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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

rd

‘BIRTH NO.

HIEONOV 2 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST, NO.— ]Ooa o Registrar's No.wn.. 8NV

* 34791

State File No.

1. PLACE OF DEATH

2. USUAL RESlDENCE (Whers decossed lived. 1f ipstitution: residsnce before

N

nale white

IHaD%V&'& DI&ORCED ismui!y)

a. COUNTY a. STATE Missourl b. COUNTY sdunimfon).
b. %}'{Y (If outcide corpurate limits, writs RURAL and give g‘I'AIYENGn: PF ¢. CITY (I outsids gorporate limits, write RURAL and give townahip)
TOWN St Louis township) (1 this place! WN S‘b . Iouis ? ?
d. Fb.lé_g. NAM.E OF (If not in boapital or institution, glve strect address or locaticn) dAsDrgREEEgS - (If raral, give location) 6
Nerrorion DePaul Hospital 1166 Howell St., ~

3. NAME OF a. {First) b. (Middle} c. {Lnst) 4. DATE (Month) (Dsy) (an)"

DECEASED

(Typeor iy NOTVOLl James Aubuchon _otam October 12th,195%
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (1o years] F UNDER 1 YEAR | O UNOER 1 WS,

Months l Days

Hourn I Mia,

July 2nd, 1910| “f1*

102, USUAL OCCUPATION (Give kind of work
dons during most.of werkring lifs, evan if rotired)

labogegp.tr

10b, KIND OF BUSINESS OR IN-
DUSTRY

11, BIRTHPLACE (Suate ot forelgn countey) 12__CITIZEN OF WHAT
& COUNTRYT :

St. ILoui -

. Enter only onecaussper

1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO pEATH'(a)

“This does no! mean ANTECEDENT CAUSES

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE O
Sylvester Aubuchon Clara Musller | Sophia Aubuchon
ﬁr‘ WAS DECEASE;.‘) E\:;ER IN U.S.ARMED FORCES§ 16. SOCIAL SECURLI‘Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
w8, DO, OF EARKOWD, yeu, pive war or dates of serviee i -
16 = oe |1,97-05-5621 | "Sophia Aubughon,1166 Howell St.,
18, CAUSE. OF DEATH MEDI CERT)FICAT INTERVAL BETWEEN

?F%QEE

the mode of dping, fuch | Afortid eonditions, if any, gising DUE TO (b}
a8 heart faflure, asthenda, | . rise to the above cause (&) deting

de. It meens the dis ‘the undeslying eavse lost,

eare, infury, or complicg- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related to the diseare or condition causing death.

19a. DATE OF OP_FJROJ?; 19b. MAJCOR FINDINGS OF OPERATICN

rd
2. AUTI?f
YES NO D

2le. (CITY, TOWN, OR TOWNSHIP)

[TA 19

I /and ihct death occuﬁed at Lzé m., from the payses and on

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g., In or about (COUNTY} (STATE)
’ SUICIDE homa, larm, tastory, surest, office bldg.,et0)}
_ HOMICIDE
. 2td. TIME {Month) (Day) (TYear) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? #iy/
WHILEAT[™] NOT WHILE
INJURY = | Cwork AT WORK' P s
22 I hereby ¢ ad I atlended the deceased from , to 1 , that I la.s! EL L thc deceased :

the date staled above.

22, SIGNATURE

0.1t "

0 P Y

%B. aualA‘}.. UkEMA;’ m. AT, 24c. t\A‘VIE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or bbuxt!
h t)
bR AL 6/51 Calvary Cemetery St. Louls, Mo,

DATE REC'D BY LOCAL

o
25. FUNERAL DIRECTOR'S S1GNATURE T AS

Diedrich F.Home, 8319 Hallsferr

REGISTRAR™S SIGNATYRE a
REG. 2 V4 h &
007 .
‘U-J_4 (Licensed Embafmer’s Sum;nzm on Reverse Side)




STATEMENT BY LICENéED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——omoiemee.

erey Student Eobalmer No.

enne undeMiSiom EWW

StUdEnt secanscerassransasuns arsaranaesanes Signed

Student Embalmor
’ Licensed Embalmer o..?‘? ‘!/o a&,
) P. Q. Addr&ixtl;

V4
. Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (leure to comply witl
the above constitutes grounds for revocation of license.)

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




