THE DIVISION OF HEALTH OF MISSOURI

. Health, 58"'0 7‘? .
& Weltre STANDARD CERTIFICATE OF DEATH 22 F,LEﬁMBER 88
- Publi .
h S:ngn ”_ED J UL 2 1 1gsaqistmtion District No. 13 / 7 Primary Registration District ND-...,,..Whgg_Q__._-_ Rugisfror's No-.__,_ ,.Ké;_..__-
) P 1S ’ ' by
1. PLACE OF DEATH 4 2. USUAL RESIDENCE {Where Jeceased lived. If inspitution; Resid bef
S- 3°°] cowiy  St,. Louils a STATE M1SSOUTL counry SE° W"‘;R"
- 157 k. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits e CITY [a] q !T-O Insidefl imis
SR Affton Yes & o [ &% Bonne Terre % | oDl X
| <. flgls-ll:l NAMEODF (1f NOT in hospital, give location) | Length of stay in 1b d. i})?)?é}s (If_ outside, give location) Resido on Farm
istitovion 9311 Dana 1 Week Rt.. 1 Yes K No [
3 NTAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
e ‘
e oren MARTIN EDWARD AUBUCHON oean July 12, 1958
5. SEX a 6. COLO‘R OR RACE{ 7. MARRIEDX])!EVER MARRIED] ] 8. 325;0': B‘iRTH "[882 9., AlGE “’:.i::;.; ;:‘Tﬁ“;::m I::::{.DER z;:rz.&
Male White WIDOWED ] DIVORCED] ] . % 76 I I
108, USUAL DCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} & 12 CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratired) INQUSTRY .
" Farmer arming French Village, lo. USH

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Joseph Aubuchon

Mary Aubuchon

14. NAME OF HUSBAND OR WIFE

Cora Ethel Mc Carty

Y

15.

WAS DECEASED EVER IN U, 5. ARMED FORCES? 17.

no, or unknawn}| (If yes, give wat or dates of sarvice)

16. SOCIAL SECURITY NO.

486 32 1949

Chester Aubuchon St. Louis 23, Mo.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {0}

er line for (a), (b}, and {c}.}

WC/M

INTERVAL BETWEEN
ONSE; AND DEATH

Canditions, if any, DUE TO (b) / rd
which gave rise to

obove cauvse {a),

stating the under- ¥

lying couse last. DUE TO ()

PART Il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ta

leted 10 tha 1erminef diseane condition glven in PART § (o} 19. WAS AUTOPSY

MEDICAL CERTIFICATION

wal Use only standard nomenclotura in item {B, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

of, elc.

PERFORMED
HH Ix|  vesTT w0 LAY
' 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART H of item 18.)
o o o
20¢. TIME OF Hour Month, Day, Yeer
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE D "farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from __/ - /2 ~J z ) MM_MM& last saw ﬁ"'alivo on 7-; I
m

Death occurred at

on the dcne stated above; and to the best of my knowledge, from the causes stated.

]

All dizeases in Port | must be cousally related.

22a. S| RE {Dpgres or ulle) o 22b. ADDRESS 22: QATE $IGI
% 32 J Lo
Z30. BURIAL "CREMATION, | 235, DATE 23e. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (€A, 1own, or ‘county} {Stute)
REMOVAL (Sewsify) . . .
Burial 7-15-1958 - | 8t. Anns Catholic Cem| French Village, Mo.

24.

FUNERAL DIRECTOR ADDRESS

BOYER & SON Bonne Terre, }o.

25. DATE RECD. BY LOCAL REG.

7-/4-5F"

Li

d Embolme’s §

on Reverse Side}




‘geet $2 INF.

STATEMENT BY LICENSED EMBALMER

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

L 1 T T N+ PSS ., Student Embalmer No. ...................

working under my personal supervision.

SHUEnt vieeiiir i e e e e
Signature of Student Embalmer

Licensed Embalmer No. .,%'ég?‘

P. 0. Address......'g.'Z:../?.. 43
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.

-




