5. No.300
v, 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 1 1949 STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a_‘LB_nmwv REG. DIST. m]m_g_

766

State File No

Registrar's Noa ... qg......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i resdd bafore
a. COUNTY a. STATE b. COUNTY adnimton).
Missourd | v
b. CITY (If outnide corpurate limits, write EURAL asd give ¢. LENGTH OF ¢. CITY (If outalde corporste lirdts, writs RUBAL nrd give townakip) !;
townabip}| STAY (in this piace)
oM St. Louis TOWN St. Louls
d. FULL NAME OF {If not in heapital or inetitation, cive strest addres or location) d. STREET (I rural, ghvy location) /d
HOSPTAL O ADDRESS
INSTITOTION City Hosp. 4600a N. Broadway {
3.DNEACDEES%=_J a. {First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dey)  (Yeun)
(Typeor Pty R1 chard Stevens Aubuchon oAt Mar 24 1949
5. SEX @ 6. COLOR OR RACE | 7. #lARR'EB' NE‘\’IggCESRRIED. 8. DATE OF BIRTH V9. I:?E {In n)uu * TNOEN 1 TEAR ; TROER 8 m
¥ - f . -ED / (Bradliy) birthday} |Months| Days oars
Male White Single 14 July 8. 1932 | 1§ l | =
0a, USUAL DCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelsn country) 12. CITIZEN OF WHAT
dmﬁnlhl wven If retired) DUSTRY : COUNTRY?
em oye St. Louis, Mo.

13a. FATHER'S NAME

Roland Aubuchon

13b. MOTHER'S MAIDEM

Grace Fisch

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U.S$. ARMED FORCES?
(If yoa, Kive war or dates of service)

(Yas, 80, or unknowan}

No

16. SOCIAL SECURITY
RO,

7. INFORMANT' S 5IGNATURE OR NAME ADDRESS
Roland Aubuchon 4600 N. Broadway

INURY ZRQY 23 47'7,;:?‘3

HHTLEAT KOT WHILE

AT WORK

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
| Enter only oneceuse I. DISEASE OR CORDITION
1ine for (a), (by. and oy | DIRECTLY LEADING TO DEATH®(;) T telictrs o d M‘Mz
“T3%s docs wt mean | ANTECEDENT CAUSES ]79%1-0” “,LA“_.._, ZLtcnol
the mode of dying, such | Morbid conditions, if any, gbipa L) _5.&«3___ T
a8 heart failure, asthends, | rise to the aboce case ( o) stating ac/urtnpa ol e he. M R
ete. It meams the dis. | H¢ underiying ‘”"“ V y
cans, infury, or ik DUE TO (0)-%—@ #&#‘M—z/ foo
tion whkieA consed death, | 1). OTHER. s:smncmr connmgs 0-4-6[ M 2o E X
Conditions amtrlbminy o the
related to the di W gl
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF opémnou o? w0 2ot 23 /Y 20. AUTOPSYT
TION P :
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.q.,inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bouse, fartn, L ntreet, bids. ete) & % . 272( A
HOMICI = A v
214. TIME (Moath) (Day) (Year) (Heun | Zte. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT y

2. I hereby certify that I attmded the deceased from

alive on

18. to 19 , that I last saw the deceased

and that death occurred até_if-m'.. from the causes and on the date stated above.

Bic. DATE SIGNED

' -
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR§

24, S) TURE ar title) 4 23b. ADDR}S
z:gxzéiA4LAz er.Aﬂ22115UL/CZL04‘°°UJp CZELZ4L*{ T 254
24:. BURIAL CREJIA- 24b. DATE Qg 24c. NAME OF CEMETERY OR CREMATORY 244, 'I.OCATION (Of:y. town, or county) {Btates)
iAo z-og. FRIEDENS CEMETERY mis, Mi i
25 FUNERAL DIRECTOR'S SIGNATURE ACDRESS

Wik 3 5 foASEe:

A Faoalew |

W. A, Stock, 2117 E. Grand Ave.

mm«HWMM—

Side) v




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,

working under my personal supervision. gf %_/K

ST GNEd cenncaraeanriersrranneaaaannraeeranars Licensed Embatmer Nn S 7 Y./

Student Embalmer e
P. O Address__?%_[[ 7 .7;% z:f"rn-./

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




