MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - EG3<032662

DEPARTMENT CF PUBLIC HEALTH AND WELFA 'O 3 é / - STATE FILE .NUMBER
DO NOT WRITE NDED Registration District No. _—_____/ Z _Primary Registration District No, “5277%7 egistrar’s No. 2 ——e

QN THIS STUB SILE D AUE ‘) R THEY
1. PLACE OF OF DEATH b . 2 USUAL RESIDENCE {Where deceued lived.- |f institution: Residence before

a. COUNTY JEFFERSON 8 STATE MO b countt JTEFFERSON edmission)

b. CITY {{f outside corporate limits, give TOWNSHIP only) Length of stay in b 5 CCI,LY Inside Limits

oW PESTUS S FESTUS - Yes §88ENe

1 {) ‘).l’) O c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET (I outside, give location) Raside on Farm

2 e nnm Wemion AT HOME- Yo NoD3 AR5, 1 o RICHARD, ‘ST, -

3 ) 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) CLATUDE J . AUBUCHON _ ng:fu -12 "63

4 O 5. SEX 6. COLOR OR RACE 7. Married FE Never Married [ (8. DATE OF BIRTH | 9+ AGE (last birthday) ml:lﬁnen lﬁYEAR ::UNDER ::\lim
i K M i ays ours n.
Widowed [] Divorced [ 3_29-190{ 5,-'_

VS 300
Rev. 4/59

DATE AMENDED

5 LE WHITE ‘
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

° “GREBETRE Yo REIE™ | cAS & OIL BLACKWELL, MO. USA

7 0 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

8 CHARLES AUBUCHON THERESA POLITTE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
$420.4

(Yes, no, or unknown) I(lf Viar E’w Eu or dates of serv ROBERT AUB‘UCHON FES TUS MC.
10

18. CAUSE OF DEATH (Enter anly onelcause per line INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: - ) QNSET AND DEATH

IMMEDIATE CAUSE (a)

11

1206-0
13 /-0

DOCUMENT

which gave rise to
sbove cause {a),
stating the under- :
lying couse last, DUE TO (c} -

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but not related to the terminal PART 111, |f deceased was fernale was
: diveasa condition given in’ PART | (8) there a pregnancy in last 90 days.

I[j Yes ] O Ne l [0 Unknown
19 WAS AUTOPSY 20a. ACCB;NT 'SUI%DE HOMEIICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of.injury in PART I'or PART 1| of item-18.)
. PERFO ? -

Conditions, if nny,] DUE 10O (b}

]
- 20c. TIME QF Hour 3 Momh Day, Yaer
INJURY ™. am: = ¢ .
P "'" :
20d. INJURY OCCURRED 0. PLACE OF INJURY (e.9., in or about hame, | 20f. CITY, TOWN, OR LOCATICON COUNTY
WHILE AT WORK [] * farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ . .

n: 1 “l., J d the deceased from___~ m"& 5’ /.E E f / 6“’ nd iast nw‘:?,:‘aliv- on.. g';;t'c’ Z ’.,

3. 7 A=
. , Death occurred at. / 13.3 10 P & m on “he date stated sbove, and to the best of my know[adﬁm the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

Msolcim CERTII’;-!CATION

-
4

¥

A

22a. SIGNATURE title) 22b. ADDRESS 22¢. DATE SIGNED

%@/7% 3 6‘3.

¢

V4
23a. BURIAL, CREMA . . NAME OF CEMETERY JOR CREMATORY Tg LOCATION (City Jtown, or county) (5t

BURIAL " CATHOLIC ‘CEMETERY AL ATTY,

25. DATE RECD BY L EG. ™ 26, TRAR'S SIGN E-
GENTRY Be POLITTE CRYSTAL CITY, MO, 375 7
. S~

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li d Embaimer’s Stat an Reverse Side)




L
' S

_ STATEMENT BY LICENSED EMBALMER

PRI

il ’_I"xereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ Student Embalmer No..

working undér my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
with the above constitutes grounds for. revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN’ handwriting.

If !h|shbody '54 not embalmed, fact should be'so stated a}_aove




