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Rrv, 10.48

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLA

0

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 15 1958 STANDARD CERTIFICATE OF DEATH .
REG. DIST. NO, g_]_g_mnmw REG. DIST. WO. “ EEST Registrar's

- ™t

45570

WORK

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f inatliotion; reskdence before
a. COUNTY a. STATE b. COUNTY adinimien).
8 Mo,
b. CITY (If outeida corpurate limits, write RURAL and give ¢. LENGTH OF || <. cITY 4. 1s Residencn witbin thlts of
townahip} AY (in b OR R " a ity ted town?
TOWN  St, Louis | Yot I8y oW St. Louis &R
d FULL NAh;.-EO%F (If ot in hoapital or Institutien, give streot addrem or locating) -- STREET (H reml, give location)
INSTITUTION St. Iouis @hronic Hogpital 1937 Montgomery St.
3DNEAC'EES%E 8. (First) b. (h'ﬂddlel__-:'-:' . c. (L”t} 4. DATE (Month) (Day) (Year)
(Tpe or Print) Sylvester Jogeph: =" . ... Aubuchon peaTH December 25, 1957
5. SEX ¢|*6. COLOR OR RACE | 7. MARRIED, NEVER: MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnoER | YEAR | ¥ owDER & HES,
. WIDOWED, PIVQRCED (8paecity) , t pirthday) {Monthe| Days | Hourm | Min.
male white marrie gl 7/ 6//;7/ ég - |
102, USUAL OCCLUPATION (Q#ve kind of work 10b. KlND OF BUSINESS OR IN 1. BIRTH'PLACE
dooa during most of working life, o:on‘;! Nl.lr:TdJ St L t&" and Stats or Foreigs C‘“"” C‘ % CLTI%ERN?FWHAT
freight Hendler| John DeérePlow . Louis, Mo. e S A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
PR 105, Theodore Aubuc on Marie) Maude Aubuchon (lMargaret)
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT'S S5IGNATURE OR NAME ADDRESS
Yoa. o, or unkoows} | {If res, wive war or dutes of service) ) ,N§ . . . R
Ho, | = ——e—a- 19li-09-9556] Hargaret (Maud)Aubuch on19J?JontgoP§
18. CAUSE OF DEATH MEDICAL CERTIFICATION . :g:szghg%gm
, Enter only onecatrse per 1. DISEASE OR CONDITION . - ; TR
iz o o (s (0 | OIRECTLY LEADING TG DERTH- o) (Cntenzmper 2 etrenll
*This does not mean ANTECEDENT CAUSES D ? ‘/ )
the mode of dying, fuch | Morbld conditions, if any, giving DUE TO (b) _M_M e T
as heart faflure, asthenta, | rise to the above cause (o) stating
de. It means the diy- | he underlying cause laat. ) . . f /,’ , .-
ease, infury, or complica- DUE TO ¢c) _Zh—uad_.
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. ._?7 /Ad/b .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 MUTOPSYT
TION f&oo
YES D ND
21a. ACCIDENT " (Bpeclly) 21b. PLACEOF INJURY (e5..inorabomt | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, sireet, office bldyg., e10.)
HOMICIDE ]
21d. TIME (Menth)  (Day)  (Yewz) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[ ] KOT WHILE
INJURY =, AT WORK

alive on

2. I hereby certify that I atiended the dececsed from _E_«':}EQ_h_L,

1927 1o M@Q*giQ_ﬂ that 7 last saw the deceased

19_5_7., and that death occurred al &:m-m., Jrom the causes and on the dale stated above.

ANN

23s. SIGNATURE

Remo

:# BURIAL, E‘REMA
10N, REMOVAL (Smdfr)

24b. DATE

12[29/%?

24c. NAME OF CEMETERY OR CREMATORY

ltemorin] P

ark Cemet

(Degres or title) (C} 235, ADDRESS
. S FPop M‘J

24d. LOCATION (Clty, town, or coanty)
Mo,

St,

T,ouis Co.

2%. DATE SIGNED,
12 - 7
(Btate}

DATE REC'D BY LOCAL

L2757

25. FUNERAL DIRECTOR™S SIGHMATURE

Robert D, Kinealv 22283 St. LouisAve

ADDRESS




{ . :
,::, . ~ -_‘ LN A
- » - * ) ’ ’ K ' -‘ .
P Y . :' ) )
oL = R — -
. e ~ ' STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
Y

Student...... ettt erna e Signed./ 7.

Signature of Student Embalmer
Licensed Embalm .
T - P. O. Addregp{& _____________ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faild
* to comply with the above constitutes grounds for révocation of license}.

If embalmed by a STUDENT, he also shall sngn in his OWN handwntmg

¢ this body is not embalmed, fact should be-so stated above. s . .

- - ~ - N -
- - - . - - - - +



