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THE DIVISION OF HEALTH OF MISSOURI
STANDARD gfg:ICATE OF DEATH

_._.___ PRIMARY REG. DIST. NO. .].D.D:i Kegistrar's No. .._...Q.,Z.;.S(}

- 39024

sases bubipimt rem

State File No...

\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —

' BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherr d d lived. If lostitatlon: residence before
. T . STATE b. adwision),
a. COUNTY Lo a mssourﬁ COUNTY
b. CITY (I outaide rorpurate Limita, writa RURAL lndl:l.n " Sc')LI'A];(E:‘I.nGLI: ne::) <. Cg{ (1:! outslde eorporata limits, write RURAL and give township) M \g
TOWN ST,1OUIS - 4‘TOWN St .Louls
d. FH%P;‘#AT_EO%F {if pot in hospital or institation, cive streot addross or location) ADDRESS (It reral, ghve location) e
institution . 5364 CABANNE AVE, , 5364 Caebanne Ave,
3]:%%:%%8%% 8. (Firat) b. (Mlddle) c. (Last) A, Ds}'g (Mcnth) (Day)  (Yean)
mm Print) CLIFFRD EDWARD GAUCHET , LDEATH  Noy, 3, 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In ysars| o UNOEN | YZAR | o DNDER M WIS,
g) WIDOWED), DIVORCED  {Bpacity) laat birthday) Monm, Dave | Hours I bin.
Mal White Married ! _APRIL 26, 1888 63
10a. USUAL OCCUPATION (Gmk!nddwork 10b. KIND OF BUSINESS OR [N- | Ji. BIRTHPLACE (State or forelgn ecuntry) 12. CITIZEN OF WHAT
done during most of workinz life, even If retired DUSTRY COUNTRY?T
_S_ﬂlﬁﬂ_mmr: Genpr Electiric Co. Saugatuclk, Connecticut. / USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Augustus Gauchet.| Mary Redding,. Eather Petergon Gauchet.
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o ) | (e ye, datewo! sarvice} o
= YEE | = T 88-05-0743"" | Mrs.EstherFPeterson Gauchet;536/4 Cabanne
1
18. CAUSE OF DEATH MEPICAL CERTIFICATION . o@m
| Enter only onscausoper | |. DISEASE OR mHD.Ir'g%féA .
Iine for (s), (b}, and (&) DIRECTLY LEADING TH (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbi2 conditions, if any, giring DUE TO (b) -
as heart fallure, asthenia, | rise to the above caure (o) stating .
cle. It means the dia- | the underlying eauae lost. S
ease, infury, or complica- DUE TO (c)
tion tohich exused deatd, | 15. OTHER SIGNIFICANT CONDITIONS
Opnaisions eoniribusing to the desth bud 2t W i>
related Lo the di or condition
15a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D E
. 3 I . YES NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, fasicry, strent, ofios bidg., ene.)
HOMICIDE
21d. T]ME iMonth) {(Day) (Year) (Houn) 2|e INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? [é} ﬁ
: II'H]I.EAT NOT WHILE|
) INJURY o O&K Atwonx - ’ﬁj '
22. [ hereby I attended the deceaaers ’ _l(-.-ﬁ. lo &E‘V_'L 19ﬂ that I last saw the dcuased
alive on __———==— —, and thai death occurred atl. m., from the causes and on the date siated above.

S , susm.«n--.ts;iL

m

{Degree or title)

) |y Te-

23¢. DATE SIGNED

23b. ADDRESS
/>4

¢ U gml 3 J.A.Lcnsm 24b. DATE 24€, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, sown, o county) . (5tata)
19N, {Bpediy; - -
val n/ 1l=5=1951 | Des Moines, ' Iowa

DATE REC'D BY LOCAL

NOV 5

REGlSTRAR S SIGNATURE o

Mh‘a/

25. FUNERAL DIRECTOR"S SIGNATURE . ADDREAS

C.R.Juipton & Sons 17233 Delmar Blzd.

(Licenzed Embalmer’s “Statement 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, Of by cam e

Student Embalmer No.

working under my persona! supervision,

’

StUdent uesseussecscssscsannsarascicnsannes

Student Embaimer T " T
' e o Licensed Embalimer No. széf

P. Q. Address M ook

" MNote: 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, Vfact should be so stated above.

-

- - - -




