: “}__._._.__._
= 0 5. Color or 6. (s) Single, widowed, married, ™ ]
SIS S . LZ-}I} -3 SN —
‘J: 4 Sex. M ale | mcelihlite Oj;vomisingle that I1ast saw h.188y. afive on._ '/ 28 I- '3 ,,,,,,,
Z 6. (b) Name of hushand or Wife.........oooeorr. 6. (c) Age of husband or wife if || 8nd that death oceurred on t)!?e and hour stated above. Durati
v P S ears || Immedia of death. o ol ur w::
g 7. Birth date of deceased NO Ve % 190 7 ................................. @?
{Month) {Day) (Year)
-] S
&) 8. AGE: Years Months Days If less than one day Due to
g 4 35 | 11| =26 e
-l . Due to
& | o bispiace...Bonne Terre  Missouri 0
=] {City, town, or counly) (Stata or foreign country)
. Oth ditlon
g |10 vssatoccwaton ChET e oS momis o ity Vi
T 11. Industry or business PHYSICIAN
. Major findings: -
o 12, Name...... Glarence Kl Aubuchon_ . s Of operations...... : )
- < : 3 Underline
Z |21 13 Bithplace._ FTERCH V:Lllage __Missour the cause to
] i wn, or coun! tate or foraign country) Of hould b
S |lg { 14, Maiden rame.. ELOTONGE CATTOW autopsy charscd i
tigtically.
=
g g 15. B“’”‘“h‘f"' Frg.{},gz m‘:ﬂi‘ﬂ};} age M-j('sﬁfo?:ie E;%J&;:QT 22. If death was due to external causes, fill in the following:
2 |16 (@ Wmormane . Clarence E. _Aubughon. . . .. [|@ Accldent, suicide, or homicide (specify)
B & AddreBONRNE Te rre, Missourl (%) Date of oceurrence
17. {a) . -_B.u.._i E-l . () Date thereof... 11_36— 43 S {e) Where did Injury eccur? (City or town) (County) (State)
" (Burial, cromation, v removal) (Moath} (Day) (Year) (d) Didinjury oceur in or about home; on farm, in industrial place, in public place?
(&) Place: burial or cremat:on.,.,BQm.Telr.Ie., ..... MOe o /1
18. (o) Signature of funeral director.. Alber_tH,HOppP y In e  While at worl ple) G___ -
® es&'? 00_. Hashin T pEm—p—— | . -
19. (a} 2.9 4niom - /23, Signature.. A er{. D. or othg:)’..
i (Duu recerred local registrir) “-7 T (Rogintror's signatura) Addmss_______'_l__ W" .. Date sig ed_’ _

ra

(Licensed Embalmer’s Statement on Hoverae Side}

094




i

STATEMENT BY LICENSED EMBALMER

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

Al
LN
working under my personal supervision

Reglstered Apprentlce Nn

LJCEnsed Embalmer No..

35 -7 6-“

R .P. O. Address. .
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hls OWN HANDWRITING
the above constitutes grounds for revocation of license.)

(Failure to comply with
A ! : - . \ .- *
If this body is not embalmed, fact should be so stated above.

fEG 171943,



