MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62~024273

STA
DQON ".:.grs'; ;:,'BE AMENDED Regmrahon Dig; '_q-uct {ﬁ] '“"'Il'."%l?_ﬂ_r"'jﬁmaw Registration District No. -____3_9,5__8_-__Regisfrur's No. __Z_éﬂ.?.-___ TE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion; Residence before
VS 300 e 2. COUNTY St.. Charles o STATE M § g 50y pPy COUNTY ‘ sdmissian)
Rev. 4/59 % b. Cg;( (If outside corporate limits, give TOWNSHIF only} Length of stay in 1b <, Cé'LY Inside Limits
S ToWSE JCHARLES \MISSOURT B.OC.A. own  St. Louls Yer g No DD
]0 q _Z g : c. i‘l.g.éPI:JAi\LAEOOF {If NOT in hospitel, give location) Inside Limits d. :B%EEETSS (1f ocutside, give location) Reside on Farm
292’-17,.1_’5- INSTITUTION "5 | JOSI&PH HQSPITAL:, Yasll NoO 339 No. Taylor Ave, Y0 NR
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 ELMER AUBUCHON DEATH JUNE 24 1962
o 5. SEX 4. COLOR OR RACE 7. Married X Mever Married [] {8. DATE OF BIRTH | 2. AGE {last birthday) |IF UNhDER IDYEAR |:u~osn 24 HR
5 / Male White Widowed [J Diverced [0 [t | 25’ 1 892 69 M’o?m :L a‘go ours l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& g during moﬁoi oih' lifa, aven if retired} o
54" Clerical-City 5t. Louls, Mo. U.S.A.
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Q Thomas Aubuchon Delphine Beaudion Virginlia Aubuchon
8 _Z v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWTLAL SECIIDITY Wy, 17. INFORMANT Address O LOU 1. a M
< (Yes,_ no, or unknown) |(lf yes, give war or dates of servid M "‘ * O
%200 |w Yés R rs.Virginia Aubuchon,339 N.Taylor
x [t 18. CAUSE OF DEATH (Enter only ons causs per line INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY; ONSET AND DEATH
Q % z IMMEDIATE cAUSE () _ SUSFECTED MYOCARDTAL INFARCTION
11 o} o
Lo
Q
1 e |S =] Conditlons, If any, oue To i ARTERIQSCLEROTIC HEART DISEASE 10 YEARS
%-— G | e which gave rlse to -
E - P Sating e under:
W3 - 0 = l‘yinqgcaule last. DUE TO (¢}
—_—% = PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termineal PART 11l. 1f deceased was female was
g disease condition given in PART | (a} there a pregnancy in fast 90 days.
§ § I ] Yes I 0 No l 3 Unknown
g é 19. rA?OARlRE?)EESY 20a. ACCIDENT SUllc:I'DE HDMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item T18.)
w ERI
S o YEs (] NO
frv —
z § g 20c. :‘rmfn?F Hour Month, Day, Year
x 9 g B
z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR tOCATION COUNTY STATE
o= WHILE AT WORK (O form, factory, straet, office bidg., etc.)
5 a NOT WHILE AT WORK []
o B ;E " .
5 o E é 21, | attended the decessed from Jm 13’ l to. MAY 6’ 1962 and fast saw :i',:nlive on MAY tj’ 1962
@ ; [a] Death occurred at. T:00 D-m‘— m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
m —
v - 8 u 22a. §1 1 Degreo or mle 22b. ADDRESS 22c. DATE SIGNED
> ElB c : 6/25/6
- “ = . TP ; M. D. BARNES HOSPITAL /25/ 2
z_ 23a. BURIAL, CREMATION, | 23b. DATE 7 23c. N%E OE&EMEI’ERY OR CREMATORY 23d, LOCATION (City, town, or county) {State}
o o REMOVAL (Spacify) ona emete ry
> e Removal Juﬂ.27.l(“62 JefferSon arracks JEfferson Earrac‘:{s- Mo.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LCLAL REG. REGISTRAR'S SIGNATURE g
b >
[ ] Stroot-Carroll, St. Louls, Mo. /.-, /«-Q.S' b2 JJW

{Licenised Embalmer’s Sur‘rnum on Reverse Side)




or by

STATEMENT BY LICENSED EMBALMER

| hereby certify 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

Signed @7

Signature of Student Embalmer

POAddress
L B S

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



