MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 6 0007851

DERARTM T Ty
ENT OF PUBLIC l:(EA'LT:' anD wELFAnala . o N 1003 . jBB STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ________ ! —__Primary Registration District No. --—-Registrar’s Rﬁ‘.;." s

ON THIS STUB AD o
1. PLACE ol; n':uiEB MAR-3 1906 2. USUAL RESIDENCE (Where decemsed lived. If institution: Residence before

VS 300 8. COUNTY a. STATE Mo b. COUNTY G+ Fouis sdmlasion)
Rev. 4/59

b. CC'JW {If outside carporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Iniide Limits
. R
TOWN St Louis 23 days TOWN Affton Yos O No 3
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREETV {If cutside, give locatian) Reside on Farm

Nemutiow Lutheran Hospital Yol NoO ADDRESS 5622 Maxwell Yes O No Ol

1

25400

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeer
(Type or prin) Icelean A Aubuchon DEATH Feb. 22 1966

5. SEX 6. COLOR OR RACE 7. Married [  Nover Married [] |8. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
Female White Widowed £J bivorced 3 | July 5, 1§90 75 Months | Days | Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
durinhlta:trfbm%king life, even 1f retired) — MO . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Merritt not known Ellis Aubuchon--dec'd

15. WAS DECEASED EVER IN U.S. ARMED FOQRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, Noor unknown) | (f yes, give war or dates of service) 4 93-30 9428 Nola Patton 5622 Maxwe 11

18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and (c). INTERAL BETWEEN
PART |. DEATH WAS CAUSED O?T AND DEATH

IMMEBIATE CAUSE (a) o Z a7 /4" LLlgES
Conditions, [ any,

oUE TO (b 77 { 742 10L AA Wfﬂ//ﬂ&f(éféojzs L/
which gave rise to
sbove cause (a), - -,
Iving cavso Teut. A{MSO o Blonehiserpsis wudk Pulmuny Fouoeqg  YSHLS

74
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminat PART 1Il. 1f deceasad was femals was
disease condition given in PART | (a) thero & pregnancy in last 90 days.

X ] 0 Yas | 0 Mo ] O Unknawn

19. WAS AUTOPSY | 20a. ACCBENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)

-
4
w
=
=2
o
o}
o

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J

. | attended the decessed from. ‘/ 47’/ bo /Q(L 10M_M_and last saw N-alava o /;i

Doath occurred at a_m on the dats stated sbove, and to the best of my knowledge, from the causes stated.

(Oegree or title) 22b. ADDRESS 226 DATE SI
/QWM 2V 6GT0 CHA/IPPEW# Aue | 2/22 G

23a, BURlAL:ACREMA'!floN, b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
REpOY LAY | 2/24 /66 Valle Spring St. Genevieve Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, -REGIS 'FAR'S I’ATU
John L Ziegenhein & Sons 7027 Gravois FEB2 3 1968 %4,} M , /7 yAd

[Licensed Embalmes’'s Siatement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS ¥
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. M ﬁ
Student Signed // H/

Signature of Student Embalmer

Licensed EmbalmegNo. &fé‘f
P. O. Aédress 4

Note: 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). Yo
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.

A




