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WRITE PLAINLY—USE UN'FADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BureAau OF THE Cm.sus 1 w
Rean Dulm:t Nn é.....«/_.m.ym >

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No. .......6 0_2._.@_

28(5815/ |
Stote File No. -

Registrar'y No.._. }_é:j.&

1. PLACE OF DEATH; C. 4
{¢) County . Louls
(5 City ot town___ Florissant

flrw!uidu ity or towa limlw, wrl'h “AURAL" apd name of tawnabip)
()" Name of hospitaf or institution:

1450 St,. Joseph St., yd

- * (IT oot In howpital ar institntion, writs streey namber or location}
{d) Length of may: [n hospital or institution

(Specify whether

1In this community__-.
- yesta, monthp or days) * L

2, USUAL RESIDENCE OF DECEASEL: 94

Smte__......,........MQ.........._.__ @) County._St.2 »_Lﬁuiﬂ__ﬂ

Florlssant
(1f outeide city or tawn limlts, writs “RURAL"™)

Street No.._ 490 _St. Joseph St. .

(¥ rural, give location)

(@

(e} Clty or town

&

{d

(¢} Citizen of foreign countryt, {Yes ot Noj

If yes, name country.

3. (a) PRINT
~SFULL NAME

.Williem Charlis Aubuchon

L3 ('b} I veteran, 3. (¢) Social Security

'No

MEDICAL CERTIFICATION

20. DATE OF DEATE: Month_ AUEe  day

ynr__lgﬁﬁ.mbour._s_@s.o_

M.._M.
pame war. he No.......ugn.g__.__._.__. -
11, 1 bereby certlfy that I attended the d from. e .
5. Colot o 6. {a) Single, widowed, married. M s0 E@:ﬂu ,gﬁﬁl
£ b bl
4. ScLMﬁlﬁ__ — & ct-_mite.. ,ﬂivon::d__w:idm.ed that T last saw h._.i.m alive on [/ 19....:
6. (b} \a.me of busband oF Wife....oeeee oo 6. (6} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Lora Aubuchon. . alive, .. ... ._years |} Immediate cage of death s | —_
7. Birth date of deceased._.." Dec. £8.,1856 ww.,-@ﬁ—-«-
' (Manth) . {(Day) (Yoar}
8. AGE: Years |* Montha Days ‘ If lees than one day Due to. ... /
87 7 15 hr, min
Due to. i
o sruwace——_F1lOTigsANY , Mo, Wi P!
{Clty. town, or county) . (State or foreign conatry) } E BN / . L U
. Oth ditions -
-IU. Usual mm“"" R e t 1rad (ln:l:xssr;u:::c; within 3 months of death) U’
11. Industry or business STk ] PLIYSICIAN
x ajor Nnimgs: rrr—
= Nm_.__"_______ﬂ'a,ncie_Aubuchpn ozl Of operaions Undertioe
-
=L 13, Binhplace....... Florisaant Mo.s ; the cause to
town, or 1y, tate or loreign country Of o h Id b
& [ 14. Maiden name___ Eﬂhalﬂxwwmwwh_ autopey :h:r:-eq stas
m tisticnlly,
5 ce......m«.E.lQ
% 15, Birthpla v u{%ﬁsjsgnt -4 'M;El:w f:rulrfuntrr) 22. I death waa due top external caus:s fillin the fo!!owinz
6 (@ :..fomanwEdmgmLAnhuchgnm._“ e |[ (@ Accldent, sutcite, or bomicide (specity)....
@ Addren P lOTissant, Mo . (&) Date of occurrence
17. (@ Buriel = +() Date thereof... Al &y.. 1 4 fA4] (& Where did injury oorur? T T o

(Burisl, cremation, or romoval] © (Month)” (Day) (Yenr}

(c) -Place: buriil or crematlon St. Ferdinand Cem, ’.
18. {(6) Sigrature of [uneral du'ector.._..JI O&._WW y - _Ql&rk ....... —

. (g ﬁ&’"’m“ﬂf __H_Odj. E“ 11 .

{Nerbirar's sirnntare)

{Sta
(d} Did injury Ocl:u.f in or about home, on farm, in industrial place, in public place?

Bpecif; of pl;
e 5" Yoann of infury.._ ()

{Date received loca) nrhuu)

707

(Licensed Emhalmer’s Statement an Reverse Side)

While at work?. e (€ s
S&Emtm-mw - ez'& (M.D.oroth
’ ;;-?Addrcss ?}Q/u LRttt (Pt .ﬂ Date ﬁmd.&'ﬁ/ﬁﬂf‘
: 4
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-« . e

-

- Régistered Apprentice No .

working under my personal supervision.

,@mww

. ’ . Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ahove.

- N

Llcensed Embalmer No...... 1661
"P.0. Addres1 125 Hodlemont..Ave. N

MER in his OWN HANDWRITING. (Failure to comply with

[
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