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

DEPARTMENT OF COMMERCE

r;T“ﬁE“’B‘““UL 22

" THE STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

24691

State File No.

{d) Length of stay: In hospital or institution

{Specify whether

In this community
years, monthe or days)

(e} Cltizen of foreign country? 110:<. (Ves or No)

If yes, name country.

Lillie Aubuchon

3. (¢} Social Security

3. (2) FRINT
FULL NAME.

3. (¥) If veteran,

name war. No No.._NOne
/ 5. Color or 6. {a) Single, widowed, married,
« s female/| .White | A saeaWidowed

MEDICAL CERTIFICATION
. ——--day. ya -

20. DATE OF DEATH: Month_._

year. / 9 “ 6 AR 4 y-_,mlnutaé_'ﬂ__ﬂ_ M.
2. Ij:‘el):_ certify that I attended the deceased from
/ 197 8o e B 10 %
last saw h.=&?. alive on 1.4

Clarence Aubuchon

. (@) Informant

16
(4 Address Florissant,, Mo, Rout 1,
a B 1dgaa) p
. 0 BBy @ pee et S LS00
(¢} “ Place: burial or mmuohwt.hnze,ndina,ndﬂwgﬁ@mgt'e
18. {s} Signature of funera] director. .._J 08 a. ‘d_.. cla_rk.._ ......._

_._..____-_11.25 Hodiamont. ._Ave o

Por V00 —
{Registrar's signatore)

(B Ad
. {a)

¥

6. (8) Name of husband of Wife...—.ooeo.. 6. (¢) Age of husband or wife if || #nd that death occurred on the dateg@hd hour €iated above, o
uraison
Adolph Aubuchon aliveo oo years §| Immediate cause of death...... ...,
7. Birth date of deceased Jan, .20,1862. . R N _Q::I...:.__, ?
{Moath) ({Day) {Year)
8, AGE: Years Months Days If leas than one day Due to ea'r Ltaa Ut rstn d) JP“J"M'
84 5 17 hr, min b T
e to -
9. Birthplace Florissant, Missouri 7 o
{City, towp, or county} (Stats or foreign cotintry)
' : . - ' Other, conditions . E
10. Usual oecupation Retired (Tnchide pr yvnthnSml.hol’de.ath) y
11. Industry or busi Ma e - PHYSICIAN
jor findings: - -
g 12. Name - Adolnh Dont’on * Of operations.... u\w U derti
= nderline
%\ 1. pewnee_Florigsant, Missouri ) e et
tata or foreign comotry) Of auto, hould b
5{ 14. Maiden namr-__._.:ix_m. If& ~ALIbuChg . 1 autopsy B Charg u:af
. ._|tistically.
>
sl Birthnt_aw-----mia;;l-Q%iﬁ«%ﬁngs--.- Mtgfﬁfﬂtﬂg 22. 1f death was due to external causcs, £l in the following:

{c)} Accident, suicide, or homicide (specify)

(%) Date of occurrence

(¢) Where did injury occur?

{Cily or lawn) (Sta
{d} Didinjury occur in or about horte, on farm, in mdustrla.l plau:. in public p!aoe?

ry

(Specily typo of place} .
(t) Mcans of i mjury s

While at war] ¥ A

e (M., D or other)

Addr&_.. ........ 742" e _‘f_._.g-__ Date sumed%/_)—\

- 8 kf' (Licensed Embalmer's Sta

tement on Reverso Slde) M M_‘ '24--‘!’

Registration Distrlct No......g’..lg ......... Primary Registration District Nn.,..;..Q.@_g_.._..__.. Registrar's No. _/ / R
1. PLACE OF DEATH: s Ch - 2. USUAL RESIDENCE OF DECFASED: ?é
) County. Tz St rCharles . suate... MO; St Louis
(&) Clty or town..........e-- _ﬁlv_n_._ch_@-_r LORL, @ * . (%) County * j -’7)
(T Gweside city ar tows limite, wcity “RUBAL® oad name of towaabis), || (3 City o town........... . Blorissant, e
(¢} Name of hospital or institution: ) (1f outside city or town limits, writs "RURAL")
St,._Joseph Hospital (/7 (. s o Rural . ,
{If not in houpital or institution, write streat number or location) (If rarel, give location) wA_ /




RECENED - . 0
“District Health Offlcer No. 9 ,

Dnstnct File Number._ —

. . : ’ - Date Flltd . ¢'££ 9/6

0 v I : b
i
STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by
S ' . . Reglstered Apprentlce No." ...... .

working under my personal superviston.

censed Embalmer No....- 2663

o 1125 Hodiamont Ave.,
P.O. Address._.St.,. Louj.a, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, "ANDWRITING (Failure to comply with
the above constitutes grounds for revocnnon of license.)

If this body is not en)bn]med, fact should be so stated above,




