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THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

gistration District No. ...

58-0139448

STATE FILE Nﬂggﬁ

___________ Registrar's Now . ...

... _..__._q_!,.g .Primary Registration C Dlstrlcl Nao. 1003

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.

If institution: Residengs

b)efore

300 a. COUNTY a. STATE Mo, b. COUNTY admi ySion
1-57 b. CITF; (If outside corporate limirs, give TOWNSHIP only) Inside Limits . chY Inside Limits
TOWN St. Louls Yes [XNo[] TOWN St. Louls Y] No (]
0 c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b STRE (If outside, give locarion) Reside on Fofm
O Y KA ' Barnes Hospital days -*}‘Oé?' ADDRESS 1755 Cote Brillianmte.O n[] !
| /
3. NAME OF I_JECEASED First Middle U Last 4. DATE Month Day Year
(Fype or peint) Celeste E. Aubuchon DERTH 58
5. SEX ) 6. COLOR OR RACE| 7. MARmEDQSNEVER marien[] 8. DATE OF BIRTH o, Alc,E “I,:'m:,; I;i?ﬁERg:VEAR I:::DER 2;‘HR5.
N in,
- Female White wiooweo (], oivorcen[] Oct. 7 ’ 1890 6‘? K I
-2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSI?‘ESS OR 11. BIRTHPLACE (City ond sicte or country} D 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) INDUSTRY
s ousewire St., Louis, Mo. U.S.

13a. FATHER'S NAME

Michsel J. Dunne

13b. MOTHER'S MAIDEN NAME

Bridget McDerby

14. NAME OF HUSBAND OR WIFE

Latham B, Aubuchon

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yeos, ar unknqwn}l (If yus, give wor or dates of service)
ke

16. SOCIAL SECURITY NO.

17. INFORMANT

Latham B. Aubuchon, 755 Cote iante

Address

rill-

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}
DEATH waAS CAUSED BY:

INTERVAL BETWEEN

Death occurred ot

arzxgggﬁ ,

j 4

m on the date stoted above; and to the best of my knowledge, from the causes stoted.

r, coroner,

22a. SIGNATURE

234a. BURIAL, CREMATION, | 23b. DATE

BEMOVI.éSI:iIﬂ

6/9/58

(Degree or title)

-

Mp D

22b. ADDRESS

57 N

Kecq

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

St.

[IT}
)
@
7]
I
Y
w + - - ONSET AND DEATH
p w IMMEDIATE CAUSE {a} I .5 o pe r La
3 = [ ] ,
< =
- x
= w Conditions, if any, DUE TO (b
; t which gave riss to
H above cause (o), -— -/ ><
4 ing th der-
: 3l e oeroq 5
£ & a - PART 1i. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal diseass condition given in PART | {a} 19, WAS AUTOPSY
cE < PERFORMED? /
5= St Vs Mq YESX] NO[]
g ;,', % 21 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBEGHOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART N of item 18.)
N L (] O O
] ki
e v j U| 20c. TIME OF .Hour Month, Day, Year
55 ofo INJURY  a.m.
: E : E3 p.m.
2E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G e W WHILE ATD NOT WHILE 0 Iarm, factery, street, office bldg., etc.)
58 34 WORK AT WORK p 2,
£ 21. | attended the deceased from te and last 'suwi':: alive on ‘ /r
3
-3
b
2
<

22¢. DATE SIGNED

/6 (S8

23d. L*ATION( ity, town, or Rounty}

Louls

{State)

Mo,

24. FUNERAL DIRECTOR

Drehmann-Harrsl

ADDRESS

1905 Union

25 DATE RECD. BY LOCAL REG.

JUN-#7 58 .

!qEGISTRAR‘S SIGHATURE
-~

{Licensed Embalmer's Stotement on deverse Sidé}

D




STATEMENT BY LICENSED EMBALMER

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

" by me, or D et e st an e e e aenas

working under my personal supervision.

1] 11 (=11 | S Signedm .............. QQW

Signature of Student Embalmer .
— 53 e

P. O, Address........ccocceeriiinneiinicnnnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure

to comply with the 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 stated above,




