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THE DIVISION OF HE

FILED JAN 27 1958

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

Registration District No. ... ‘é /Q ............ Primary Registration District No. . -- Registrar's Ne. __(_(_____._,._“,_
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whara decassed lived. Il institution: Residonce bafora
a. COUNTY St. Charles o STATE Migsouri o countgt, Lould™
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Tomd  St, Charles Vogp) NoD Town Florissant legfie ngb
e FULL NAME OF (i NOT inhospital, givalocation)[Length of stay in b [} = (1f outside, give locotion] ] Reside on Farm
NsTITUTIoRE,  Josephs” HOsp acoress Bt #3 . Box 369 Yeso nib
3. :::‘.‘I:.Agl'n ' Firne Adlddle . Last ‘ 4. D(.)A:E Month Day Year
(Typeor priny ~ ELLEN PHILIMINA AUBUCHON mmdan. 6, 1958

6. COLOR OR RACE

5. SEX
/ White

Female

7. MaRrIED [J NEVER MARRiED [_]
pivorcep [

B. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR [iF UHDER 14 HiTS.

Montks | Dap Hours | Min,

Feb. 2, 1883 ! ¥y

-} 10a. USUAL OCCUPATION (Qise kind of work done

wuﬂu%
106. KIND OF BUSINESS OR INDUSTRY

duriﬁgmgénorhnfllfe, eoen if retired) Home

12. CITIZEN OF WHAT COUNTRY?

UsA

1. BIRTHPLACE (City and state or country) B L]

Florissant, Missouri

13. FATHER'S NAME

George Laramie

14. MOTHER'S MAIDEN NAME

iAmanda, Ladeuness

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yea, no, or unknown) | (If yes, give war or dales of servies)

No None

16. SOCIAL SECURITY NO.

I7. tNFORMANT Address

ﬁﬂngéiﬂdﬁ122z22ﬂn1dE~,fqﬁnuilodﬁ/77o.

18, CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c}.)

PART 1. DEATH WAS CAUSED BY; ﬁ i

IMMEDIATE CAUSE (a)

ONSET AND DEATH

AL s

: INTERVAL BETWEEN

Conditions, if arw DUE TO (b)
which gace ris
sbove cause 9 '
Hating the under- .
= lying  caupe lagt, OUE TO (e) qq" X
=] PART [l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT EDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART I{n} 13 ]\,'nén:tsrél\g;cw:;‘.‘r
- .
! g '"‘L‘“f‘wé ves{ ) H& o
[ >4 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 2067 DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Pari 11 of item 1§.) L4
g O (] a
=11 20¢c. TIME OF Hour Meonth, Dey, Year
h] INJURY g, m.
E p.m.
= | 20d. iNJURY OCCURRED 20e. PLACE OF INJURY (. ¢, in or aboul home, |2} CITY, TOWN, OR LOCATION COUNTY STATE
WMILE AT ] NOT WHILE farm, factory, street, office bldp., ele.)
WORK AT WORK

]~

L
21. J attended the daceased from M /. '5-7 SOWMM Izat saw ::'_ﬂhva on ~
Death cccurred at m on the date stated above,; and to the boat of my knowlsdge, from the caucses stated.

(Degrn or title)

2a. umu% fv

7] 226. apoRESS % ' 9 i E %

Z2c. DATE SIGNED

[~7=0F

23a. :iumnl.. cﬁun?n). . pate 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Srate)
MOVAL (Specify
Removal |1-9-58 St. Ferdinand Cem. Florissant, Missonrl

Z4. FUNERAL DIRECTOR ADDRESS

VHITE CHAPEL, FERGUSON, MISSOURI

SREGISTRAR'S SIGNATURE /&

77: RECD. BY LOCAL REG.
N, af -~ é J p

{Licensed Embolmer’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 em

working under my personal supervision,.

Student .....iiiiiiiiiiiiiieiiiiiiiieris e eissaiaaas
Signature of Student Embalmer

P. O. Addresa'].ennlngs‘! }

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



