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ublic _ -
 Service F“ EU AUG 2 2 lgsaginm!ieq District No. 3/ .,7 Primary Registrutiﬂn Di’"i:'_N"_' ~~~~~~~ 'p--%/- e e R’ﬂi'"“" No~......__:£‘_{_&£f_--
rd
___? 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decoased lived. |f institution: Rns&dﬂnntc before .
. 300 o COUNTY St. lLouis o STATE Mf gsoup] b OWTY g Lo o f
1-57 b. CITY (1F outside corporate limits, give TOWNSHIP only) .Insidc Limirs c. C(l;;l’ / 3 tnside lelé
TOWN Clayton Yos [I N [] TOWN Jennings 4 Ytlm Mo
| c. FgLL NAME OF ()f NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
o County Hosp. DOA ADDRESS 2826 Meadowlark Avis ve[d m[X
k :
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Joseph Richard Aubuchon DEATH 8/12/58
5. SEX 6. COLOR CR RACE{ 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] IF UNDER 24 HRS.
e MARRIED I NEVER MARRIED[ ] e e . 1
Maie White WIDOWEDD DIVORCEDD 11/19/03 5]_|Fn birthday) thy ] ye aurs ] in,
106, USUAL OCCURATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
dying mo, oking life, it retized) I USTRY
Ba¥tengap- " éWs Tavern| Florissant, Misouri UsA
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Aubuchon Augustine De Hatre Anna M.. Litteken
w
2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.{ 17. INFORMANT Address
g (Y-N‘o or unkmwn)i {If yﬂ‘dner or dotes of service) 1+89-;09-0885' Anna Aubuchon 2826 Meadowlark Ave ]
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], ond {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Unkmown natural causes
g N
3 e } PUETO®
- abave couse {a),
=z stating the under-
8 g lying couss lost, DUE TO (C)
;, ZgF PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition ghven in PART J {a} 19. WAS AUTOPSY
T xje g PERFORMED?
-1 YES[] NO .,
- § 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART It of item 18.)
- = w
a xfv d O O
R F
¢ SHO[ 20c. TIMEOF Hour Meonth, Doy, Year
5 aljs INJURY  am.
g : = p.m.
_E E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE [:] farm, .ctory, street, office bidg., etc.}
5 2 [work AT WORK
£ 21. | attended the decensed from Lo and Jast saw ¥ alive en
% Death occurr.d ot { A m on the date stated obove; end to the best of my knowledge, from the couses stated.
H 2%a. SIGNATURE .WM 3 72b. ADDRESS T2c. PAFE SGHED
3 Herbert R,"Domke, M,D,, Iocal Registrar)| 651 S, Brentwood, Clayton, Mo Z w/-5 8
230. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (snn.) 4
MOV acify) .
Burial 8/18/58 Sacred Heart Cem. Florissant, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGHMATURE
White-Mullen 118 N. Florissant Ri. &~/5-5F | Nebwis P bt 1726,
722N

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER —___
I hereby certify that the body whose name is recorded on the reverse side of this c@balmed
BY ME, OF BY ... ommmmrmiTr o sss s s eemensenesameameo oo T Sueseeteinntrrmasannesssneessnias , Student Embalmer No. ........2........
wotking under my personal supervision.
SUAENE  covvrriiiiiiiiiriirrrer e te e e Signed .., .” D e S T LT L

Signature of Student Embalmer

Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ANDWRITING. (Failure
to comply with the. above-constitutes grounds for revocation of license). S eyt -

="' If embalmed by a STUDENT, he alsd shall sign‘in his OWN Handwriting. ~ >~ ° Tt A
If this body is not embalmed, fact should be so stated above.. | . .- -
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