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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 7 1949

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“'““""_—.—_...__W i A DIST: NO. 318 PRIMARY REG. DIST. JQ_QS_. Rtg:.urar:Nn 24f)

31681

Sﬁde File No...

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived. I logtitution: residepes bafors
a. STATE b. COUNTY z - adunbmion).
l\\\ssou;\‘?l . /Qf,,

b. CITY (f outelds corpurste limits, write RURAL and give ¢. LENGTH OF

¢. CLTY (If outslde eorporate limits, mammmm Vi

line for (a), (b}, and, (c}

OR townahip) Y (in this place R g,
Town St Lowis /f C ToWN St" Lo A\ S <y ( |
FH(I)-SLPFPAHI'.EO%F {If not in bospital or institution. give street add wlonl.bn) d. STRRE% If rura!, give location) |
wstroron Framin DEs| og!._\i@bﬁal: 22 {100 So. Qth SURE 51—
1]

3. gE‘?:héESOE’B a. (First) f,, b. (M..lddle) c. (Last) 4, DSIE (Month)  (Day) (Year)
(Typeor ity J A NE Sue Joans At Serpt v 23-1949
5. SEX / 6. COLOR OR RACE | 7. #&%}EB. EF&%&C’&‘SRR'ED' 8. DATE OF BIRTH 9. AGE (In y.).s‘- B:D::u :D\".unl I UNDER 1 HES,

. . (Bpactly) tast birthday’ Hours | Min
F ) w = 0 JAN.Q3- 1949 _In — | |
10a, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tﬂnuorlordn mw:) 12. CITIZEN OF WHAT
dnnldnﬁntmn-'.tnf'urkiuuh.mﬂmh‘d) DUSTRY COUNTRY?
TuEANT & ]l owis Wussourt
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME Of HUSBAND OR WIEE-:
="
soNS. | Evalyy Aubuchon |
5_.':; WAS DECEASED E\(I]ER IN U.S. ARMED FORCES? | 16. SOCI SECURITY 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘™. Ao, oF unkoown) Fea, give war or dates of sarvios)
| ; : R-Coens oo So. {th oy,
18, CAUSE OF DEATH MEDICAL, CE] FICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onecanseper | 1oy bres PEADING TO DEATH®(5) afki Mﬁg / VEed

*This does not mean | FNTECEDENT CAUSES

the mode of diying, such

Morbid conditions, if any, giring DUE TO (b}
rise {o the aboee cquse (a) stating .

i fail .
0 heart fallure, osthento the underlying cause last.

e, It means the dis-
DUE TO (¢)

care, infury, or complica-
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIQONS

Conditions contribuding (o the death but nok -
related to the disease or condition cauring death.

571D

19a. DATE OF OPTE'I%?‘E 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

mD noD

21e. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpuwcify) 21b. PLACEOF INJURY (o.4..in o7 aboct {COUNTY)
SUICIDE . homa, [arm, factory, street, offics bidg..e0)
HOMICIDE -
210. TIME (Monthy (Day) (Yer) (Hour) 21e. INJURY QCCURRED 21f. HOW DID [NJURY OQCUR?
OF WHILEAT—] NOT WHILE -
INJURY WORK AT WORK

e deceased from /
, and that dedth occurred al

2. I here fy that T attended
aliv

19__14? lo ¥

p) Isﬁ that I last saw tha deuased
P ., from thifcauses and on the dale stated abore.

a. s:GNA!rURE

z3b, ADDRESS 2% _QATE SIGNED

\(Degrea or ti
7 I B 67 5. 7%
%a. ag&&merﬁm" 24b. DATE i 24¢, NAME ﬁr’ CEMETERY OR chMhTom' IS . LOCATION {(Olty, town, arcomnty) ¢  ~  (State
avias 14 ~2 - qq ResuRRECYion St Louis County Mo,

DATE REC'D BY LOCAL
REG.

REGJ]STRAR'S SIGN,
——
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{Licensed Embalmer's Statement on Reverse Side)




- 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.._.......__.‘____

Student Embalmer MNo.

working under my personal supervision.

Student ... reesseassasne eiessnaneanees Signed___*ﬁéﬂ.xmm&-a#‘/\ :
Student Embalmer

Licensed Embalmer No._ib..ni’d......_-"..-..

. "
. o P. O. Addmsm%.m.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to comply v

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




