s, no.sqo‘-"”’ HLeyd BEY &4 THE DIVISIUN OF REALIR OF MIXSUURI (;_,31
% STANDARD CERTIFICATE OF DEATH s ricnon..
. 108 . _ o
! BIRTH NO. REG. DIST. NO, _a_l_rL_PleY REG. DiST. méﬂé_ Repistrar's No 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. I institgtion: residence befors
. CO . STA . sdcimion),
4&’9‘ NSt . Touls ~STTE Migsouri "B Louig
o b. CITY mmwmu Umits. write RURALand gtve | ¢. LENGTH OF || ¢. CITY (f outide corporate limit, write RUBAL and glvs towasbip)
T townehip) Y (in this place}|f OR
‘TOWN F:lori asant, f g o Plorissant o AS A
d. FULL NAME ‘OF (It not 1a boapital or laatitution, cive streot addrese or location) d. STREET (I rusal, give bcation) !
L-OR ADDRESS
'NSTJ.ELON' Lafavette St. L’axfavette Street,
3. gé?:hggisogif wo¥ 8. (Flrst) b. (Middle) ] ¢, (Last) 4. DSFE (Month) (Dey) (Year)
(Twpe or Virginia Aubtuchon DEATH Decg. 11 19580
e dl+ 5. SEX 5. CCLOR OR RACE | 7. MARRIED NEVEEC%RE'E‘E: , 8. DATE OF BIRTH 9. AGE (I ywns| & e e | v e u .
[ . ours | Min
g Female’ !|White L2 | oat, -2, 1263 | "BV |'TI LW |

10a. USUAL OCCUPATION (Clwe kind of work

Cusewite

10b.
lifs, #ven if retired) 4,

KIND OF BUSINESS OR IN-
DUSTRY

- -

11. BIRTHPLACE (Btata or forelzn sountry) 12, CITIIEI'{WOF WHAT
R

Florissant, Mo,/ U

138, FATHER'S NAME -

T3b. MOTHER'S MAIDEN

MAME 14. NAME OF HUSBAND OR WIFE

tAe mode of dying, such
os heart fallure, atihenia,
ge. It means the dis-

Morbid eonditions, if any, pmug DU

;o E .

Charles Montaine Liza ERubuchon Akex Aubuchon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR]TY T2 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yu a0, or unknown) | (If yes, xive war or dates of service)

No ——— None 3 Agnes Kissel, St. Louis, Mo.

18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | | DISEASE OR CONDITION _ &V%’Wﬂ UNSEy PEATH
line far (a), (b}, and (g | DIRECTLY LEADING TO DEATH® 4 2 Lo

*This does not mean | ANTECEDENT CAUSES % &MM M W A 2t

rise to the above cause () sating

the underiying cause lost.

DU

eaae, injury, or !
ton which coured death.

. OTHER SIGNIFICANT CONDITIONS

'Conditions contributing fo the death but not
related to the disease or condition causing death.

/ Y,

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 0 , 20, AUTOPSY?
21a, ACCIDENT (Spacity) 21b. PLACEOF INJURY (sg..tnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE hosos, [arm, Eaotory, street, o oe bidy. ate) v

HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour) Zlé' IN.IURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NOT WHILE
INJURY WORK . AT WORK N

2. I hereby cerfify that I atiended the deceau’d Jrom 19_‘:& o &L, wﬂ that I last saw the deceased

alive on

Dec ™

19_52, and (hal death

rred at/f...ﬁu m., from the causes and on the dale siated above.

ms:ew /@ /%M éyomj;/mx title)

”W”MM S0 &"% %

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE-A PER

BURIAL CREMA

TR

}

-o

Z-lb DATE:

12/=14/ 0

St.

24c. NAME OF CEMETERY OR CREMA RY
Ferdinand C emet exy

.| 24d. LOCATION (Oity, town, or county) (Btate)
l Florigsant, Mo,

DATE REC'D BY LOCAL

/2-/3-5D |

'REGISTRAR'S SIGNATURE

M.

25, FUNERAL DIRICTOR'S SIGHATURE ADDREAS

White Chapel, Ferguson, Mo.

zzz;z . (Licensed Embaimet's Staterment 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 _...

working under my personal supervision, Student Embalmer Nouuweesesessnonnsoneoeaes veeen
Signed.... éf Z o %WJ
Signedisoua.. ceeverencaaraneas tereseaninns ]
- Student Embalmer Licensed Embalmer No 5 ? 1,7 =

P. O. Address_\gq EaSuth - = WL CL .,%1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of licenss.)

H this body is not embalined, fact should be so stated above. - * - A

Failure to comply with




