IMMEDIATE CAUSE (o}

ONSET AND DEATH

Health - . 2 2 195-, THE DIVISION OF HEALTH OF MISSO0UR| Y I
. Health,
v FILED NOV STANDARD CERTIFICATE OF DEATH e ot
. Public
h Service Rggislrurion District Now o 18 Primary Reglslruilon Dlﬂrll:f No. 1003 ........... - Reglsrraf s N ___g_g__&_ﬂ
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Restdence befou
. - . admission)
5. 300 a. COUNTY a. STATE Mo, b. COUNTY fw
157 & b. C(l_;l'T (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CiOTRY Inside Limits
R
Tom  St, Touis Ves (] No [ Town St . Louls Yes[J No[C]
FULL .NAME OF (if MOT in hospita), give location) | Length of stay in 1k d. STREET {If outside, give location} Reside on Farm
HOSPITAL CR DDRESS . :
‘7 msTitution  DePaul Hospt. 4 ﬁ 3 2725 Dodier St. Yes [] No[]
3t NTAME OF DECEASED First Middle Lusr 4. DATE Month Doy Year
t . OF
(Type or prin) Jasper Je. AuBuobon DEATH 11/13/57
5. SEX E} & COLOR OR RACE] 7. v 8. DATE OF BIRTH 9. AGE (In s FUNDER | YEAR| IF UNDER 24 HRS.
B M M:ARB(ED NEVER MARRIED] | 7/29/188 5 last L.?.IE:S Months | Days Houry. Min.
] Y winoweo[J pvorRCED(_] ] ]
5
‘E 100, USUAL OCCUPATION ({Give kind of work done 10b. KIND OF BUSIN‘ESS OR 11- BIRTHPLACE (qify and state or country) a 12. CITIZEN OF WHAT COUNTRY?
= during most n.l working life, sven if retired) INDUSTRY R -
2 etired Carter Carburd, Irench Villsge o, TaS.A,
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H‘USBAND OR WIFE
3 ) . ?
g Louis Auluchon Mery Lucy Boyer Clara  AuBuchon
E— 15. WAS DECEASED EVER IR U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. |NFORMA-NT Address
{Yei, ne unkngwn)t (If yes, give war or dates of service) A -
3 Noa gy :9B8-10-2322 Mrs. AuBuchon 2725 Dodiep St
z 18. CAUSE OF DEATH {Enter only one cause per line for (a}, (h), und&) ) INTERVAL BETWEEN
& PART I. DEATH WAS CAUSED BY ™ inoma [
s
3
<.
g
=]
i

Canditions, if ony, DUE TO' (b}
which gave rizse to .
above cause (a),

stating the under-

lying cause lost. DUE TO (¢)

'
menc!
T

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO -DEATH but not related to the terminal diseose condition given in PART | (a). -

19. WAS AUTOP

3%
PERFORMED?
YES[] NO

20a.- ACCIDENT * SUICIDE . ' HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART l'or PART Il of item 18.)

O O 0O /77 %
20c. TIME OF .Hour Month, Doy, Yeor ) ' e e
INJURY a.m. o
pom. R

" MEDICAL CERTIFICATION

WHILE AT
WORK O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

204. INJURY OCCURRED
NOT WHILE
AT WORK

(o

20e. -‘PLACE OF INJU
farm, factory, stree\office bldg., erc)

{e.g., inor abouthome,

28 CITY, TOWN, OR LOCATION

COUNTY

STATE

2.

a

" Decth occurred at

| attended the decnused fmm

—
) , to

M !% and last s‘“";;.m dll;e or; i | - {< ( )

m on the dote stated above, and to the best of my knowledge, from the cmues srmed

Doctor; coroner, etc. must use only standard no
All diseoses in Part | must be causally reloted.

[ ey g

=
(2

ZijDDRESS 2;39 NOW_

22c. PATE SIGNED

Wl s v

230, BURIAL, CREMATION, | 23t. ‘DATE AME OF CEMETERY OR CRENATORY o ‘23, LOCATION (City. towm.” o :oumy) {State)
REMOYAL {Specify) % m =~ . i _
BoXMoval 11/16/5?- . _Pevlore R Mo;

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LfCAL REG.

NOV

15757

Robert D. Kinealy 2228 st. LoulsAﬁe.
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, atedzong o smOLELED ' - . Y
T STATEMENT BY LICENSED EMBALMER ° ° Lot

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ccovvviiiiiniina, s rerrereserreeruesrernasies erirerererbea e ernaeeereanas .; Student Embalmer No.-..................

working under my personal supervision.

Lo Ys 3 1 S RSNt ‘
Signature of Student Embalmer
> R
. T - ) I< T P
sAsad.on ¢ E,TS i ;_. T . ) P O-,Address,
"=+ 'Note: The above MUST BE- SIGNED BY~THE LICENSED EMBALMER- m h1s OWN HANDWRIT[NG (leure

to comply with the above const1tutes grounds for revocatmn of hcense) ,
- -~ - . -~Ifembalmed by a STUDENT, he also shall sign’in tus OWN- handwriting. _ CINTT : .
' If this body is not embalmed, fact should be so stat_ed above.
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