MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63_04516*?

DEP FAR
ARTMENT OQF PUBLIC HEALTH AND WELFARE 1003 ma STATE FILE NUMBER
Ragistration District No. __.______™8 § —=o.Primary Registration District N ! . Registrar's Na. LVa w__

0 NOT WRITE
ON THIS STUR AMENGED

1. PLACE OF DEATH o 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STAﬁi SSOUPi b. COUNTY admislon)

b. CITY {If outside carporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits

YOWN St., Louls, Mo. . : TOWN 3t,., Louls Yos [ No [J

c. FULL NAME OF (if NOT in hospiral, give location) Inside Limils d. STREET {If cutside, give location) Reride on Farm
HOSPITAL O

INSTITUTION. Alexlan Bros, Hosp. Yes ] No[]- es 00 No O

— 3953 -SeErmedvey
3, NAME OF DECEASED First Middle Last <5 #SF X Month Day Yaar

(Type or print) John L. Aubuchon ! DI?ITH Dec, 4 » 19 63

5. SEX 6. COLOR OR RACE 7. Married [J Never Married-(] [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UN;JER IDYEAR 1: UNDER 24 HR
i Widowed Divorced Months ay1 ours Min.
male white idowed 0 vrced 11| Nov ,16,1887 76

102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and #ate or country) | 12. CITIZEN OF WHAT COUNTRY
%uér% I?:eolamrking {ife, even |f retired) Ml Bsourl USA

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Leo Aubuchon Nora Grundmeyer Marie Aubuchon

15. WAS DECEASED EVER IN U\.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT b+ e LOU1 Bndd&' Fo.

(\iaidm,nrunknown)ltlfyn,giridnrnrdntescﬂ Mlchael AUbuchon 12135 Brldle Trail

18. CAUSE OF DEATH (Enter anly ene cavse perd ——r INTERVAL BETWEEN
PART (.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

DEATH WAS CAUSED BY:
Conditions, if eny, DUE TO (b) N \/ 19 0 S" /CBS (S’ t\ﬂ p@é / M-‘p(d/t_) Zh/} as__
which gave rise to i B
I";?r'!ipngc':::uunfl:s:] DUE 1O e) @ e’\-) evd / ’)Ca?J Vﬂé v “4"’05 £ / V<
disense condition given in PART I [a) [\) O > N % 53 . tp ' :":e: |pregDna:r.: i|n I.C:n ::k::::‘

f QONSET DEATH
IMMEDIATE CAUSE (o) 4/ € Pla.d/u 4 ﬁ‘
sbove cause (a),
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relnrad to |ha Terminal PART IM. |f deceased was femsle was
19. WAS AUTOPSY 205, ACCIDENT SUICIDE HOMDICIDE " 20k, DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | ar PART Il of irem 18.)
[m] O

20c. TIME COF Hour Month, Day, Yeasr
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF TNJURY (a.g9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK []

21. | attended tha decassed from . ‘\‘ ‘\ \I\ to. \\:} [ %\_-. and last saw E,E,:‘ alive on \_)’! =2 /f 3

Death oceurrad & a,m. m on the date stated above, and to the best of my knowledge, from the couses stated.

224./5% /((DE?D«"-H-) « ;44/& 22b. ADDRESS q_é g O//,g S/ [\d"( 330:;/7NED

23a. BURLZL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY . LOCATION [Cny, town, or county) '(51:?0]
REM VALf.fec.fy) J
remova 12-§-63 Mt Olive Cem, Lemav s

FU% AL DlREC1 Ho ADDRES. 25. DATE RECD. BY LOCAL REG. %RAR SIGNPIURE
§8'32E‘31 Se gggggal at, Lnn1 s, Mo, DEC 5 1963 A 45“5{ /72.

(\.Iumed Embalmar’s Siatement on Reverws Sids)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

)

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.______
working under my personal supervision.

Student

Signature of Student Embalmer

4/31%/

Licensed Embalmer No

* *P. O. Address,

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 handwrmng

If this" body is not’ embalmed fact shoold be so stated above. * .

-




