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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PER
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Primary Registration District No,

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_.100g

State Fite No.._ .:!22..6 .......

- 240...

{Licensed Embalmer's Statemcat on Reverseffide) /

Registration District No..._. .. Registrar’s No,..
1. PLACE OF DEATH; " <~ |} ?.USUAL RESIDENCE OF DECEASED:
@ © . tamar A / ‘l - M' . o
a) County SE T LOULE (a) State 1880url (%) County. 0
(¥ City or town Q St. Louis
© N (l{ a]nmde mé, o:ltown limits, write * RUBAIn nnd pame of towxship) () City or town .
c sl ital of ul (I outsida cit, town limits, write " RURAL"
Tty o apL Bl Pl Max C. Sterkloff Mem , ||- B ek L v b ’
{1 not in hospital or institation, write streot nnmlf nrdﬁnyosn) (@) Street Ng ) (M rural, give location)
(d} Length of stay: In hospital or institution .
(Specily whathet {¢) Citizen of foreign country? ne {Yes or No}
In this community Life
years, months or days) Il yes, name countty.
MEDICAL CERTIFICATION
3, ( PRINT  CLARENCE EDWARD AUBUCHON p o4t
— PRER R 20. DATE OF DEATH: Month  “20UALY o, th
N eran, N Socia: ty
& ® vet ; u'n ¥ year, 1948 hour. gminute Q/ M.
nName wWar. No
21. I hereby certify that I attended the deceased from
G 5. Coler or 6. (0) Single, widowed, married, 19..._, to 19 ;
4. Sex M I race H divorced..._....s...._..cy._... that Ilasteawh alive on 19 .. ;
6. (b) Name of husband or wife.————...... 6. {¢) Age of husband or wife if (| abd that death occurred on the date and hour stated above. Duration
AlVEaenarcrrisremrranns years
7. Birth date of d g June 8, 1947
{Month) {Day) {Year) B
8. AGE: Years Months Days If less than one day
/ 7 16 hr, min. f j -,.,qdd’
St. L z i N O Due to. 5, :\-
"9, Birthplace.. - . Ouls, allSsSourli < - 4
{Cit Wi, O Cotnty) {State or foreizn country) i
. ﬂf unt : . . || Other conditions ] ;
10. Usual occupation {Include preguancy witbin 3 monthe of death) l !’d)
11. Industry or business . . _‘L : PHYSICIAN
181 2. Namens 'Harmon Aubuchon / Major findings: . { -
g1 Kiefer, Oklahome / - 4 i nertine
JE L 13, Binhplace c: 5 e 3 e lwhich death
ty, to tate or Forcign covntry houtld b
g { 14, Moiden ame. ANREBE1TE Morris : Of autopsy = o : “sm‘f
tistically.
3 . Oregon, Illinois / ,
15. Birthplace 2 . P
g P! i ot eats) Firte o Tt e 22, If death was due to external caises, fill in the following:
o , . . " i)
16. (a) Informant Harmon l}ubuChon (1) Acddent, suicide, or homicide (specify’
@) Adaress___-.R0%4 Whittemore Place (&) Date of occurrence
n.: ’ i ' ' ~-28-~ ) Where did injury oecur?
1. @ . burJ_.al (5) Date thereof..... . L=28~48 {0 jury iy e o5
. (B“"'lv "“““-"“' or remaval) (Mocth) (Day) {(Year) (&) Didinjury occur in or about home, on farm, in industrial place, in public ptace?
() Place buna] or cremation Mount’ HOP e Cemetery
fs ' (&) ngnature of funeral director A. ¥. MCL&uEhlln While at w,
®) Addersp G40 1 Lafaystie Avenue
il ARFR 1A A /_ /3 3. Signatufef
19. (a) () gkt - T 1Y
{Dste received local rexistrar) .J {Registrar's ngn-mm) dcdress_ ... LA
-




ceme
teh

h

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 hy

, Registered Apprentice No

working under my personal supervision,

P.O. Addr@@d[
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revoeation of license.)

If this body is not embalmed, faet shonld be so stated above.



