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31 8 PRIMARY REG. D$ST. NO 1_0_0_3_ Regisirar's No.....
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FILED OCT 26 1954

! BIRTH NO. — REG. DIST. NO. rrarsan et st et sin st
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lved, II Institutlon: residepes before
a. COUNTY a. STATE b. COUNTY adiobmion).
2 Missourj
b. CITY {H outeid i . LENGTH OF . CITY
R {If optnide corpurata }lmih te RURAL nnd‘::'v:.up) %TAY tio thie placet < OR . m,,“ mﬂn umu og
ToWN  St. Louis TOWN St, Louis BT H
d. FH(I:)JS-PPAB?.EO%F (If ot in bospital or institution, give street address or location) . Asﬂ;r[?fggs {If rzral, give location) J /&) 7
INSTITUTION Sl0Q Arsenal Ste ‘0
3. IglE M AS%FD s. (First) b. (Middle) 1o (Last} 4, DATE (Month)  (Day) (Year
(Type or Print) JOSEPH AUBUCHON DEATH Sept. 21, 195L
.5, SEX . F] 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, )| 8. DATE OF BIRTH S AGE (In yeara| if UNDER | TEAR | 7 URDER & Haa,
s : . WIDOWED, DIVORCED (Spe . - last birthday) | Monthe l Days | Hours | Min
Male White . Widawed Mar., 17, 1890 64 : l
10a, USUAL OCCUPATION (Giveklnd o work |- 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ,
donadnria;‘ mmto!vwkin;llh.l:maﬂndrz)- b  DUSTRY, (City oad State or Funn. (‘Mntry)& 1208{,“%%&}?,:%1\1'
‘ -Retired none Florlssant ‘Mol Us A
llih' FATHER' §.NAME © {13b. MOTHER'S MAIDEN NAME |4_ MAME OF HUSBAND’OR WIFE
rnest Aubuchon Ann Long A Edna Aubuchon (Deceased)
| 7¥5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16 SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME ADPRESS
fY-aoonmkmn) *{If rem, wive war or dates of service) LA NO. . ‘ Lt .
- no none . {rs. Mildred Picco 2917 Macklind Ave,
18. CAUSE OF DEATH. . . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausmper | 1 DISEASE OR CONDITION ONSET AND DEATH

line for. (a}, (b}, and. (c}

*This does not mean
the mode of dying, such
o2 heart failure, asthenta,
ae. "It means the dis-

DIRECTLY LEADING TO DEATH® (5) _He_r_t_r_unm_due_ta_old_ﬂy_o,cauu&

ANTECEDENT CAUSES infarction

Morbid conditions, if any, giving DVE TO (0} _Pernicious Anemia

rise to the above cause {a) slafing
the underlying couse lost,.

3 yrs.

DUE TO {c)
1. OTHER SIGNIFICANT CONDITIONS s

Conditions contributing to the death tul not
relzted to the disease or condition cousing death.

care, infury, or yuil
tion which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
TION
v [ w0 [3

2la. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (o.x..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP {COUNTY) (STATE)

SUICIDE boms, farm, tastory, strest. offics bldg., ste.}

HOMICIDE - . N .
21d. TIME (Month) (Day) {Year) (Hour) Zie. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
. ; WHILEAT NOT WHILE

TNJURY m. WORK AT WORK ;L? % 0

2. I hereby cerlify that I altended the deceased from ____.lune_.L{; 195}.1_, toSepta 21 19.511., that I last saw the deceased
alive on . Sant 21, 195l , and thet death occurred ai MI1208 m., from the causes and on the date staled above.

Wn!'l"E PLAINLY—USING UNFADING BLACK INE—MAKE A‘PERMAI\'EN'I‘ RECORD

2, sm.uw { ’ or title) b. ADDRESS Zic. DATE SIGNED
ULM 5L00 Arsenal Ste 9/21/5h
%_4laONB;.iIRIAL CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Burial 9/24/54 Resurrection Cemetery. St. Louis County, Mo..
'S SIGNATUKE  _ 25 FUNERAL DIRECTOR'S S|GNATURE ADDRESS
SEP22 19 )1{&" John Stygar & Son. 5541 Riverview Blvd,

’ =7 %-6 (Licensed Embaimer’s Ststement on Reverse Side) ~
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STATEMENT BY LICENSED EMBALMER

~aat

. - s

I hereby certify that the body whose name is recorded on the reverse side of this certificaie was el_-?bn
L

N

, Student Embalmer No... ......;...,,.

working under my personal supervision.,.

Student......coovivreriaiiiiiiiciiiiiictierai e aanaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING & i‘e

to comply with the above constitutes grounds for revocation of license). -7'-
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting. .
T“°this body is not embalmed, fact should be so stated above. : i




