. Public
Sarvice

Coronar cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed, All

diseases in Part | must be casuclly related.
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M

FILED MAY 10 1957

THE DIVISION OF REAL Ta OF MISSO0URI
STANDA‘B,; CngFICATE OF DEATH

14427

Ragistration District No. o ._..T_ 1.0 Primary Registration Distriet

TsTATE FILE NUMBEi 17

Ragistross

1. PLACE OF DEATH

2. USUAL RESIDEMCE [Whers dacecsed lived.

IF institution: Residence bafora

o. COUNTY o STATE Miggouri » COUNTY admission}

b. C(I)"ri\’ (if outside corporote limits, give TOWNSHIP only) | Inside Limits . CITY Inside Limits
OR

TOWN St .Louis YesD Nond TOWN St . Louis YosT NoO

. FULL NAME OF (I NOT inhospital, givelocation}|Length of stay in Ib (1§ outsid i . Resid F
HOSPITAL OR TREET e, give location) oside on Farm
| 4 LINSTITUTION Alexian Bospithl 4dayqp,23 ooress 1014 Shenandoah YesD MoD
3. NAMIK OF Firat Middle ﬂ‘l 4. DATE Month Day Year
DECEASID OF
(Tyoc or print) Walter Aubuchon Spr, | "™ April 30, 1957
5. . 7. (0] 8- DATE OF BiRTH 9. AGE (I IF UNDER | YEAR JiF UNDE X
G mron s [ s U e iaghe ] 2 o i [
Male | White | woowo®  oworco] June 13,1881 |
] 10a. USUAL OCCUPATION (Give kind ofwork done {105, XIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state oe coxmtry) 0 12. CITIZEN OF WHAT COUNTRY?
dgém mos! of tftrt l:jq, ceen if retired)
enan¢e Self Emploved Festus, Mo
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Napoleon Aubuchon Mary Boaz
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
(Fea. ns. or unknown) | (IS pes, pive war or dates of aervics)
. - 489-05-35T70 . Gene A 1,1.g.b.bﬂmen.
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) and e).] z INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M - Gastric %morr hage )‘W“
IMMEDIATE CAUSE (a) b P W A W W B

Conditionas, if tmv.

which gave ris
chove  catse ﬂ).

tadi; .
stating the under DUE T0 (&)

nign.Peptic-ul “
DUE TO (&) Mﬁ% ?7.%/7% %4@/

5¢0.0

/M,ea:/u
4

iping cause lael.

=
(=] FART (). OTHER SIGNIFICANT c&gr% sug E‘T RELATED TOFHE TERMINAL D TIOH G IN PART I{r) T8 WAS AUTOPSY
% M " Eﬂ orﬁf D erios ero fﬂ Pzgomzm
h] LA Lef ves @ wo O
:-L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW lN.lKHY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
& O 0 a :
4 [20c. TIME OF Hour Month, Day, Year
J INJURY 4. m.
E p.m. )
X | 20d. INJURY OCCURRED #0¢. PLACE OF [NJURY (e, g., in or chout Aome, |20/ CITY, TOWN, OR LOCATION COLNTY STATE
WHILE AT ] NOT WHILE " farm, factory, atreet, office bidy., ete.) .
WORK AT WORK /_/ /
.

to

L
2i. I attended the deceassd hou‘g_%ﬁ/f% .
- L] ,ﬁ

Death occurred at

7

30

and last saw h"lml alive on%%ﬁ%

on the dathurod above; and to the best of my knowledge. from the causes sta ted.

Z2a. SIGNATURE” ~ 2 gree of tirle) .
Lit
s MDD

25/

oz &2

syl (17) |2

censed Embglmer

23a. gunm. C:!Eulﬂuﬂ 23%. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. ng!n'nou (City, toten, or county) 7/ (State)
E AL !
Buar f May 35,1957 Calvary Cemetery Sk Louis Mo A
24. FUNERAL DIRECTOR ADDRESS "~ ]25. DATE RECD. BY LOCAL REG. | 26./R AR'S SIGNATURE
Weick Bros £201 S.Grand Blv@ way 9 '57
*y Statement on Reverse Side} 7




. , . /@' MMT‘#% {4.:;/
R gz Cuy e P

-p'
- e 4 3 - "‘b -
| b P - i . Loees - . o
I N :
- ’ - & * _ - e -
e i ‘ FUTR .
_ . e . L. : )
: *-' ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ........__.. e et eenmeeeaeeaeaaaas e etetisaeaisaeasaaaiaiees ... Student Embalmer No...........

working under my personal supervision..

Student.....oovin i i Signed .3}
Signature of Student Embaleer

-

_Lice/sed"Embz/[ga No._ /. ES K

P. O. Address
s e .o {
Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply ‘with fhe above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, _fact should be so _statec} above,

. .
T 4 . [ - . . A3

LT




