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~ MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

-
—

P4az24

- - "hPART‘HENT OF PUBLIC HEALTH AND WELFARK 311 STATE FILE NUMBER
DO NOT WRITE NDED v egistration District No. _______3.1.8,___Jrimarv Registration Districs 4-003--—-----““““’!"' No. L
ON THIS STUB AME PR—pass :
1. PLACE OF DEATH U304 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY issi
VS 300 a ° * Mo. Bt.Lcuis edmiasion}
Rev, 4/59 g b. COITRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRv , Inside Limits
i
: z TOWN St. louis, Mo. TOWN  Overland Yo O No O
- c. f{lg.épr:_{w%%l‘ (Hf NOT in hospital, give location) Inside Limits dAs[T)RDEREETSS {If cutside, give location) Reside on Farm :
R w . . - .
2'/ r 5’% NsTution Firmin Desloge HOSpl‘bal Yas&] Ne 3326 Eminence Yes [] Ne [J |
3 3. (I#AME OF PE;:EASED First Middle Last 4, D‘A;FTE Month Day Year .
ype or print !
T Frank L. Aubuchon DEATH  March 21, 1962 |
£ 5. SEX 6. COLOR OR RACE 7. Marrled O] Never Married [J |B. DATE OF BIRTH { 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR |
5 Mﬁle w—hite Widuwndx Divorced [J 11/2 11/186 ; 96 Months Days Hours Min.
-———L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAY COUNTRY
& oy duri.ng most of warking life, even if retired) .
N | Betired Metal Lather Florissant, Mo. U.S.A.
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= » 3 r
—-—&—9 Louis Aubuchon Adeline Creely Lillie Brady Aubuchon
8 N 2 ] W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, or unknown)| (If ves, give war or dates of service}
9 - fo% NE1L None Mrs. Grace A. Johnson, 715 Edgemont Lane
o 2 .
— 18. CAUSE OF DEATH (Ent } line for (a), (b), and (c). 1 3 INTERVAL BETWEEN
10 < z PART t. DEATH WAS CAUSED BY: MW/ Park Ridge, Illinois 7“557 AND DEATH
fa] = :
= % IMMEDIATE CAUSE (a)
N G a 7 o)
U a . .
—_g 4] Ond Ly . )
19 o | fa Conditions, if any,]  UE-TO (b) kol Qoo e lirwaca Y e
6! Py ! Iy "7’ \h"nhich gave rile(?;: I 0
E Z ﬂt ?VG ’C;UIU dl : . -
13 - s e | et Nagehio ecliwaia 4 I/ Yyra
Z z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
O [=}
= disease condition given in PART | (a) there a pregnancy in last 90 days,
/ 0 b - : N
= S MM/MM_, 3 dangs ) II:]YesLDNolL-_IUnknown
g E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED? (Enter nature of injury in PART | or PART II of item 18,)
2 BfgMER| o o ©
Z -
'Y} o 1
4 = | 20s. 'ITILME OF Hou Meonth, Day, Year
a JURY .m.
« g [ ; s
Z [} 20d. INJURY QCCURRED 20e, PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, siraet, offica bldg., etc.)
6 NOT WHILE AT WORK (J , p ,
[ -4 [a] - il n
s o g é 41, 1 attended the deceased from 3// s / 6 2~ ’°—'3hiéll—ﬁgmd last saw m‘“"’ on, 3I/Q { I/é 2
: ; o Death occurred at 3 ;OE; F.M m on the date stated above, and to the best of my knowledge, from the causes stated.
] ° -
g : 8 8 22a. SIGNATURE (Degrea or title) 22b. ADDRESS ) . 22c. DATE SIGNED
> | 5 e O-,é,,wi, 5. & Go7 A/.M},ﬁzi@im 3/ox food
N z 23a. BURIAL, CEEMA:IfI"C))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sﬁrl) 7
o 4 REMOVAL [Speci )
2 e Removal 3=23=62 Fee Fee Cemetery St. Lo
< 24, FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGI R'S SIFNA
E < 5. DATE REC oc /7
= 5| Albert H. Hoppe Inc., L700 Washington, Bivd qpp 22 1962 AP,
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" STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

4 b )
Student Signed%wm
Signature of Student Embaimer

Licensed Embalmer No..&_f:gé_

Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN ;
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.




