No. 300
10.438

W

PLAINLY—TUSING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FAN

THE DIVISION OF HEALTH OF MISSOURI

ﬂ‘ﬁ] AUG 23 1959 STAN

DARD CERTIFICATE OF DEATH State File No

30369

' BIRTH NO. REG. DIST. NO. -:3( 7 priuary vec. orst. m.ﬂ_ Regi.nmr’:No.........g‘l.?.z..m.

I. PLACE OFéD_EATH 2  USUAL RESIDENCE (Whers d J tived. If i lenos befors
a. COUNTY ‘ 1 . STATE b. COUNTY;. adinision},
te Louis : Missouri 5t. Touis
b, CITY (I outside corpursts Umits, writs RURAL and ;iv:.hi sc',:r I:(ENGTL[ DEF] L. CITY (1f outside corporate limits, write RURAL and give township) a
- .- tow D) 3 (1)
Town  Carsonville ﬁ 0s. TOWN  Carsonville / 9
+od. F#&Pv'?AT.EO?\F (If mot in bospital or institution, give strect address or locstion) dA%TDRREESTS * (If rursl, give loeation} CJ
NsTiTuTion 3634 Maline 1634 Maline Ave
3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Yean
DECEASED o e '
(Typeor i),  Stella Mary Aubuchon o Augi: 17, 1952,

5. ? , 6. COLOR OR RACE | 7. MARRIED, N‘IEVER EBRRIED., 8. DATE OF BIRTH 9. AGE (In n)l-u !: r::n | YEAR | O WOER M HRL.
emale | ynite WEHSWEL " 2| Fetr. W, 1879 | "5 M) ey e
ID:‘;‘I;!SUAL OCCUPATION (Giiwekind of werk | 10b. KIND OF BUSINESSD?J%I’}?\: 11, BIRTHPLACE (State or forelgn sountry) O/ 12, CITIZEN OF WHAT
FStES ST T ="~ |  Home Florissant, Mo. A
13a. FA?HER'S P:AHE . 4’_‘, . 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Francis Guittar'. ° |[ Celeste Pressey James W. Aubuchon
:3’. WAS DECEASEP E\(IER IILU.S. ARM‘ED FORCES‘; 16. SOCIAL SECURLIS’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, DOWD! , give war or dates of service) 0 . . - - A
o i IR ‘ None Mrs., Celeste HIxyi0yerland, Mo.
18. CAUSE OF DEATH '{,‘,{‘m‘“’:‘;‘g’{’“‘fg‘

Enter only onacousper | 1. DISEASE OR CONDITION

X MEDICAL CERTIFICATION
1ino for (), (b), and (i) | DIRECTLY LEADING TO DEATH® () p Mﬁ-} W—[mu

“This does ot mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, p{aing DUE TO (b)
a# heart faffure, asthenia, | Tite to the above couse (o) slating

dc. It wegps the dia- the underlymacauullcu

m

Q f'abs-vv\.

. .

ease, inj'urv, or complica-

DUE_TO () WWM_ /I.L(ij g“"" ¢

tion whick caused death, | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud ot \
related to the disease or m‘lduion cousing death.
19a. DATE OF OP_FI%A’G 19b. MAJOR FINDINGS OF OPERATION 4 | 2. AUTGPSY?
C““ CAALGLAAAL 6«4 mD NDD‘"
21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY (og..Inorsboct | 2lc. (CITY, TOWN, OR’TOWNSHIFJ i (COUNTY) (STATE)
SUICIDE bome, tarm, fagiory, street, offios bidy., e1e.} .
HOMICIDE -
2td. TIME (Month) (Day) (Year) (Houn Zle INJURY OCCURRED | Z1f. HOW DID INJURY OCCUR?
o . Pt Lot "WHILEAT ] NOT WHILE
INJURY ‘ = | “work AT WORK
A IV 2 X -/
22. ] hereby cerlify that I altended the deceased from 3_LL, 1 19_1-tha-t I last saw the deceased
alive on. d ) 19-2: and that death oceurred al £8, from the causes and on the date stated abgve.
‘232, BIGNA RE.. a4 / (Dﬁm or title) { Z3b. ADDRESS ? 23. DATE SIGNED
4 ; .
.. 0 h- - =
URIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY QR CREMATORY 244. LOCATION (City, town, or county) (Btate)

'%1(0 REMOVAL (Bﬂdl:r)

CBUIriod 8/20/52 St. Ferdinand Cemetery, Florissant, Mo,
DATE REC'D BY LOCAL ISTR. SIGNAT! 25. FUNERAL DIRECTOR' 5 51 GMATURE " ADDRESS
¢ — /q- 5 ﬁﬁfa} ;é nmé/ White Chapel, Ferguson, Mo, -

(Licensed Embalmer’s Statement on Reverse Side)




1

. . M ¢
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 P

, Studant Esbalimer Wo. )

working under my personal supervision.

Student Leossnmucoencssasnraanccceninatsunes Slg‘ﬂ!‘d .......
student Enbimr Licensed Embalmer No IP 6 ‘C.

P. O. Address. Q -&"‘&‘A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:th
the above constitutes grou:nds f_or revocation of license.) -
H this body iz not embalmed, fact should be so stated above.




