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FED NOY 30 1951

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIEICATE OF DEATH

IMARY "REG. DI3T.

_B8Bo=

1003&#0 File No... 9354

NO. Kegistrar's No

1. PLACE OF DEATH
a. COUNTY

a. STATE

¢. LENGTH OF

b. CITY (U outzide corpurate Limits, writs RURAL and give
STAY (in this place)

Tomn St ,Louls tommtie)

7 TOWN

St.

2. USUAL RESIDENCE (Where deconsed lived, If institation:

reaidence before

b. COUNTY ndinimion).

; I . "

(R ClTY (If outade sorporata limits, write RURAL snd give township)

La 7/

Ann's Village

FHCI.,.SLPI;IT..A:;_EOOF (Lf not in hespital or inatitution, xive streot sddrem or looation) A%TDR 28 (If raml, give location)
Anstiution. . Missouri paptist 10606 St.Henry St, /
3. NAME OF a. (First) b. (Middie) e, (Last) %, DATE (Month)  (Day)  (Yean)
DECEASED -
(Tyseor vinyy  Yulius B. Aubuchon oam Oct 22 1951
5. SEX 0 6. COLOR OR RACE | 7. #&%&B %F‘,YEQCEBREE“?, | & DATE OF BIRTH 9. AGE to yesn| v oea 1 T | 7 e s
{i Y. 0! ours | Min
Mele White rie Feb 25 1891 60 I |

10a. USUAL OCCUPATION (thindoftwk lt_)b KlND OF BUSINESS OR IN-
- DUSTRY

11. BIRTHPLACE (8tats ot forsizgn coutiry)

4

12. CITIZEN OF WHAT
COUNTRY?

during most of working 11},
uriver " “BTead Truck Florissant Mo, .S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Grable aubuchon

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yﬁa.uuﬂkminl (If yoo, glve war or dutes of servien

16. SOCIAL SECURRI'Y
ont Know '°

Julie Belitler

Ellae Aubuchon

17. INFORMANT ¢

S SIGNATURE ' OR NAME

ADDRESS

Ella Aubuchon 10606 Henry st

. Enter only onetsuss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO :EAm-W LsAr-ail WM

NTERVAL BETWEEN
AND DEATH

line for {a}, (b), and (¢)

*Thiz doer not mean
the mode of dyfing, such
a# heart faflure, asthenta,

ANTECEDENT CAUSES

Morbid conditions, if anv,

riae fo the above cause {a)

WMMW

v o gih oiit

the underlying cause last.
e, It means the dis- ¢ /
ease, infury, or compli M‘../ 77 ,a.éd M
tion which coured death. | 1. OTHER SIGNIFICANT CONDIT]ONSW
7/
Conditions comtributing to the death but ot g /A5
related to the disease or condition cousing oyt N -yﬂ/b(/
19a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION 2. AUTOPSY?
TION ¢ E|
YES NO D
21a. ) 215, PLACEQF INJURY (a4 inorsbom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
bome, farm et tldg.. ;e v
cibE ™ QJ/” o(‘ Bk kD ?7(4
214d. TIME (Month) (Duy) (Tean) Four) 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR? ffé? o
| wiler Ot 19 & e ] e LL ¥

2. 1 hereby certify thall f auended the deceased from 19, that T lastSow’tNe deceased

I%S:F‘o

" eurred ot T2

alive on = > -, and tha! death occurred at the causes and on the date staled above,
' - NATURE - (Degres or title) | 23b. Anom-:ss Z. DATE SIGNED
§ SM é- s Cppveetts | /300 ezl Lo RITE/

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

248, BURIAL, CREHA— 24b, DATE /1 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (State)
HEWoVar 72" | 0ct 25 1951 Mt Lebanon Cemetery St.Louis County Mo
DATE REC'D BY LG:AL S SIGNATURE h & 25 FURERAL DIRECTOR™S S| GMATURE . ADDRESS
00T 23 1957 SZ; T Jos. W. Clark 1125 Hodlamont Ave

fT
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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 Eabalmer MNo.

working under my personal supervision.

StUdBNt donvnecerunraasrerronossonrenannns f
Student Embalmer

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

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

. -




