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STANDARD CERTIFICATE OF DEATH
i!_ﬁl. 0I8T. NO. ilQ PRIMARY REG. DIST. m-m_ Registrar's No..........é..r..’j..’..._......_.

|
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State File No..os.ccirens

arsem

1. PLACE OF DEATH
8. COUNTY  Saint Charles

2. USUAL RESIDENCE (Where decoassd lived. If inetisotion: residence befors
a. STATE I\‘Eis g Our‘i b. COUNTY S-L Cﬂal" "llégluu,.

b. CITY (f cateide corpurate Limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & 1 Restence i m
0 -~ . townahip) | STAY (in wbia place| OR
ToWN . Saint Charles i "l Town Saint Charles W
FULL NAME OF hoapital or instk dd 1 . STREET ,
d. Hose eSS (If pot in ol :!.n sireat or . ADORES (If rarsl, ghve Jocation)} 0 ? =2 3
NSTITUTION S2int Joseph's Hospital 324 North Second St. o
3 5'5%“&5 S%IE a. (First) b. (Middle) ¢ {(Last) | 4. Dé}'g {Manth)  (Day) (Year)
(Typeor Print)  Mary Josephine Tayon pEATH  Dec. 20, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED NWSE@EBR{EIE& 8. DATE QF BIRTH 9. AGE (In yun i uz.m 1 1EAR ; UNDER W HEs,
s o Mhu
Female | White WiOWED: DI bl Aug. 31,1878 | 16 %? ikl
100 USUAL l:O‘S.Z-"(ZUF‘-.'i'ATIGJN (Glnkh;lulwwk' 10k, KIND OF BUSINESSD?JE'I'H“E I:.‘BIF:‘.'IHPLACE {City sad State or Forsign c“““, 12, CEIH%%E{OFWHAT
S usewL e own Saint Charles, Mo. UeDehs

13b. MOTHER'S MAIDEN
Zgpasia Fu

13a. FATHER'S NAME
i Louis Aubuschon

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITDY

NAME 14. NAME OF HUSBAND'OR WIFE
rion | John Tayon
“17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Y-qm.otuknotn} | (i yws, givy war or dates of garvice)

None

Mrs. Frank Wyhs,Saint Charles, Mo.

18. CAUSE OF DEATH MEDICAL C

| Enter only anscaussper | 1, DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5y

ERTIFICATION INTERVAL EETWEEN
v

1 ‘" I U ! - 0] zDDEATH -

Line for (a), (b), end (¢}

*This does nol mean ANTECEDENT CAUSES

4
DUE 70 (b QA. OAAJ..-.J go&rm

oM -

the mode of diying, such
as heart fallure, asthenia,
ete. [t sasoma the diy-
casz, injury, or compli

Morhid condilions, if any, piving
Tise to the cbove cause (o) Hating
the underlying canse lust.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

amd(tm: mn:ribuﬁnp to the death but not
to the d or condition cousing death.

Hon which coused death.

OM m%m

b?’\A’

19a. DATE OF OP_I'EIF‘!:AP; 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

ey

ylwo /

WRITE PLAINi.:Y—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Hpadity) 21b. PLACE OF INJURY (e.c..lnorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hote, larm, tastory, atrsat, offios bldg.. et0)
HOMICIDE .o . _
21d. TIME (Mocth) {Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT MHILE
INJURY AT woRK |
2. I hereby ceriify that I atlended the deceased from [O7y — l‘b.-f, to = ro— H that I last sow the deceased
alive on AN sl , and that deatk occurred at m., from the couses and on the dale stated above.
23a. S1G! { or title) ADDR B¢. DATE SIGNED
\ L.__,Lﬁu_ nfﬂ' M Delcets, 2 o
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2447 LOCATION (City, town, or copnty) (Btagh) .
TION, REMDVA& ) . : S i t Cb M
Buria Dec .22 1ar4] Borromeo Cemetery ain warlies, Mo.
TE REC'D BY LOCAL %mms SIGNATU 9 ﬁ’(f!" 7J | 25 FUNERARDIRECTOR'S 31 GMATURIE ADORESS
)ee 20 /954 | forseae ﬁiéuunaeuﬁz—-ﬂf{:_ - P,

{Licensed Embalmet’s Ststement on Reverse Side)




e

S'I;ATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e eeeeeereeaeeeeomeeeeeeaaeas Sramcaan . Student Embalmer | [ TR

working under my personal supervision..

Student......ccoieiiaicineicncancnarersesernsmannmrennn
Signature of Student Ezbelmer

P. O. Aweasq.//

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

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

¥ this body is not embalmed, fact should be s0 stated above.

-
| - L




