o.300

-0 HED APR 18 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Nowwmomom

REG. DIST. NO 3 Ig PRIMARY REG. DIST. NO. 100 Registrar’s No.........ﬁ..f..?.:.‘!:;s

Ea- FATHER'S NAME

uclan Aubuchon

No

I5. WAS DECEASED EVER !N U.5 ARMED FORCES?
(Yes. 0. orunknown) | {If yes, dive war or dates of sarvice)

'BIRTH MO. - % REG. DIST. NO. & | o8 PRIMARY REG. DIST. NO.2 22 0 = Regisitar's Nouw i iiniotisiees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d llved. If lsatitution: residence befors
a. COUNTY a. STATE b. COUNTY adicimion).
Migaounrid
b. CITY (If cutalde corpurats Uimits, writse RURAL and give ¢. LENGTH OF e, CITY & Is Residence within Limits of
OR township)| STAY (in this place) OR & eity of [ncorporated town?
TOWN TOWN St. Louis Yes & Mo
d. FH!..SLPN#ME OF (If not in hospital or institution, give streat address or location) 'QSJ[TREEE;S (T¢ rural, give location) 2 2 ?’7
INSTITUTION. Do Paul Eoagp it al (4 1306 Dolman Avenue ..,
3. NAME OF a. (First b. (Middle) e, (Last)
DECEASED (Flest) 4. DATE (Month)  (Dsy)  (Yeat)
{ Type or Print) Allas H. Aubuchon DEATH Aprll 3, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH ] 97 AGE (In ysars| & UNOER 1 YEAR | F WDER M #ES.
WIDOWED, DIVORCED (Bpecify) tust birtbday} |Monthe| Days | Houm l Mia
Male W Jan 12 1898 57
10a. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE " ixm Canntr 12, CITIZEN OF WHAT
done daring sioss of working Ule, even if retirad | . DUSTRY (City and State or Foreign Count "’d COUNTRYT
_Maintanence Bullding French vi
13b.. MOTHER S MAIDEN NAME 14."NAME OF HUSBAND'OR WIFE

Mergaret Capow ____ lAnne Aubuchon
16. SOC SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Anna Aubuchon, 1308 Dolman Ave ..

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (a}, (b}, and (c)

*This doer not megn
the mode of dying, such
as henrt failure, asthenia,
ete. It means the dis-
emae, infury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (4)

ANTECEDENT CAUSES
Morbid conditions, if onyg, gieing DUE TO (b)

Fise o the above cause (a} xtatina
the underlying cause last,

None

DICAL CERTIFRICATION . . INTERVAL, BETWEEN
W f W aAL—~ VAL

owro (Ylgnchns Prissimonia || Ay

INJURY

I

m.

WORK AT WORK

tion which coused death. 1l. OTHER SIGNIFICANT CONDITIONS [
Cemditions contribuling to the death but not
related {0 the disease or condilion causing death.
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?Y -
T O w
YES NO
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE home, [srm, {sctory, street, ofice bldg., s10.}
HOMICIDE ' . N "
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF - WHILEAT[—] NOT WHILE,

231X

2. 1 hereby gfify that 1 aueﬂded
a!we gn

ike deceased from

, and tha! death ocerfed at B2 20P

I&Z_ that T last saw the deceased

‘#‘L 199 to _lﬁlLZJ_
m., from the causes and on ihe date staled aboye.

" BG0s e I HETE

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

e 1)

2a. bURuL CREMA- | 24b. DATE 2. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qity, town, of county)/ (Btate)
(Bpecity)

ﬁ%mové& 4 6=53 St. Joseph!s Camatepy Bonne Terre, Missourl

DATE REC'D BY LOCAL I, BAR'S SIG URE - ﬁ FUNERAL Dl IIECTOR 5 SIGMATURE ADDRESS

"APR 6 95§Eﬁ W Ry oW A /,‘ Albert H EODDS 42700 Waghlhgton

{Licensed Emb-lm-r- Statetneut 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 emb

by me, or by . -.-» Student Embalmer No

working under my personal supervision,.

Student .
Signature of Student Embslmer

P. O. Address _-

- Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes’ gréunds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T“ this body is not embalmed, fact should be so stated above.




