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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD .

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF COMMERCE
BUREAU OF THE CENsUS

HLED may

&

12511

State File No

Registration District No........ .. J...s, Primary Registration Distrlet No......... ‘EQQ.B Registrar's No............ 4 185
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?é
(s) County... Misseurl St.L

(a) Stat . ouis
{8 City or town.. St Loui 8 aze (6) County.

(I!’ putalde ¢ity of towa limits, write “"HURAL" and name of tow osbip)

(c) City or town

University City

{¢) Name of hospital or institution:

Jewigh Hospital

7,

(1f not in bowpital or Enatitution, writs stroat nember ar locktion)

(d) Length of stay:

In hospital or iostitution

(Specify whather

In this community
yenrs, montha or days)

() Citzen of foreign country?

{If outsids city of town Iimlh, mu -nun.u.-') = '] 1'%
@ sieet vo. 6446 Chatian N
{Itroral, give lucltjun)
1o (Yew or No)

If yes, name country.

¥

3. (a) PRINT
FULL NAME_..._...

JOYCE D. AURBUCHON ...

3. (¥ If veteran,

3. () Social Security

MEDICAL CERTIFICATION

. memor ey ermlf ...... .

minute.. ﬂf’é— M-

16. @ aermatil88. Beatrice Aubuchon.
6448 Chatham Ave.

(%) Address
17. (o) Burial (3) Date thereaf. 5/ 5/ 44
. (Budd.mmntha.urmul} {(Montb) (Dny) (Yenr}

(¢) Place: burial or cretation. o al'ce charleﬂ cemete
. fa} Sigpature of funeral director c R, Lupton & SOHS

® Adm._.?zﬁﬁ_nelmar B
. {a) _5__ _’3 4

{ Date racelved local ragtatrar)

pame war__.JLONRE No 92-~09=-30 )
M hereby certify that 1 auended the decees +
Colo: or 6. (0) Single, widowed, marred. || SV SAAM -/ 10, W ____________________ 19_.‘{1.
4 ‘inFemale /rac- ﬁd“'mﬂd‘vidowed that I last saw h-eAAhve om.. Nf-‘ ....... v 1
6. (3) Name of husband or wife . ocoocoeocecuecenee 6. (c) Age of husband or wife if || 20d that death occurred on the date and a abovc ,
Robert Aubuchon alive.. yeas || 1 jate gayse of gea Durasion -
7. Bists dave of decensea, JUNE 21 188% ’77] Mzmw% Heanf
(Month) {Eray) {Yeur) o . N
Fy
8. AGE: Yenrs Montha Days if lezs than one day Due toC'/ﬂ/Mb\/’#M ______
e 60 [10 | 11 b i, ) ,
Dueto |
9. Binhplam..s.t.ggnancﬂiﬁ.__.. (Slﬁl gspurl)d AAA N AAA AAL A7
- iy, !.own.n.- county; tate or forsizno country, - ) Lol AT - N o ¥ AR
10, Uaual occupation Fl e ld-mnder = (?:E;rn::’m::y withip 3 months of death) (//
1. Industry or busi Wagner Electric Co. a 1 ﬁn - ' a N PHYSIGIAN
S (12 neme. J0€_T. Westover. g A M .
= . . .o, v . lin
=\ 13. Birthptace. XNKNOWN Missouri ) -t e cate o
(Gi {Ieate or farelpn countey) a
5 14. Maides name__‘___,_cd.j-i wghalle_rv ............................ Of autopay dlll-’lorllglég bf
g . uri tistically.
g{ 15. Birthplace. S?c“f“iiﬁ:g‘iﬂs 2 Ef}usush?-hninnw)c‘ 22. If death was due to external causes, fill in the following:

ieide. (apecify)... e

{a) Acddent, guicide, or b
(5) Date of occurrence.

{¢) Where did Injury occur?.

(City or town) {Count: (State)
{d) Did ivjury occur in or about home, on farm, in industrial p!au in poblic place?

N ) A (M D. orolhe.l')
Ml o, Date gigned

{Licansed Embalmer's Statament on Reverse Side)



008g-04

*38 SATTIO 00S¥

i

!
‘Md g o3 ¢
cddOT* 1I° bt

STATEMENT BY LICENSED EMBALMER

: "~ 1 hereby certify that the bbdy whose name is recorded on the reverse side of this certificate was embalmed_-by me, or by

...... - Registered Apprentice No

%mﬂzﬁw

: : | | // 2 90/
) . . ) - . Lu:ensengm Imet No.._. &> L . 0.
o "p.0. Ader &fé -)

_ Note: The above 1\'1UST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWR]T[NG (Fal.luré to com;{J\ﬂth
e I.he above constitutes grounds for revocatmn of license.)

working under my personal supervision.




