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

b3

FILED JAN 30 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. .

State File Moo

BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. M institution: residence befors
a. COUNTY . a. STATE b. COUNTY adgtnalon?.
Missouri
b. CITY {If outsids eorpurats limits, write RURAL and give ¢. LENGTH OF e. CITY 4. In Residence within Dmits of
towaahip)f STAY (in this place? OR l{r(ly (blnmrp;nkd rwnt
TowN St. Louis TOWN  St. Louis “ =
d. FULL NAME OF (If oot in hospltal or institution, cive streat address or location) o STREET (If rgml, give loeation)
3 HOSPITAL CR . AQ{iRESS
/ INSTITUTION St, Louls State Hospital /2 1 0. Sh00 Arsenal St.
3. NAME OF a. (First b. (Middle} 77 e (Las)
DAME o (First) 4, DA"I__'E (Month)  (Day)  (Year)
{ Type o Print) Raygond Aubuchon OEATH  Jan. 19, 1958
5. SEX L] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {4 8. DATE OF BIRTH 9. AGE (In years| IF UNOER | YEAR | ¥ DMDER M HRS,
WIDOWED, DIVORCED (Specity) lgt birthday) Monuu' Days | Houre | Min.
Male White Single Oct. 18, 1850 7 |

10a. USUAL OCCUPATION (fikve kind of work
done during most of worklng lifs, sven if retired)

Teacher

10b. KIND OF BUSINESS OR_IN-
) DUSTRY
Business Céllege

11. BIRTHPLACE {City and State cr Foreign ('mnn.r',l__/

Fults, Illinoils

12, CITIZEN OF WHAT
8] RY?

Us.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Zeno Aubuchon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yet, 00,01 unkoown} | (1f yes, rlve war ot dates of servics)
L

16. SOCIAL. SECURITY
NO.

Ut aionn

Evelyn McK

NAME

inney

Vary:

14. NAME OF HUSBAND OR WiFE

T'S5S SIGNATURE OR NAM ] ADDRESS
W.Mo

18, CAUSE OF DEATH

Enter only onacauseper | 1. DISEASE OR CONDITION

line for (a), (b}, and (c)

DIRECTLY LEADING TO DEATH* oy _ Cerebral Vag

MEDICAL CERTIFICATION

cular

*This does net mean
the mode of dying, sueh
a# heart fallure, asthenia,

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the above cause (o) slating
the underlying couse last,

INTERVAL BEYWEEN
ONSET AND DEATH

Accident 1 month

ele. It means the dis-
ease, infury, or complica- DUE TO (&) -3 éj A
tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but nol
| _related to the diseate or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? J-
TION D
YES NO E
21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (sg., Inoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, strwel. office bidy.,#10.)
HOMICIDE
2id. TIME (Mcath} (Dsy) (Year) (Hour 21e. iINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY o | “work L] a7 womk

22. I hereby certify that I atiended the deceased from dJan,

26 193l 1o Jdan. 19 1958 that I last saw the deceazed

alive on an.q__li?__, 19_ﬁ, and that death occurred at 2300 Am., from the causes and on the dote slaled above.
23s. SIGMATURE (Degroe or title) ~h 23b. ADDRESS 23c. DATE SIGNED
‘e MHoflefer 4 D) 5400 Arsenal St., St. Louis | 1-19-58
%la. OA\IFKLCREMA; 24b. DATE — 24c, NAME OF CEMETERY OR CREMATORY 24d. mﬂllON (City, town, .01‘ county) BState)
Hovgt | 7-Ae-58 | WATEA oo ZAL_

DATE REC'D BY LO%AL

JN20%g |

ﬁn DIRECTOR™ S 81 GNATURE
W

ADDRESS

R

on

Side)



STATEMENT BY LICENSED EMBALMER

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

[:3'40 < TR -3 I - terrena- , Student Embalmer No..............

i
working under my personal supervision..

Student...ccceeinenimicinneiiioiiacirrs s e ranaana
Signature of Student Embalmer

P. O. Address 27 rcccy /

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above, e



