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~2-43

17-39
HKasea?

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

FLED AR 21005, 5

DEPARTMENT OF COMMERCE
Burtau oF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__-_.__._....,nu 03

8692
Stais Fils No. kel
Registrar's No._m..ﬂ%:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ﬁp Fe’d
{a) County SE T Loul s (a) Sutc_.___.g_l.§§.9g.§.i_... . {3} County Y4
{d) City ot town... . Q A S + ..
(Ifnm-lrh city or town limits, writs “AURAL" and nama of township} () City or town t ) LOU 18 ?
(¢) Nameof hospttal of ijwut tion: T d (11 outside city or town limits, weits “RURAL"™) / .
s Hospital 5519 Be .
{d) Strect No. = Beacon Ave A
{If not in hospitsl or fnstitulion, writs sireet nul:ahn ar location) . {If rarsl, give bocation)
{d) Length of stays io hospltal of Institutlon—__0._W3EWKS
{Specily whether | (&) Citizen of (oreign country?. (Ves or No)
1n this community
yoars, months or daya) If yes, rame country.
MEDICAL CERTIFICATION
3ol FRINT  Bornice Aubuchon.
5 It PRrTT— 20. DATE OF DEATH: Monetth. MATCH oy 220G e
. . . (e uri .
3 @ veteran .q ¥ year. 1944 hour. 12 * lO DM tHinute, M.,
name war. NonRe No A
21. I hereby certify that [ attended the d d from
5. Lolor or 6. (a) Single, widowed, married,

o .__MA..(_-__Q....M..._. 19444, t0.. W L
4. Sex. Femal £ race ‘V-hl te divwmd—i—'{l-a P_I:l@g. that I last saw h.fugu... alive - Vu‘sﬁ..'l-l\u ...... 19...3!.‘.
6._{t) Nameof husband orwife oo 6. (¢) Age of husband or wife if and that death occurred on thc t.e and hour stated above. Duration -
erd d. Aubuchon _years || Imuediate cause of death__= ‘ UV VORI St
7. Birth date of deceased....... £ .CRLUATS 13 131 Zm_mu,.._
R (Mcmh) (Day} (Year) P
8. AGE: Years Months Daya If lesa than one day Due to__ / fA {Jf
[ / ] ,‘3‘ }{
27 1 4 hr. min. / {/ U . -
. . Due to -
5. Bistholace St. Louis o, 42
- {Clty, town, oz county) (Stats or foreign country)
. Other conditfona._28 &Mﬂ? J@.ﬁdﬂh e ceresreerense
10, Usual cecupation {luelude pregoancy -Iu:ln 3 months of dofith) —
11. Industry or busi SR PHYSICIAN
. P . r findi
g { 2. Name Frank Gittemeier i ’c‘>’f operan::m-gﬂm @..aq)f a—M- S
£ . nderline
=% 13. Binbplace........ fLlorissant. .. N;“i /j) :‘tﬁg‘éﬁ-tﬁ
r ank
e tacen mmn. AL E s ermeﬁ‘.‘ gyr e | Ot euoney Eharaed e
‘_ tistically.
{ 15. mﬂhvmmm-a;?h'm%m» --(m%ll?;::é 22. If death was due to external causes, fill in the following:
16. (s) Informant Frank G lt t amei ar {a} Accident, suicide, or homicide (apecify)
o adarenn_ 2D12 Beacon Ave (b Date of occurrence
17. (a) Burial - (8} Date thereof. A/er/ad (6 Where did injury cocur? Fity or town] (State)
{Barial, cremation, or remaval) (Monl-h) (Day) (Ym) l Vol ol

18. (@) SIznn:ureoffuneraldlretmr Math Herm&nn & DOI’I
73] Addm“‘__ﬂ_g_lsl East__ﬁ

19. () .1 Iﬁ

{Date receiv

V {Rexistrar's siznatars)

23.

Address__ (g 0P _AA...

“% D:z injary occur In or about home, on farm in lndnstrla.l plaee in pu.bl.lc place?

. (Specily type of place)
0 M

_While at work? e et e eans of {njury......
Simtm....%%_\ .

(M. D. orother)%.

{Licwnsed Embalmer’s Statement on Reverse Side)

v Date -im:d}:l_:i.‘)ﬁ
"




.-

STATEMENT BY LICENSED EMBALMER

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

Registercd Apprentiée No

working under my personal supervision,

Licensed Embalmer No.... 41 0,; [

P. O. Addrese........ 05 a/fj‘ﬂa-a,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I ING. (Failure to comply wi:

the above constitutes grounds for rev ocation of license.)

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

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

DEPARTMENT OF COMMERCE

BurEAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

'5.'/7/‘}1

STANDARD CERTIFICATE OF DEATH State File No ¥
Registration District No.__._a_ il Primary Registration District No..___.. _Q__D 3 Registrar's No.... ‘_ll_z / 4,,..
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
(@) County (@ State ®) County
) Clty or town, 'T"mde fita, write “RURAL
(1t ouf ty or town li ta, write - a0d name of Lownahip) Cit toy
{) Name of hospital or institution: ©@ ¥ or town {1 outaide cily or town Limits, write “RURAL”")
(If not in bospital or institution, write strest number or location) {d) Street No {If rurs}, give location)
{d) Length of stay: In hospital or [nstitution
(Specily whether || {¢} Citizen of foreign country? (Y'es or No)
In this community
years, months or doys) If yes, name country. e et
3. {a) PRINT - MEDICAL CERTIFICA'
FULL NAME__W A
3 ) T ves 5 © PR— 20. DATE OF DEATH: Month.._.. S
. veteran, . {£) Social ¥ .
ymr..,/._..e.. ._..k
name war, No.
21. I hereby certify t Pyt
5. Coloi or 6. (a) Single, widowed, married, 0.
4. Sex ; ra div;o AR A S 19.._.;
6. (b) Name of husband or wife..___ ... — 6. (¢) Age of husband or wifeif .
Duration
a.hve......
7. Birth date of deceased.. _..J‘M.. _.._.../ _.E...._........
(Month) {Day)
8. ACE: Yeara Months l gsﬂ‘ Due to
.\ Due to
9. Birthplace ...
Other conditions
10. Usual occupytiofi, (Includs pregnancy within 8 rcatbe of death)
11. Industry or businéy PHYSICIAN
Maiofr findings: J—
. perations
g 12. Name ¢ Undetline
& 415 mirthplace. : ehich deain
P (City, town, or connty) (Stnte or foreign country) Of nutopsy shouid be
g 14, Malden name \charged sta-
S tistically.
15, Birthplace i .
5 7 T p———— ot o forcien comoten) 22, If death was due to external cnuses, £ill in the following:
16, () Informant (a) Accdent, suicide, or homicide (specify)
(&) Add {¥) Date of occurrence.
17. (@) . (5} Date thereof (¢) Where did injury occur?. g
{Burial, crematicn, or removal} (Montb) (Day} (Year} (d) Did injury occur in or about home, on farm, in lndu:u'ial plal:e in puhlu: pl:mc?
(¢) Place: burial or cremation
. (Specify typs of place)
18. {a) Sigmature of funeral directar. IL Whileat work? {¢) Means of injory. ...
& AddrPn
23. Signature (M. D.or other)enecrr

19. (a) ;t__

(Dute recoived un—lz_jg(gd—# J (F¥gistrar’s aignatore)

Address Date signed._. ...

§
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