. No, 2

{—5-43

5-17-39
X3I66TL

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LHER-RER. 15 19148

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._. .

3364
10245

State File No,

1003

Regisirar’s No.....,

1. PLACE OF DEATH:

(e) County
() City or town St. Louls, Mo.

{1f outside city or town lhml.l. write "RURAL" and name of township)
{¢} Name of hospital ot institution:

4706 Wren Ave.

{If not in hospilel or institutjon, writs strect gumher or location)
(d) Length of stay: In hospital or Institution i

/

(Specify whether

In this community
years, months or days)

2,

(@
{c}

3]

(e)

USUAL RESIDENCE OF DECEASED: 0./1/'
State Mi 8 Bouri (b) County —— / 7
City ar town St TI!‘\]} i g / ?
(f outside city or town limits, write “RURAL™) ¥
Sureet No.... 2708 Wren Ave,
(If rurn), give location)
Citizen of foreign country? {Yes or No)

.

If yes, name country.

buld ERUNT  Clementine  Aubuchan
3. (¥} If veteran, 3. {¢} Social Security
name war. No None

6, {a) Single, widowed, married,

) _divorea BEdOW

i :ﬁi.teﬂ

~Female .

20.

21.

MEDCAL CERTIFICATION

29

minute.

DATE OF DEATH: Month Hey .
ear. ..l 4G .. OUT ¢ i
I hereby certify that I attended the deceased from 3’ f} % f

dov 260 y

day.

to....

19
that I last saw hgg.... alive on ﬁ). 1/7

4.
6. (5 Name of husband or wife...—...._...e..... (6. (¢} Age of husband or wife if [| 2nd that death occurred on the date and hgur athted above. w1 Duration
Wy b
alive.veeeooen .. yearg || Immediate cause of deam._A@o..a,.—.ém__:___w._._..____w_,____,_&____... ________________
7. Birth date of deccased.._ B €D+ __ 20, 1869 S K. g cha { 5%t
{Month) {Day) (Year) a
)
8. AGE: Years Months Days If less than one day Due to / Fa | W
75 9 4 [T | | eeT— .1 [ N
0 )3 1T . TR - S
9. Birthplace..... Sh.... Douis,. . Mo,...
{City, town, or cofinty) {Stalo or foreign country}
Othi diti SR . Lo -
10. Usual eccupation Housewife (nclads pregoaney wiihia 3 @!h of death)
11. Industry or busi W & PHYSICIAN
] ajor findinga: . . N
E 12. Name. JOhn Wedemey el‘ " Of operations.,..... : o : et Uadertt
nderlineg
L 15. Binthplace Germany I the cause to
{City, Jgwn, or county) (Stata or foreign country) Of autopsy. ahould be
g 14. Maiden uame.,.........ﬁ nown chatged sta-
a a tistically,
© | 15. Birthplace . ‘i 22. If death was due to external causes, fill in the following:
= s {City, tawl!._m‘ q.‘oun:y) .. [Sul_la or foreign country) b *
16. (o) Informant_Rt@ymMond Aubichan i “ || ) Accident, suicide, or homicide (specify) -
& address.. 2918 _Harney. Ave. (8) Date of occurrence
v @ . Buriel (%) Date thereot. J€Co 1, 1944l (9 Where did injury ocour? iy S Tomre s
(Burial, cremation, or ramoval) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(& Place: burial o cremation__Owe_ Ferdinand Cemegery
18. (a) Signature of fu;;e‘lfl d'”ﬁé’g% ror;scl;wig End’ Lo, " While ag work2 . G”ﬁ'_r_y l’;m ﬂm’n: i L _____________
&) Address_ =1 o 10T asarn S 6: _&Q
o | EC 1 ‘}b) 23. Signature g e T e {M. D.arother)
- (@) AT Address ,(¢4/ / _ Date signed // )‘@é

{Date received Ll recistrar) {H.e:nuar (] s-ml.m)

(Licensed Embalmer's Stotement on Reverse Side)



- . . . .

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 st ea e it e a8 A2 A k420 47 2ot e et aecec s e e ern st , Registered Apprentice No... : y -

working under my personal supervision.

y - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICEN'SFD FMBAL‘\IFR in his O\VN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) - " ‘

.. If this body is not-emba}rned, fact should be so stated above. - .




