URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH M3 0 4 520 3
HLEIQm!r%lon &smd N4 .ls_sd_______Prlmafy Registration District No. - Regi ‘s 2116.80_- STATE FILE NUMBER

INDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE HISSOURI b, COUNTY admission}
b. CCI)LY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b . CCI)LY Inside Limits
rown ST LOUIS own ST LOUIS, Yy No[I
<. L%QP?!I?\TEOQF {if NOT in hospital, give location) Inside Limits d. A[ERDRELS (If outside, give location) Reside on Farm
instirution . NEWSTEAD & LEE Yor [X Mo 0] L3R5 SACRAMENTO AVE Yes O No B
3. {I;AME OF DE)CEASED First Middle Last 4, DOA!;I'E Month Day Yeor
ype or print
FRANK AUBUCHON e+ DEC, 1ll, 1959
5. SEX 6. COLOR OR RACE 7. Married Nevar Married {J [8. DATE OF BIRTH | 9. AGE (last hirthday) mNhDEE IDYEAR IHFUNDER i:: HR
v Widowed [ Divorced (] ths Y3 Srs [ in.
MALE: WHITE DEC, 15, 188 77
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
%ar ﬁ ékﬁlhr n if retired) .
RE% Al HOUSE < SSOURT U.S.A.
132. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' ELLIOT AUBUCHON LOUISE DUBRAY AIDIE AUBUCHON
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 7. INFORMANT Address
i (Yes, nﬁdr unknown) I (1f yes, give war or dates of service) h9: :3-'5762 ADDIE AUBUCHON LIBBS SACRAMENTO AVE
i = 18. CAUSE OF ‘EATH (Entar only one cause per line for {a), (b), and {c). INTERVAL BETWEEN
uz.| ART i. DEATH WAS CAUSED BY: ONSET AND DEATH
2 / € CAUSE (2) ©n oAty DhA o W Mac. [4~35F
g ” / . tnatle Te
e ﬂ% (e} ey Heatl sliocaar ’94? .
W
/ above /
| stating the
i C / § (c}
! = &RT NN, GTHERSI IFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted toc the terminal PART 1il. 1f deceased waz female was
| g isease cindition given in PART | (a) there a pregnancy in last 90 days.
| § '740’/ ]DYGSIDNOIDUn‘:nown
! E 19. WAS AUTOF 8. ACCIDEN! SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
. & PERFORMED (w]
. u YES O NO
& | 20c.TIME OF  Hour  Moenth, Day, Year
a INJURY am.
g p-m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LCCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. ) atrended the deceased Erom#_ﬁ%—?ﬂ, !n_&‘f_i__ﬁ_lnd {ast saw :ler; slive onm - [7
Death occurred at. . m on the date stated sbove, and to the best of my knowledge, !rom the causes tated,
w - E {Degree or title} 22b. ADDRESS 2 et [ 22c. DATE SIGNED
e 22s. SIGNATUR C) oo T
- }9 /2 A‘g&/\ Orn SO . Prdecel neat é&/ “""’"‘?7m i
z 232. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cﬂy, town, or county) {State}
(=] REMOVAL (Specify}
T AL 12/18/59 ST FERDINAND CEMETERY FLORISSANT MISSOURIL
< | "Za. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
> .
a| STROOT = CARROLL L600 NATURAL BRIDGE DEC 17 1859 ¥ £ 4 y ZZ /D
Fad T

fLicensed Embalmer’s Statement on Reverss Side)

v R

a




" A r)
S 2

STATEMENT BY LICENSED EMBALMER -

".
{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by |

or by Student Embatmer No.

working under my personal supervision.
Student Signed

Signature of Student Embalmer
Y86
Licensed Embalmer No.
'
P. ©. Address %\;\ ‘_&f““q— q

o"

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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.




