THE DIVISION OF HEALTH OF MISSOURI 24')

. Mo, 300
e RLEDFEB 2 1949 STANDAR%?ETIFICATE OF DEATH State Fite Noo /T 2L
. +
BIRTH NO. REG. DIST. MO, —~"- __ PRIMARY REG. DIST. J J Registrar's No..‘.....__......_(j.zt?
~1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived. If insthwgtion: resid before
. COUNTY . STATE . . , adialesion),
& * _ 2 Missouri b COUNTY i
b. CITY (I outoids corpurate limits, writs RURAL and ghve ¢. LENGTH OF || c. CITY (If sumide corporsts limits, write RURAL and give LS
/ . townabipt| STAY (in this place) OR "
/Q’ TOWN  St. Louis o TOWN St. Louis P
d. FULL NAME OF hempital or lpstitutis + addree of locats . STREET .
g HGSPITAL OR (If not in or : ivs rirent ] \] d ADDRESS (If rural li.vl location)
5] INSTITUTION 1728a Union Blvd. 17288 Union Bl. e
| ﬁ 3, lel‘\:ME OF 5. (l"‘irst) b. (Mlddie) c (Laat) 1 DS}.E T (Mot (Doy) | (Xean
E (Typeor Print)  Edith Mary Aubuchon DEATH January 22, 1949
z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, | B. DATE OF BIRTH 9. AGE E Qo yean] v bwea' [ Ery———
g / . WIDOWED, DIVORCED (Bpéeity) Moathe| Days | Bours | Min
5 [ Remale /] _wmite Widowed <= | August 22, 1880 5 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt ort
= dote during most of working life, even if nﬂ::l) b - DUSTRY ta o foreign ooustay) lzcgﬂrhETER’\‘HOFWHAT :
B Housewife Decatur, Ill. _ -
< 13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 Andrew Fell ] Martha J. Butler Joseph Lee Aubuchon
gz |l 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. po, ar unknowan) | (If yea, shve war or dates of service) NO. . .
= Mary Ethel Murphy 1728 Union Bl.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION m&mw%"gq.gm
¥ || Enter coly oneesmmeper { 1. DISEASE OR CONDITION ; _ M TH
Z il lnefor (a), (b), and (c) | DIRECTLY LEADING TO DEATH® (o) DAt tiawn, m}(’ S ,67 Yo
P “This does mot mean | ANTECEDENT CAUSES
g the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (0) p—— ) ]
- as Beart follure, asthenia, | rise fo the above cause (o} stating . 3 b - .
B e K means the diy- | the umderlying cause last. }) T
case, infury, or Pl DUE TO {&)
g tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS - sy ¥ RN
= Conditions contributing to the death buf not :/ ‘
a related o the disense or condition cauting death, v i s
“ty || 1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . S M oon AUTOPSYT
i~ TION
= _ ves [ wo [
¢ || 218 ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (e.¢.. ln arabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) 1{ ¥ (COUNTY} (STATE)
SUICIDE home, farm, lactory, strest, ofices bldg..e10) - .
Z HOMICIDE
& Aa1a. TIME (Meonth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 2tt. HOW DID INJURY OCCUR?
=)
© . OF WHILE AT{—] KOT WHILE|
J‘ INJURY WORK AT WORK
; 2. I hereby certify fhat I atlended the deceased from %ﬂm‘, 19;‘{__5;, to Maﬂ that I last saw the deceased
i alive on 2! 19 , and that death occurred al M., from the causes and on the dale siated above.
© Jd' [[23. SIGNATURE - *(Degree or titl)) | 23b. ADDRESS 23c. DATE SIGN
= Fhide] W o) - 7
g : 4 D 37 A5 /W“,ﬂ e u
E 24a. BU ERM| AL, CREMA- | 24b, DATE 24&. NAME OF CEMETERY OR CREMATCRY | 24d. LOCATION (Oity, town, or county) © {State)
(Bppalty) < x l .
g gty 1 - 25 - 49 Calvary Cemetery | Sty Louis . Mo.
R'S SIGNATU . RAL ORELTOR: ATUR I\DDDZQS
(Licensed ') Suwn-:m ot R ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memerby.. /}('L

et eeanrane e et e et et eeme et ARt AR oA bbb s s , Studant Embalmer No.

working under my personal supervision.
Signed W
ST gNAad cuuiucrsnsrrcsonrrssasssnnnnancennanasnne Licensed Embalmer No #zg\j

Student Embalmer _(ﬂ
P. O. Address 27T . &i‘zﬂ-—gj”}’)’(a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




