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Coroner cannot certify to a death dus to notural causes.

tor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
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diseases in Part | must be cosually ralated.

THE INVIRIUN UF ACAL 10 U MLUUKI

HLED OCT 30 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. . / / D .~ Primary Registration District No. . 'ib Y ?

"STATE FILE NUMBER

de-.L'l
. Ragistrar's No. /az

1. PLACE OF DEATH

o COUNTY JEFFERSON

o $TATE MO,

2. USUAL RESIDEMNCE {Where deceased lived. If institution: Residence bafre

b. county JEFF, dd/mil'sion)

during mogt of working life, even if retired)

100. KIND OF BUSINESS OR INDUSTRY

OLD MTNES

MO

b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR OR -
TowN ORYSTAL, CITY Yord  NoD Towmn CRYSTAL CITY 05‘7/ Yes¢b NoD
c. FULL NAME OF {If NOT inhospital, givelocation) Length af stay in 1b .
HOSPITAL OR w d. STREET 2 uinfo-. Raside on Farm
INSTITUTION 112 "ARD TERRACHE ADDRESS 112 UAﬁD R.RAW YosD Noph
3 :::tl.:l ‘o.rn First Middle Laxt 4. DATE Month Day Yrar
OF
(Tupeorpriny  THERESA MARY AUBUCHON oearn 10~=22-57
5. SEX / 6. COLOR OR RACE 7. marriep [J never marriep 1] 8- DATE OF BIRTH ‘9. ?ffa‘s';?n'&‘é“{f ;:Ur::ﬂ 1DYEAR rHunocn uums.
onl A VE oury in.
‘ famala —WhFi-t-e w1m30‘{§| ovorcen F2 . o0 -] B886A val 1 ]
10a. USUAL OCCUPATION (Gioe kind of work done X . ; v

11. BIRTHPLACE (City and atote or couniry)

(‘ 2. CITIZEN OF WHAT COUNTRYT

T.3.A

HEousEWoRK QWN_HOME
. FATHER'S NAME

ZENO POLITTE

14. MOTHER'S MAIDEN NAME

MARY E. DE CLUE

(¥es, no, or unknown} I (17 vea, pive war or dates of srvice)

-
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT

Address

MRS, THERESA BTEHLE CRVS"PT, CI !I:!‘ O
INTERVAL BETWEEN
ONSET AND OEATH

Y24 Fune IRECTOR / ADDRESS

25, DATE nEcn;ynL REG,

Licensed Embalmer’

Statement on Reoverse Sldc

18, CAUSE OF DEATH [Enter only one cause per line for a) (8). and (c}.]
PART I, DEATH WAS CAUSED BY: e N
IMMERIATE CAUSE (a)
t Conditiona, if any.
which gace risg fo DUE TO (b)
ﬂtbaw cgme :e)
slating the under- .
- lying couse last, DUE TO {¢) Y Q\P\l
=] PART II, JOTHER SIGHIFICANT CONDITIONS CORTRIBUTING TO DEATH 0 THE TERMINAL DISEASE CONDITION GIVEN N PART I(a} 19, WAS AUTOPSY
= + -T PERFORMED? 22
3 [ 4«.& T—ru 1o ] ves () wo [0
’5_ 20¢. ACCIDENT SUICIDE Hougm: 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer/ndture ujinjur.’in Part Vr Part 11 of item 18.)
& 0 |
¥
2 |2c TIME OF  Hour  Month, Dey, Year
J INJURY - a,m. - .
E P m.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O noTwhiE Jarm, factory, street, office bidg., ete.)
WORK AT WORK { ) " /1
21, t atrended the d :l'!rom 7 6 /'rV . to " and jast saw ;;;I alive on
Death occurred at : 10 P a4 mon rhe date e siated above; and/to the beat of my knowledge, from the causes atated,
225. SIGNATURE - é (D¢ gt or titie) zza ADDRESS Z2¢. DATE SIGNED
¢ 1;";" v % s/ A 777
23z. BURIAL. GREMATION, | 235, DATE 23c. NAME OF CEMETERY O caeu(-ronv 23d. LOCATION (City, fown, or county) (Sthte)
REMOVAL fSpecify) . -
10-25-57 CATHOLIC C LL CITY, MOy

RAR'S SIGNATURE




- o . |

- : JEFFERSON COUNTY HEALTH DEP'
H!LLSBORO, MISSOUR] |

| OATE RECEWET
T T . . T ' ot - . OCTZQI!

: STATEMENT BY LICENSED EMBALMER

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

by INe, OF BY ..ot ciaaieeiaaaaa, e cveeiaenaas » Student Embalmer'No..; ........

+

working under my personal supervision..

Student...ooceeiiii i ieiiiriareianane s

to comply with the above constitutes grounds for revocation of license). .~
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

+

.- a—



