THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 - - P
oo FILED JUN G 1951 STANDARD CERTIFICATE OF DEATH s riene 19235
- VeRTMNO.___________________ REG. DIST. NO. _Zé_i PRIMARY REG. DIST. NO. 2. Registrar's Now. 22, A
Déj b 1. PLACE OF DEATH : 2. USUAL RESlDENCE (Wban'dnua-d lvad. ‘su lnnnuuon ‘residence before
' . COU ST -t * admbsion
L’L a. COUNTY Warren *STATE Myssoupd . P OOUNTY Tl el
. CI oul corpurs . . LENGT . CITY ou . v.
b COEY (I outalde corpurate Himits, write BUMLudwgi:;un) %T.Ali’ I:IG\hI;pE:) [ CBR I %w?Mh BUB.AL-a.!d townzhip) wa
Towy Warrenton /3 2mpf  TOWN Sk Fdoiie) . Yiie
g d. FH!‘SLP?_EAB{EDOF (If act in hospital or Institution, give strest address or location) d-As[;rgREEESE f raral, give l?nunnJ i, -
] nentnoniatie Jane Memorial Home N0 N S R T A "“:3.1 f"r.'_-w_s .
g‘] 3 D!!éAME OF 8. (First) b. (Middle) C. (Last} 1 DS-F (Month) (Day)  (Year)
& || (Typeorpmy  Catherine (Dora) Green oA May 14, 1951
é 5, SEX I €. COLOR OR RACE | 7. MIARRIED PD‘IE\)ISECESREE@?&) 8, DATE OF BIRTH 9.1::?E tin n’-n h: w::n |D'g F BEER i K.
¢ birthday; on Hours | Mig,
§ | Zemale | unite M dor 2 |Septall, 1872 78 | I
10a. USUAL OCCUPATION L work-| 10b. KIND OF BU: R IN- | 11. BIRTHPLACE or I CONBELY,
F | Pulmcciniiay ey | b o of mNES ORI et o ]| ORI
A Housewife Florissant,lo, UaS A |
< "Iaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Honry Creely Louise Aubuchon ____ Robert G"’ff”‘/
[* [5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR ‘NAME - ADDR
- W-}T.amkmn) | {1 yum, kive war or dates of service) ‘ NO. J Eﬁla
= [») Nonpe Mrg o Cq .Thumag,Rt.G,Box&BS,Tul 8,
[ 18. CAUSE OF DEATH : M CERTIFICATJON muw
¥ || Exter onty cnecenseper | 1. DISEASE OR CONDITION )
Z line for (a), (b, and () | DVRECTLY LEADING TO DEATH () £ M 2&0
% «This does mot mean | ANTECEDENT CAUSES
3 the mode of dying, ruch gwgdmm&m i 7,,5_ giving DUE TO (b) ‘4'/“"---./_____—
Aeart faflure, asthenia, ¢ above cause {a
1 || R M it Lo
o ease, infury, or complica- DUE TO (e}
P tiom which covred death. | 1. OTHER SIGNIFICANT CONDITIONS
E " Conditions contributing to the death bul not
b related to the discaze or condition causing deald. / —
By 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ~— ’ 20. AUTOPSY?
TION @
2 /50X | O wD
™ 21a. ACCIDENT {Bpacify} 21b. PLACEOF INJURY (s.g.. lnorsabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)
SUICIDE Yome, farm, fagtary, street, offics bldg.,et0) .
= HOMICIDE
g 21d. TIME {Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
J‘ INJURY WORK AT WORK ,
2 ||z Lherchy eem.fy that 1 auended the deceased from 1920 1o My [ 1057, that T last sow the deceased
. ; alive on and that death occthirred at _M&'m Jrom !halemuea and on the dale stated above,
ﬁ zu.s:G U (quor title) . | 23b. ADDR 3. DATE SIGNED__
Sotaton v\ F/2-17
E BﬁRIAL CREHA- Zlb DATE 24c. NAME OF CEMET'ERY OR-CREMATORY 24d. LOCATION (QOlty, town, or connty) (Btate)
TEOH REMOV, E ' :
g Burial o | §=17-51 Sta erclinand Florissant,Mo,

DATE REC'D BY LOCAL RAR'S SIGNATUR 25, FUNERAL DIRECTOR'S S| GNATURE E [ 3.4 ]
S8 -5 iQI? ;%14—24—44/ lbert H.Hoppe, 4700 Washlﬁg% 'ﬁgwd.
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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@_s,M_.M“_( ...........

vt i : [ Student Embalmer Mo,

working under my persona! supervision,

Student ceciaanen tetsansanesensans taetuaues
Student Ernbalmer

P. O. Address..
7

l\t?‘ete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




