THE DIVISION OF HEAL TH OF MISSOURI 135‘1’47
aith, FILED MAY 20 1057 STANDARD CERTIFICATE OF DEATH T

"TUSTATE FILE NUMBER

felfare
blie Registration District No. .......,...:‘.,2..(...?._._.. Primary Registration District No. .5.4/... Ragisttrar's No, 11_3?...
ryice =
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ib-!_nu
o COUNTY St, Louis . > STATE Missouri . ™ $°UNT o
- - .
30506 b. c(t)'l['zv (If outside corporate limits, give TOWNSHIP only)] Inside Limits c. C(I)TY O{D Inside Limits
- - R .
toww Clayton, Missouri Yesy Mo town C(lasgow Village O YesX NoD
c. FULL NAME OF (f NOT inhospital, givelocation)|Length of stay in 1b I id ive | . Resid F
HOSPITAL OR N d. STREET (1f outside, give lscation) aeside on Farm
- msTiTuTion Ot e Louis County Hopp. D.C.4A., aporess 436 Shepley Drive Yeso NoX
©
) 5 3. MAML OF First o+ Middle Layt 4. DATE Month Day Yeor
5 DECEASED r . oF
5 (Type or print) Nancy i~ Virginia Aubuchon, pEaTH  Aprdl, 30, 1957
: ;:'i T SEX / 6. COLOR OR RACE |7, MARﬁ}ED’D NEVER M@Eomla‘ DATE OF BIRTH S ,‘f,,‘,g,’,',',,ﬂf,‘;,')’ ;: ::: £ 'D‘::R 'F_,:Jx[:m l::.n 5.
Ll .
S Female White wipoweo [1 % oivorcen [ 1-31-1943 - I l
o -[10a. USUAL OCCUPATION (Give kind of work done {10b. KIND OF BUSINESS OR INDUSTRY, [ 11. BIRTHPLACE (City and atate ot country) & 112 cmzen OF WHAT COUNTRY?
3w during most of working_l:’fe, ecen if retired) N ‘K_\
i School Girl School . - St. Louis, Mo. U.S.Aa,
g-'ef; 3 13. FATHER'S NAME o 14. MOTHER'S MAIDEN NAME
. & . .
T8 Roy F. Aubuchon Mary Virginia Clem,
o I lSl; WAS nzcu::sso EVER IN U. S ARMED ronfczsy 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
- - {Fes. ne. nown) {f yes. give war or dates of service) -
2w No o \ ’ Unknown Mrs Roy Aubuchon, 436 Shepley Drive,
T = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (B}, and (c).} g{ég‘:ugg;;ﬁ?:
v o= PART |. DEATH WAS CAUSED BY: 3
5 W IMMEDIATE CAUSE (a) Head 1njurie Sy comPatible with automobi}
. £
S & accldent
= L
} z Conditions, if any,
' 3 O which gcu'rfi: {0 BUE TD, ®) ~
& @ Siing She under ‘
] - stating the under- \
’3 x = lying  cauge lest. DUE TO (¢)
? g <] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) i L2 :&SF gg;:%l[”‘f\’l
) o = -
& x |3 ] yvesO w0 &
2 - E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of infury in Part Tor Part 11 of item 18.)
P
- & O (] =X
=5 |8 Passenger in car involved in auto collision
- 2 = P 2. TIME OF  Hour ' Month, Dap, Year
> 3 @ < 0 ' . .
fr) mugy XARX , :
SR |- 7:06 4/30/57 - .
. 2 % E [ 20d. 1NURY OCCURRED 20¢. PLACE OF INJURY (e, aﬁ inb?; about .;lome. 20f. CITY, TOWN, OR LOCATION M COUNTY STATE
y - WHILE AT NOT WHILE farm, factory, Mreel, office bidg,, ete,
5 & WORK AT WORK highway Moline Acres St, Louis Mo,
; € D v
E —. 2l. I attended the deccassd from . to and last saw :‘e‘;l alive on
- E Death ocourred at 7 :OO P.M. a m on the date stated above; and to the best of my knowlaedge, from the causea stated,
;r.L . .| 22a. gn: T ( Degr te} j 22b. ADDRESS - i . "+ | 2. DATE SIGNED
. £ . .
. / Coroner Clayton, Mo. 5/7/57
3 § . {23a. BunuL,ciguA y 23%. baTg. | 23¢. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town. or county) (Staze)
2 REMOVAL (Speci R . B . .
3 & Tl 5=3-1957 Memorial Park Cemetery St. Louis, County, Mo,
e 24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Math. Hermann & Son Inc. 216I/E. Fair. 8 -a-J17 Deda? 3. LQ«».L. /"ﬁ
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e _~" STATEMENT BY-LICENSED EMBALMER

ERI

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

byme, or by ... i, e

working under my personal supervision..

IR - N - . ! - .-J:J 4

Student ... .. ieiieiieieiiiaaas

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

If embalmed by a STUDEN‘I‘ he also shall sign in his OWN handwntmg.

Ii this body is not embalmed fact should be so stated above -




