MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—~024273
DO NOT WRITE AMENDED __lia-'—g'i?r'lﬂimgnéi‘ rict “ I!'-___T? %f?ﬂr—Pl’lmlW Registration District No. 30 58 Registrars No. / é ? STATE FILE NUMBER

ON THIS $TUB UL
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f instibytion; Residence before
VS 300 Q a. COUNTY S5t. Charles o STATE M1 g g0yl SOUNTY admission)
Rev. 4/59 =] B CITY (I cuteida corporais Iimits, Oive TOWNSHIP only} Length of stay in 1b < Cny : Tnaide Limits
= 1OWSE SCHARLES ,MISSOURL B.O.A. wen  St. Louls Yes g No DD
10 q _2 g : e, ;l.g.éPI:JTJ:ALAEOOF {If NOT in hospital, give location) Inside Limits dASIT)'[!)EREETSS (1f cutside, give location) Reside on Farm
29 ,;qq_’g INSTIUTION ST .. JOSEPH HOSEITAL:, Y NoJ 339 No. Taylor Ave.'=0 NR
3 ‘ 3. NAME OF DECEASED First e Last 4. DATE Month Day Year
{Type or print) OF
4 ELMER AUBUCHON DEATH JUNE 24 1662
o 5. SEX &. COLOR OR RACE 7. Married M1 Never Married [] 8. DATE OF BIRTH | 9= AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 4 Male White widwed D biwreed 0 Dot . 25, 1892 69 |"F"™| "Bl M
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state of country) | 12. GETIZEN OF WHAT COUNTRY
duri ing lif, if retired, o
& g ur-nqmoxcoléoij}ﬁg ife, aven if retired} Cler‘lcal-City St . LOUlS Mo. U-S.A.
7 6 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
0 Thomas Aubuchon Delphine Beaudion Virginlia Aubuchon
8 2 » 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. ]17. INFORMANT Address St.Louls ‘Mo
— < (Yes,_no, nknown) | (If yes, give war or dates of service) - L
%200 |u Yos WL T 488-05-5647 |Mrs.Virginla Aubuchon,339 N.faylor
o = 18. CAUSE OF DEATH (Enter only ona causa per lina for {al, (b}, and (c). INTERVAL GETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a % z mEDIATE cAUSE () SUSPECTED MYOCARDIAL INFARCTION
11 Q o)
0 la
Q
127 & (S ) Conditions, if any,|  DUE To (o) __ARTERTOSCLEROTIC HEART DISEASE 10 YEARS
..2- o v u'_') which gave rise to —
Tz Tt the e
N34 -0 = lying - cevse  last. DUE TO ¢}
-3 z PART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the ferminal FART 1II, If decested war  female was
Q
g disease condition given in PART | (a} there a pregnancy in leat 90 days.
g § l 0 Yes l O No l O Unknown
] £ | 7% WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART (1 of item 18.)
= [ PERFORMED? 0 [ O
g G YES (] NO
z g & g 20c. J&TSR?F :I;t‘:-r Month, Day, Year
4 g ; P.m.
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o= WHILE AT WORK O form, factary, straet, office bidg., etc.)
5 NOT WHILE AT WORK []
o X o EN—] ;E 0 1 -
5 o g é 21. 1 attended the decessed from J 3“ 1 to. 6’ 1962 and last saw l':i';sliva on MAY 6’ 1962
= ; [a] Death occurred at. 7 00 D m— m on the date stated above, and to the best of my knowledge, from the causes stated.
o = i )
g '{ 8 5 22a. $I 1 Degroe or mle 22b. ADDRESS 22c. DATE SIGNED
)
> | |3 o Wg b EE i. ) M. D. BARNES HOSPITAL 6/25/62
,:‘: Z3s. BURIAL, CREMATION, | 23b. DATE 7 ] 2. N%E OETMETERY OR CREMATORY 23d, LOCATION (City, fown, or county} (State)
G a REMOVAL (Specify) ona emetery J
b z Removal Jun.27,lc62lJefferson Barracks efferson Earracks, Mo.
= < § 74, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOFAL REG. REGISTRAR'S SIGNATURE t
L >
E @ Stroot-Carroll, St. Louls, Mo. L, /A)S‘ b A JM

{Licensed Embalmer’s Sut‘mnm on Reverse Side)




or by

T .- - e
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STATEMENT. BY LICENSED EMBALMER

I hereby cerify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.____

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

- P, Q. Add
, - .\ ress._ Y
. . i
Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in hls OWN HANDWRETING

(Failure to comply

with the above constitutes grounds for revocation of license).

I embalmed 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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