THE

TILLD MAR 31 1958

STANDARD CERTIFICATE OF DEATH

DIVISION OF HERAL TH OF MISSOURI

58-011304

STATE FILE NUMBER

alfare
blie Registration District No......,......A..3.1.8...Primary Registration District M B Ragi ¢ 8353__..
el egistration Distric imq agistrar's Ne S A8 F K
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Residence belore
- ud_r_nl:lion)
o. COUNTY a. STATE M1 ssouri , b. COUNTY y;
%% b. cgir;nr (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- . OR
town ot. Louis Yesi{ NeD TOWN St. Louis Yes Ok MeD
c Eg%ﬁ;—l‘?ﬁ%glr {lf NOT inhospital, givel'ocn!inn) L angth ollstuy in1b 4. STREET {1f outside, give location) Reside on Farm
/ wstisution Home Of The Friendless 835 yrs.{ s ¢fjaooress 4431 So. Broadway YesO No
3. NAME OF Firgt Middle ﬂat 4. DATE Month Day Yeer
DEICEASED QF
(Type or print) CLARA E. AUBUCHON CEATH March 21, 1958
5. sEX 6. COLOR OR RACE 7. marrieo [ never Marmiep (] 8 DATE OF BIRTH |9. ;\tf;ﬁinﬁrar’: IF UNDER 1 YEAR IiF UNDER 24 HRS,
a: rihdey) Eafontha | Dam Hours | Min.
Female \ White wioowep [§ 2‘ sivorcen [l June 18, 1868 89 I l
10a. USUAL OCCUPATION {Gire kind of work done |105. KIND OF BUSTNESS OR INDUSTRY |11, BIRTHPLACE (Ciry and atate or country) : 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) 0
ired Housewife St. Loui 8y Mo. U.S5.4A.

13. FATHER'S NAME

Robert Wellwlg

§4. MOTHER'S MAIDEN NAME

Agnes Pelshleger

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Ver, no, or unknown) (1) yes. give war or dates of servies)

No

16, SOCIAL SECURITY NO.

I7. INFORMANY Address

None

Home Of The Friendless, 4431 So. Broadway

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditions, if any,
which gaee risg lo
above caupe (8),

I1 -
stating the under. DUE TO (¢)

DUE TO (8) _%al_&w&a

18. CAUSE OF DEATH [Enter only one cause per line for (a), (D). and (¢).]

INTERVAL BETWEEN

Oﬂsa ANZ DEATH

332X

56%
[4

fping c¢auze laal,

WHILE AT
WORK

HROT WHILE
AT WORK

0

farm, factory, sireet, office bldg., elc.)

=

=} PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISERSE CONDITION GIVES IN PART I{a) T;VA'-; Ag:‘g;f;‘f -
- ERFO

g M / M ves[J no

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Part T or Part 1 of item 18.)

& d =] |

(%]

E‘ 20¢c. TIME OF FHour Month, Day, Year

h INURY o m,

E P.om.

X | 204. INJURY CCCURRED 2e. PLACE OF INJURY {e. 2., in or abowt home. | 20/, CITY. TOWN, OR LOCATION COUNTY STATE
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21. ! attended the deceassd from Mﬁ
Death occurred at 11:55

;l-d' last saw her alive on

. fo him

ot 2/, [P

I m on the date stated above; and to the beat of my knowledge, from the causes stated.
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22h, ADDRESS

013,20

22¢. DATE SIGNED

Vaz/ 5"

2. LocaTioN fCity, town, or county)
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Pocror

ADDRESS

fimeis
Jary,

24. FUNERAL DIRECTOH%

Colonial Mor

Chippewa St.

:URI»\L. c??"!?")' 23b. DATE . NAME OF CEMETERY OR CREMATORY (State)
EMOVAL { Specify . s
ema‘f'.: on March Missouri Crematory 5t, Louis, Missouri

'S SIGNATHRE

25. DATE RECD. BY LOCAL REG.

MAR 2L 'S8
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by e, OF DY e i eeeaa e , Student Embalmer No........

working under my personal supervision..

Student.....ooiii e
Signature of Student Enbalmer

Licensed Embalmer No..zg.

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),

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.




