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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58012703 -

LED-MAR 24 1958

Ragi stration Distriet No. ...

F1Y....

Primary Registrotion District No. “\s’:@ .......

Registrar's No. -1',3_. .

1. PLACE OF DEATH 2. USUAL RESlDé:'ICE (Where dgceased lived. If instirution: Ru-ld-nc- bllnu)
. ﬂ mis3ion
o coonty  St. Louis County o. sTaTE MISSOUTL  u county gt Prancois
b. CITY {If outside corporcte limits, give TOWNSHIP only) | Inside Limits c. ClTY 0?# D lnside Limits
OR .
TownLemay. * | YestX Neo row French Village ] vesw w
c. Egls.ll’-l"::t‘E OF (If NOT inhospital, givelocation)|L ength of stay én 1b 4. STREET ‘ (M outside, give locmi::\) ResX en Farm
wsTitution Mary Ridge Convgl. Hom ‘1 ADDRESs IJOne Yost* NomO
3. ::cmtt ::rn First Middle Last 4, og"__r[ Month Day Year
A
(Type or print) ROSE CATHERINE AUBUCHON s March 16, 1958
5. sex \ 6. COLO? OR RACE |7 magriED [ meveR MaRriep []] 8- PATE OF BIRTH Is. AGE b(#:hzzf;f)! ;:::;Ea 'o‘:.z.:n, :rHu;:::n uu r:l:s
Female Wnite winowep 2 orcen[]_Jan. 1, 1881 77 ‘ 15

| 10a. USUAL CCCUPATION {Qice kind of wwork done

during most of working life, ecen if retired)

Hongewife

Farming

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and sfafo or country)

Loulsville, Ky.

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Peter Magre-

. MOTHER'S MAIDEN NAME

MM‘Y Rehel

sg

16. SOCIAL SECURITY

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(¥er. no. or unknsun} {If pes, give war or dales of service)

No

17. INFORMANT

Mrs.. Chas. Streckfus

NO.

Address

s St. Louis (23

|24 FuNERAL DIRECTOR

18. CAUSK OF DEATH {Enler only one totiae per line for (a), (9. and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ; / /C (/ ONSET AND DEATH
IMMEDIATE CAUSE (qf 2 éa:‘ 9‘!5'/ L Ep? F A?r( PP T A
Conditions, if any. | puE TO (8} £ 2 é C o P ) i‘?/i . is( s
which gave risg lo s
e et nder / §/¢¢ 2/
ating ¢ - —_ )
- T s e | DuETO () _ AP T ® D SR [ gL S°S
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) (- ;\é.:‘sr sg;%g\'
=
h] ] ves[J no [
.'i_' 2a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part Ior Part 11 of item 18.)
§ (] [ O
-‘J 20c. TIME OF Four  Month, Day, Year
P} INJURY a. m.
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE 0 Jarm, factory, streel, office bidg., ete.)
WORK AT WORK /S - "
2l. I attendsd the deceased from 22 to M’J% last saw ’:,’r; alive on M_/QZE
Death occurred attZ.. /m on the data stated above; and to the beat of my knowledge, from the causes stated.
zzWu Q‘Z’Zb ADDRESS 22¢. DATE SIGNED
022 22T
23a /BupfaL. cngnmou. 235, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. offcounty) (State)
OVAL [ Specify .
3 St Ann's Cenmetery French VilYage, MO,

BOYER'S Bonne Terre, Mo.

5. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGN

3-s21%

ATURE

A

(Licensed Embalmer’s Stctement on Revarse Side)




3 o
N L Y
\\ -
~ (
!
.
- 1

STATEMENT BY LICENSED EMBALMER

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

byme, or by (o et et ., Student Er}\balmer No,.......

working under my personal supervision..

A it T ~
LT L3 L Signed. /NS wad o r.... f., A L.
Signature of_ Student Embalmer - ]

he-

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

If embalmed by 2 STUDENT, he also sha.ll sign in his OWN handwriting. - -

If this body is not embalmed, ﬁ{act should be so :stated above. - s,

- -
-



