SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ——61-—-015802

/ L
/ { ;2‘5_ STATE FILE NUMBER
Registration District No. .. A __Primary Registration District No. - ————Registrar's No. ___/_ sy -

AMENDED

Vi
Wmﬁgm / - 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence befare
[a) 8. COUNTY a. STA b. COUNTY admission)
3 St.Louls Flissouri St.Loutls
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY tnside Limits
e OR . OR
< TOWN Clayton 1Day OWN St Lonis Yes G”Tﬂ
< <. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {1f cuside, give location) Reside on Farm
> }I“I\?SSTFI"ITLAT'E-ON 3t.L C Y N ADDRESS Y N
5| t.Louis Co.Hospt 40 NeO 2410 North & Seuth RE-9 ™3
3. {l}IAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype of print) OF
Elmer A Aubuchon DEATH May L 1961
5. SEX 6. COLOR OR RACE 7. Mmieg% Never Married [] ]8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowe Divorced I Months | Days Houn] Min.
f _Male White 2-15-31907 54
’ 10s. USUAL OCCUPATION {Give kind of work dona | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
rlung etired)
AGEBHEBITE" Kud T d £OT Repair-Man Florissant,Missourd USA
’ 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME b 14. NAME OF HUSBAND OR WIFE
Anthony Aubuchon Marie Aubuchon
15, WAS DECEASED EVER 1N U.5. ARMED FORCES? 14 & Al SEONOITY MDY 17. INFORMANT Address
(Yes, or unknown) | {}f ves, give wag or dates of service)
Yes Wl Grace .Welsh 2410 North &South Rd.
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). - - INTERVAL BETWEEN
z PART |. DEATH WAS.CAUSED BY: QNSET AND DEATH
vl -~
4 g IMMEDIATE CAUSE (a) w W {{ “LA/J
o] J
2 o] Scdn ot ( s
w = Cc':.lndli\rlans, if any, DUE TO {b) W
which gave rise to
% sbove cause {a), — ¢ { ZJ\A
= stating the under- [ ﬁ ; ﬁ M p ﬁ S'
1 lying cause last. DUE TO () Jim M A
=z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, i deceased was female was
g diseasa condition given in PART | {a) there & pragnency in last 90 days.
§ ! O Yes ] O Ne l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURIED {Enter nature of n|urv in PART | or PART Il of item 18.}
& PERFORMED? i}sﬂ 8] 8]
v] YES N (1 @l' O-WJJ" IH,Q,U.
IS T'l‘.’;‘\gagF Hour  Month, Day, Year
= 1 8.m.
g C¥em S -3-6r
20d. INJURY OCCURRE[[)j 20w, ?LACEf OF INJURY (e. g“, in ':‘rdlboul l')mme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ar actory, straet, office g-, atc
NOT WHILE AT WORK (" B"I-o-wu. M 57' LA Hed
g g May L, 1961 o May L, 1961 '
w 21. | sitended the deceased from_MaL'S.,_la@_— Y X and last saw oo alive on ay
o Death occurred at. h hn om on the date stated abave, and to the best of my knowledge, from the ceuses statad.
—d
8 B 27a. TURE . {Dagres or title) 22b. ADDRESS 22¢c. DATE SIGNED
4 -
& = Al A md. 01 S.Brentwood Blvd.,Clayton,Mo.l8 -4/
z 23a. BURIAL, CREMATION, (g;b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) {Srate}
] . QVAL (Specify)
O a REM pec
I z| Buria - 5-6-61 Mt.Lebanon Cemetery St.Louis Yo Mo,
s <« | "24. FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
& 5| J.%.Clark F.H.1125 Hod1amont Avel § -4 - &

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER ‘

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;
|
\
or by Student Embalmer No.

working under my personal supervision. W g’ﬁ‘ J
Student Signed 96

Signature of Student Embalmer
Llcensed Embalmer No. j é é

. : P. O, AddressM

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stat?d above.






