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FILED MAY

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. JiLl PRIMARY REG. DIST. NO. _dﬁlz_ Rmnm:No_......fg..ﬁ.z C

19 1351

18970

STV —

State File No....

(

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. U ingtitation: rmidecos before
. COUNTY - . STATE COUN dinisslon).
s St, . Ldouis L Migsouri > ONTY 8¢, . Louls
b. CITY ( eutaids sorpurate limits, write RURAL and glve c. LENGTH OF [| ~ ¢. CITY (11 outeide sorpocate limita, write RURAL and eive w-a.um
. . township)| STAY (ln this place) 4?
town Florissant years 5 TOWN Flori gaant
B NAME OF boapétal or | dd r location) . STR .
d Frlt%'.!‘;PlTAhf. o (I not in o give streot o d o ;:EBTS {If rural, give looation) 4}
INSTITUTION Rt ., 3. Box 32 R 3, Box 321:
3.&%&4!5 OEIE a. (First) . b. (Middle) ¢. (Last) 4. DAE_'E (Menth) (Day) (Year)
(Typeor Pint)  Th aogore Aubuchon bEATH  May 6,1951
5, SEX 6. COLOR OR RACE | 7. M#)Rbl'\\'qlrsg EF\‘;SSCES%EL.EE! , 8. DATE OF BIRTH 9. I.A.?E (Iann l:or':t ID& IF UeotR i WIS,
y birthday! Hours | Min.
ite arried 7" |Sept.25,1880 | 0 = |

102. USUAL OCCUPATICN (Give kind of work
done during most of working Life, svan if reticed)

_Farming

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or foredgn cowntry)

</
Florissant, Mo °

12, CITIZEN OF WHAT
COUNTRY?

e

132, FATHER'S NAME

Batiste Aubuchon

{Yes. 00, of unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yes, Kive war or dates of service)

13b. MOTHER'S MAIDEN

Lbonara Lad
16. SOCIAL SECURITY

NAME 14. MAME OF HUSBAND OR WIFE avy
nease Ellen P, .Aubuchon

17. INFORMANT S SIGNATURE OR NAME

ADDRESS

HO- Ellen P, Aubuchon Florissant, Mo.

Egy thﬁ I’ gttevg&_ﬂe

o J - none
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enter only onseeusoper | |, DISEASE OR CONDITION M AQ“"N :JNSEI‘ AND DEATH
lime for ¢a), {b), and (c) DIRECTLY LEADING TO DEATH (@) ? ’,‘.’“. -
*This does not mean ANTECEDENT CAUSES q L . J/ -
the mode of dying, such | Morbld conditions, if any, WMDUETO(D) | : :': ;Z’_‘I"“' '\ "!‘\
a2 heart fallure, asthenia, | rise to the above couse (o) dtating : :
ete. It meana the dig. | e underlying couse last,
care, infury, or 2 DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death dut not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. Y. b o
. . v [ wo
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx.. tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE home, farm, Fastory, streat, offlos bldg.. eve.)
HOMICIDE
Zld TIP#E & (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?T
A v WHILE AT NOT WHILE
“”URY\ = | “work AT WORK
2. T hereby’e deceased from b =¥ = ?_X_ to i 19:\:1 that I last sow the deceased

alive on and tha! death cccurred al "L._A'_ m. fmm the causes and on the date staled above.
2. SIGNATY l (/] (Degrenortitley | Z3b. ADDRESS g #3%. DATE SIGNED
Q_ (’vfj ’qt““*\ 5 3.4
24: BURIAL M gb DATE, 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
/8/511 St. Ferdinand Cem. Florissant, Mo,
DATE REC' Y LDCAL RAR'S SIGNATURE / FUNERAL DIRECTOR®S SIGMATURE ADDREAS
57} 57 Wnite Chapel, Ferguson, Mo,

mer's Statement on Reverse Side)




€ -
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t
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 bycofoe.

_____________ R Student Embelmer No.

working under my persona! supervision.

Student ...ceieeenans eesrrEsaisEEsrEases
Student Embalmer

P. O. Address A s Rl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l h.l.s OWN HANDWRITING. \JFailure to comply with

the above constitutes grounds for revocation of license.}

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




