_THE DIVISION OF HEALTH OF MISSOURI

45574

ept, Heolth, y
s & Walfor ﬂ\_[n DEC 191857 STANDARD CERTIFICATE OF DEATH STATE FILE o
. 5. Publie 5? "~
alth Service Registration District No. ., 8 Primary Registration DIﬂrlﬂ No. 1003 ,,,,,,,,,,,, Registrar’ ﬂ ..... § .ﬁ_...ﬂm:ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceond lived. |f institution: Residence before
. S. 300 o. COUNTY a. STATE MO . COUNTY odmission
ov.'1-57 b. CIDTRY {If cutside corporate limits, give TOWNSHIP only} Inside Limirs c. CIC-)I-RY Inside Limits
_5 TOWN St. Louis . Yos % N"ﬁ TOWN St. Louis Yes Ne [T}
f . FgLA_ NAME OF (lf NOT in hospital, give location) | Length of stay in 1b ? 3 REET (If outside, give location) Reside on Farm
=
{ HoSETALORD 0.4, CLty Hospital| 53 years iy | J00RES 1461a Stowart £1806 | var) wf
3. NAME OF DECEASED First Middie Last 4. DATE Menth Day Y aar
(Type or print) OF
WILLIAM AUBUCHOR DEATH Dec. 7 1957
5. SEX ¢{ & COLOR OR RACE T'MAﬂlebﬁ NEVER maRRID[]| 8 PATE OF BIRTH 9. AGE {In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRs.
Male White WIDOWED[ ] pivorcen[] Igimnhdu” Horhe [ pors | T I o
Oct.12,1896
10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond stote or country} 0 ‘12. CITIZEN OF WHAT COUNTRY?
i t of worki jfw, even if retirad) | STRY
etiTed Chautfeur " YefloW cav co. Florissant MO. UsA

LEAER b

Doctor, coroner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causclly related.

130. FATHER'S NAME

Argumadm  Aubuchon

13b. MOTHER'S MAIDEN NAME

Helepmola Violette

14. NAME OF HUSBAND OR WIFE

Louise Aubuchon

15. WAS DECEASED EYER IN U, 5, ARMED FORCES?
(Yes, nﬁo unkmwn]l (If yau, ui;- war or dates of service)

16. SOCIAL SECURITY NO.

4,86~18-~1244

17. INFORMANT

Louise Aubuchon 146la Stewart Place

Address

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

18. CAUSE OF DEATH (Enter only one cause pe@h (a), (b}, end {c).)

INTER)AL RETWEEN
ON; ANDQ DEATH

Conditions, if any, DUE TO (b} - .
which gove rise to }
obove couse (a),
atil h. ders . .
yimg coves las. ) DUE TO (¢} ‘9[ R0/ Z ,

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminol 'diseose condition glven tn PART 1 {a)

19. WAS AUFOPSY
PERFGRMED?
YES NOo [

ACCIDENT SUICIDE HOMICIDE

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2c. %b. DESCRIBE HOW INJURY OCCURRED. "(Entet nature of injury in PART | or PART Il of item 18.)
O O O CL

20c. TIME OF Hour Month, Day, Year

INJURY  a.m.

-p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., eic.}
WORK AT WORK

2.I_. | attended the deceased from -

, to

Death eccurred at

and last sawt
mon rb! date stated above; ond to the best of my knowledgn, from the couses stated.

alive on

22a. S{ TURE . ' % i
230, BURIAL, CR ON,| 23b. DATE

REMOV A cify)
Remov 12-9-57 .

I.:. ADDRESS»/\-; 0 6 W

22c. DATE SIGNED

/2

METERY OR CREMATORY

Park Cemetery

23d. LOCATION (City, fown, or county)

St. Louis County

[Srare)

MO,

24. FUNERAL DIRECTOR ADDRESS

SUEDMEYER & SOB'S 3934 N. 203h Street.

25. DATE RECD. BY LOCAL REG.

DEC9 5%

(Licensed Embolmer's Statement on Reverss Side)

RAR'S SIGNATUR,

g 4
A2 et A Al S

2 X3

25/ JEGI

V774,
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STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY evvvrvreruemeeesisenesuaenenspessssssnsiesesessesenesssassesmssacsesssssessssssraserans .; Student Embalmer No. .........ccouuee.

working under my personzl supervision.

SUAERE Niverrneeeiiieeeesnree e ceereeeeeeesesraeas R,
Signature of Student Embalmer

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER io his OWN HANDWRITING (Failure

to comply with the above constitutes grounds for revocation of license).
«"" If embalmed by’a'STUDENT, he also shall 'Sign:in.hi8 OWN handwriting. ¥/ -~
If this body is not embalmed, fact should be so stated above, .
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