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fILED JUL 131959

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.Primary Registration District No.

59-022650

STATE FILE NUMBER

oo, B

05%: ..

David Aubuchon

Mary Glaze

| 1. PLACE OF DEATH 2. USUAL RESIDEHCE {Where deceased lived. i institution: Ruég‘%fw.
. COUNTY a. STATE b. COUNTY acmi gsion,
° Missouri
b. CETY (If outside corporote limits, give TOWNSHIP only) inside Limits c. CEI'Y Insida Limits
R R
Town gt . Touls Yos fi No [ Tovn St l.Louls Ye: TR Mo [
c. FgLL NAMI(E)OF {If NOT in hospitel, give location} | Length of stay in 1b d. STREET (It outside, give lncation) Reside on Farm
¢ L Stl.Louis Gity Hogpital ADDRESS 3711 McDonald Avel ve ] ne(X
| |
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) d B A b h OF
Richar . ubuchon DEATH June 25, 1959
6 COLORORRACE( 7 warmeck]never marmieo(]| & DATE OF BIRTH T o wmiey [ T ey | Foses T
o |White / wooveo[)  owvosceo(]| Jan, 7, 189 | 6B |
10a. USUAL OCCUPATION [Give kind of work done | 105. KIND OF BUSINESS OR 1. BlRTHPLACE’(C'I!j and !f:|l or country) o 12, CITIZEN OF WHAT COUNTRY?
during mo st of working life, even i retired) INDUSTRY i
Carlton Comp . UaSaAs
130. FATHER'S HAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE

Anng. C. Aubuchon

15. WAS DECEASED EVER IN U. . ARMED FORCES?

{Yes, :lvﬂ_.eﬂrsur!knownll (lw:,WV: wc#I!'ol of service} L

16. SOCIAL SECURITY NO.

88-03-323l |Anna C. Aubuchon - 3711 McDonald Ave.

MEDICAL CERTIFICATION

18, CAUSE OF DEATHA
PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise to
obove cawse (a),
stating the under-

DUE TO (b)

Enter only one cause per lina for (a},4{b}, and {c}.)

17. INFORMANT

Address

INTERVAL BETWEEN
ONSET AND DE?H

/

.

lying couse last. DUE TO {c}
PART Il. OTHER SIGHIFICANT CONDITIONSZONTRIBUTING TO DEATH but nat relothd 19, WAS A A OPSY
. PERFFRMED? /
_ Es[Z] nO[)
Aa. ACCIDENT  SUI E HOMICIDE (i ]
] O
PP PGP
20c. ]HMEROF Hour  Month, Day, Year ~ P
Y a.m,
PR o A2 S
20d. INJURY OCCURRED Me. PLACE OF INJ {e.g., inorabouthome,} 20f. CITY, TG#N, OR LOC N . cou STATE .
WHILE ATD NOT WHILE D farm, octor t, office bldg., etc.) ) /;
WORK AT WORK Y [~ BB o
21. | ottended the decoased from - 4 ,y and last saw 2""" alive on
Death occurred at d#o «_m on the dote stu!ed above; and 1o the best of my knowledge, from the couses stated,
i: (D, i 3 226. ADDRESS z. 2—?‘5 37

23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

June 29,1959 Sunset Burial Park,

234. LOCATION (Clry, town, or county)

St.Louis County, Missouri

V4 (Slm)/ S

24, FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE=-363l Gravois Ave

25. DATE RECD. BY

JUN 2 6%@ REG.

Ul duidh . [1.0.

{Licarsed Embalmar’s Statement on Revarse Side}




. .-
. Tob el L - . .

STATEMENT BY LICENSED EMBALMER

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

by me, orby .Toooee.nan et taeeeer aaeereaeeeeetaeeeeeeeeseseeriniarennnaeasraieaeraaaesarinan , Student Embalmer Nol ... .............e.

working under my personal supervision.

SLUAENL Toeereierreianrereiarecnentirisssrasrrrsrrarrenmssnss
Signature of Student Embalmer

P. O. Address. VAL

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

_If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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