THE DIVEISON OF FEALIR UF MIsoUUN

" | FLEDOCT 3-18%  STANDARD CERTIFICATE OF DEATH DR 111515 N
PRIMARY REG. DIST. NO. anix:;r'l ﬁa«.-__ﬁlaﬂ»._..

2. USUAL RESIDENCE (Whers detetsed lived. If lostitation: rexidsoos before
. L b. COUN sdintseion),
Mis souri 1.ét.Louis
within lhmits of

OR cy o d-mmmr
TOWN Overland G -

BIRTH RO. . REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY a. STATE

=
C_),-S:-

b. %1';( (f outelds corpurate limits, write RUBAL and give c. LENGTH OF || ¢ CITY

. . townahip}| STAY (in this place)
TowN St, Louis
d. FULL NAME OF (If ot in hospital or Insthtution, give streat sddress of Jocatlon) STREET (IF rusl, give Iogf.hgn)
HOSPITAL OR ADDREﬁ . . .
ISTUTION 5, T,ouls Clty Hospital 10736 . DeckertAve,
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pint) (€O, WAL, Aubuchon a9 18 55
5. SEX q 6. COLOR OR RACE | 7. MARRIEB ElE\‘;ERCIEqSRRIEai;)? 8. DATE OF BIRTH 9.1::\.GE s yt;n l: ur |D!':u W UNDER 4 HES.
(8, . t on! sys | Hours | Min,
male white | "Wido %" March,7/1874 | "BE M| |

- r
IO:MI;BUAL Sggl:'ATION“(’c:'h'::u;dwuk 10b. KIND OF BUSINESS ?JETI}{'IY 1. BIRTHPLA&L (City aad State or Forsign Comntry) @ 12 Crﬂ%Eﬁ?OFWHAT

Carpenter Bldg, _ St. Louls Co, «SsA.
hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 2 14. NAME OF HUSBAND’OR WIFE gec
Grabel Aubuchon |  Julim Pettire = | Mary Theresa Aubuclion
:_5!’. WAS DEExEASE? EV$R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;;I‘J 17. INFORMANT'S SIGNATURE OR NAME -ADDRESS
s, o, o1 nowDn, [41 xive war or dates of servics) . =
' - - Mrs.Ben F, Haas 10736 Decker Ave,
18, CAUSE OF DEATH CERTIFICATION RSy AL BETWEEN

. Enter only onecousper | 1. DISEASE OR CONDITION
line for (a), (b), ead (&) DIRECTLY LEADING TO DE'J\TH'(ﬂ)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Mertdd conditionw, if any, gising DUE TO (b)
a¥ Beart failure, asthenia, rite to the above cause (o) dating

de. It megne the diy. | ihe underlying couse loxt.

case, infurg, or comgpll DUE TO {0)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions eontribuling fo the death but not
related Lo the disease o7 condition couring death.

19a. DATE OF OP'FIROA?i 19b._ MAJOR DINGS OF OPERATION WM""\‘L‘ X 20, AUTOPSY?
' 2 %zéczf’ o M/Za/ - w0 w

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

N N S e L e
HOMICIDE 5. ~J .
g Bl 21a. TIME Moah) (w3} (Yeas) {Hesns | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘E‘. \t.:' ¢ ’ “ o HI:I'I.EAT ROT WHILE ,b-w y\
. INJURY . WORK AT WORK
8- 3|\ 2 IVRerkly certisy that 1 attended the deceased from ="1% ___, 19_22, 1o _9-18 , 19_22, that I lost saip the deceased
. alive on , 858, and that death occurred al)2 P.__ m., from the causes and on the date stated above.
GMATURE ;" ~ . e)q 23b. Annmzss 23:. DATE SIGNED
M A g2 S 5 1515 L&FAYETTE AvE. 9-19-5%
{BURIAL EREMA- T 240, DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4a. I..OCATION( ity, town, oF connty) (Btata)
. ]
Qﬁ,gamova 9/21/55 gt.,, Ferdinand . Cem, L8358%0. Mo.

i 6'&“%" Cl'é&’ﬁ' Fﬁif"ﬂ'&!ﬁe Inc ApoRESS

dlamont. AVe

DATE REC'D BY LOCAL SSIGA RE y
“sep1o 08| €20 / $nidd 2.2 |2

-Snmoaﬂdeﬂ




- .

STATEMENT BY LICENSED EMBALMER ~~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

, Student Embalmer No,

. - . P.O. J_dereu}ai./‘.t. .

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (
to comply with the above constltutes grounds for revocation of license).
If embalmed by a STUDENT, ke also shall sign in hiss OWN handwriting.
- 7 this.body is not embalmed, fact should be so stated above.




