F".ED JAN 8 THE DIVISION OF HEALTH OFMISSOURI 3890
. 0 1358 STANDARD CERTIFICATE OF DEATH State Fite Nowe
fBIRTM MO, - . REG. DIST. w0. él 2 PRIMARY REG. D1ST. m._ﬂL. Registras's No. ((
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institatlon: reaidence before
a. COUNTY . . STATE . COUNTY : dinismfon?,
St, Louis : Mo, > St. Louis" 7™
b, CITY at id, . a v . LENGTH OF cITY
, OR outeide eon:unl- limits, wtita RURAL ndm':-;.hip) ¢ s bl placel [ on '_/j & ?c‘l‘i‘;’m ..lmmmwu'mog
TOWN  Jenmings years TOWN  Jennings > ? . Ya Mo [}
d. FULL NAME OF (If n¢t in hospital or institytiog, give strect address or locstlon) o, STREET (I rarl, givs kocatiohy
HOSPITAL OR . ! ADDRESS . .
INSTITUTION  §91.2 Jennings Station Rd. 8912 Jennings Station Rd.
3DNEAC’EEE%FD a. (First) b. (Middle) €. (Last) 4, Da}-g {Month) (Day) (Year)
{ Type or Print} ELIZABETH AUBUCHCN DEATH Jalle 6 1958
5. SEX €. COLOR OR RACE | 7. l.h'(‘jARﬁ.F}Eg NF‘:EEC!SRRIED' 8. DATE OF BIRTH - 9. AGE (In vi)ln l-.; n:'u | TEAR | F uxDER a0 w3,
. , (Bpecit; duy. B Days | H Min,
female white oed Feb., 21 1889 ;) T l =
100, nl_J‘s!g{\na; SEE:?TL?E Qe utnd of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE. (City ad State or Foreign Contry) € 12 CITIZEN OF WHAT
housewor home St. Louis Mo. aDelle
i 13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
Casper Ronsick | Mary Boberschmidt Leonard Aubuchon
15, WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or yoknown} (Ef yew, xlve war or dates of sarvice)
no —NONE ﬂf —33‘0311 Celine Pezold 2210 Ada Wortley Dre
5. CAUSE OF DEATH MEDICAL CERTIFICATION '@hg@g
. Enter only onecause per 1. DISEASE OR CONDITION . . - *
line for (o, (b), and () | PVRECTLY LEABING TO DEATH® (o) M AV —at.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ary, giving DUE TO (b)
a1 Beari fatiure, asthenta, | rise to the above canse (o)} stating

' the underlying cause last. i l
ee. It means Lhe dis-
DUE TO (g} m a

ecae, infury, or complica-
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fion which coused deagh. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiont contributing to the death but ot 42 !
related t0 :M disease o condition cntmn: )..Jv WM W
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? &~
TION
ves (] wo P
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (eg..tnorabogt | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE boms, farm. fastory. streat.ofSon bldg..e10.)
HOMICIDE
21d. TIME (Mcath} (Day) (Yesr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID [INJURY QOCUR?
WHILEAT[—] NOTWHILE
TNJURY WORK AT WORK
2. ] hereby ca'l:fy that I atiended the deceased frmanLS-, 195&, 10 ._S_M_A_ 198X, that I last saio the deceased
ahve cm , 195 and that deaif occurred at 5 anm, , Jrom the causes and on the date slaled above.
1G, A'lﬁRE (Degree or tiﬂe)o 23b. ADDRE? I 2. SIGNED
d ;' v if 2othview) Olrd. /D ;
R |AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) * (Btata)
bur:Lal 1/ 9/ o8 St. Ferdinands Cemetery | Florissant Mo
\TE REC'D BY LOCAL | RER 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G. .
5967 W. Florissant Ave,




C e [
STATEMENT BY LICENSED EMBALMER L

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

DY M@, OT DY oottt oottt e s ra sttt et

working under my personal supervision.. .

L TATTS 1% o1 SOy T LIRS Signe
Signature of Student Embalmer

Licensed E

mbalm%
P. O. Addre J

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.
! 17 this body is not embalmed, fact should be sc stated above.

* -



