THE DIVISION OF HEALTH OF MISSOURI 2[)1()6

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but got : : ) )
relaled to the disease or condition ceusing death. Lotk

I9a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION - o g "] 2. AUTOPSY?
A A 50 q&q ves [ NdEI
21a. chlcéPEEENT {Bpecify) Zh'lb. PLACEI?FINJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) ) {STATE) .
wiomicie Accident | “™“WEYEREE RIVET' | Valley Park St. Louis Mo.
216 TIME: Mo Wes) (Ye) (How) | Zle. INJURY OCCURRED | 2f. HOWIDID INJURY OCCURT Drowning
iRy 5/38,/53 3 Bia |"Wow L Wrwomkd| s .
S < g
2. I hereby certify that I attended the deceased from 19 , to- e , 19 , that I last satw the deceased
glive on _ o~ , and thal dedth occurred at 0.2 Q0D m ., from the causes and on thc date stated above.

snéNA;U 3 Q Nﬂﬁ ‘(Degroe r title) | 23b. ADDRESS, . I 23c. DATE SIGNED
oV~ Coroner | Clayton, Mo. . . 16/3/53 .
TIO BURIAL CREMA tb DATE N ) 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Olty, town, or m_u;ny) . (State)

Biral /4/53 Calvary Cemetery . St.Louis ,Missouri

DATE RECD BY L%%%L S SIGNATURE 75, FUNERAL DIRECTOR"S SIGMATURE ADDRESS
né ~ 3 ',5'} w -MIDos.W.Clark 1125 Hodiamont Ave,

.
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No.300 /
%[ view JUN 10 1953 STANDARD CERTIFICATE OF DEATH Srate Fite No

i _'r ' . (

BIRTH NO. - REG. DIST. NO. 5& z PRIMARY REG. DIST. NOM R:gl:trarlNom.Msg.

j/ —r—ﬁchSE OF DEATH &' B Lo 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

8- COUNTY i E a. STATE * b COUNTY adinkion).
St. Louis?” Missouri St.louis
b. CITY (I outeide eorpurate Hmite, writy RUBAL undw[‘i’:h . gT A]?E?ASE ﬂc.JrF.) €. Cg&r ? / 1_. lflhddgm:a within imits of
TOWN Clayton LA, ToWN Pagedale '?ﬁ‘ o BN

% FS!..SLPFPBLE OF (If aot in hoapital or inatitution, give streot addrees or looatd ° ASE;rSREEESrS (If rural, give Mn)

b3 . INSTITUTION. D.0.A.St.Louis Co. Hospt 1205 Belrue Ave,

a 3‘D,QEAC'2.ESOEFB a‘ (First) b. (Middle) c. {Last) 4. DA;E (Month) (Day) (Year)
. B[ (Tymeor Py .GeoTge | Thomas Aubuchon petd . May 81 1953
s é 5. SEX 6. COLOR OR RACE | 7. MARRIED. glz\\’fggcnégamsn. ‘| 8. DATE OF BIRTH .. 9. AGE ua y,)... DR ) TEAX | & G u .

e . {Bpacify) 4 irthday) o Duays | Hours | Min.

2 | Male — lunite single /) 1/19/19%6 N l |

~ || 10a. USUAL OCCUPATION (e kind of work | 10b. R IN- | 1. . ~SF
f_.'i Joa. USUAL OcCUPATION (Giwakindof mork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Givy wd Sease or ""“‘-!ﬁ‘“"’ lz.cgm%ﬁg{r?rwum
~ '] Machine Operator Hmerscon E,Co, St.louis, Mo, USA

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE .

‘@ [Loseph aubuchon Edna Meyer 01y € ¥
i i[5 was DEEkEASEF E\(a'xER IN U.5. ARMED FORCES';‘ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME .- ADDRESS
ne,or nGwa, LAY of servios!
3 | Fs. TR R daies 487-38-539% | Joseph Aubuchon 1'205.Belrue Ave,-
f\ I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:ggrvﬁ gEJgETE‘H
J B || Enteronly eneaumper bféﬁﬁfﬁﬂ‘ag?ﬁg%%bm-m Drowning- while swimming in the ! -
Lad 3 r
—_— Meramec River near thé bridge a'c
i “This dos net mean | ANTECEDENT CAUSES Vallev Park
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) y *
H a2 keart follure, asthenda, | rite to the abose cause (o) stating .
- om de. It medns the dis- the underlying cause laxt. - -

o case, infury, or complica- DUE TO (e}
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WRITE PLA

s (Licensed 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 embal

byme, or BY .t “ .................... , Student Embalmer No,........:!.
b

workiﬁhg under my personal supervision,. t

) 4
% .
Student:..+"..... P Signe e LT L L T L
b4 Signature of Student Embslmer

LA
Lice_;@:mbalmer No.< ./

P, O. Address /b~ , VNI on., Zoutl -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.

. . -




