so that it may be properly classified. Exactstatementof OCCUPATION is very important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BESY OCT 19 1939 -

1. PLACE OF DEATH

{a) Couniy !

(b) Townshlp....

() Cliy..... 8t. Louis (d) Street No... 20 a...B
{0} Length of residenceln city or town where death occurred n(-n moa,

Dr.

2. PRINT FULL NAME

Reglstration Distriet Nolm

Primary Registration ‘Dlstrlct b 7

........... aptist. Hospital . e

t denth oocu.rred in Hospital or Institution, write its name instead of street and number)

John Weglev Vaughan

)34

Do not use thll space.

[} ]

ds. (f) How Jongin T, 8., If of foreign birth? yra. mos. ds.

AN h

4900 Washincton. Ave...

(a) Resid . No.

{Usual place of nboda if no street add.rm write county or city)

{1f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
mﬁmczn (torits the word) 21. DATE OF DEATH (MONTH.oAYv.ANDYEAR)  Sent. 11th.1938
3] N
PTC"J'e vmite arried ] HEREBY CERTIFY, That I attended deceased from
5A. ILF MARRIED, WIDOWED, OR DIVORCED 2
HUSBAND of e
(Om WIFE of Bessie W. Vaughan Tlastdow b, £2#t-allve on
6. DATE OF BIRTH (MONTH. DAY, AN YEAR) FEb ] 1 1th ] 1857 to have occurred on the date stated sbove, at.® 5 2. rette
7. AGE YEARS MONTHS DaYs The principal cause of death and related causes of {mportance were zg follows:
81 7
Z | 8. Trade, profession, or particular kind of
[*] work done, assawyer, bookkeeper,ote..... =, 11 Y. 5 4!
#21 9. Industry or business In which work
o was dona, as saw mill, bank, ete. ... ————————
O 1 10. Date decensed last worked at 11, Total tima (years)
3 this occupation (month and spentin this
FOATY oo cevemeen cevceteseenertimeressemseerts saesserensrnees oteupation.....coonv el
12. BIRTHPLACE (CITY OR TOWN) A
(STATE OR CQUNTRY) St. Louis. Mo, [P)
21 13. NAME William R, Vaurhan |
I .
gl BEFITHPLACE (ry c)m TOWN)......0...4 {
1 % STATEOR COUNTRY,
Vir‘g:inia l What test conﬁrmeddmzn as there an autopsy T« %
z r
lil 15. MAIDEN NAME Harriet Pat ton 23, II death was due to external causes (violence), fill in also the followinz:
' » 7 Date of injury.... T 190
B | 16. BIRTHPLACE (crTv or Town) :;?d":l d"::;’d“ o h°’;‘md° Beo ot ity
ET8 acctr .
Z (STATE OR COU v‘i I'Q',:Lm 2 A i (Specily city or town, county, and State)

17. INFORMANT... [3e i VF. Ve

(ADDRESS) 4500 VigashinetoH Ave,

18. BURIAL, CREMATION, OR REMOVAL
13 L 3

ruccFee Fee CoPetenmrSept.

Specity whether injury occurred in industry, in home, or in public place.

—
—

Manner of injury

| Nature of injury
=

19, ﬂgm—:% DIRECTOR W)NMLNW7W

1 QOHnﬁ on Blvdg.,

24, Was diseana or ln;ury In sny way related to oc:upatmn of/ dmsed?%

. {Address) ?ﬁ ......

T
20. FILED...SF‘P._Q..?._._%

(Liccpged Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMEBALMER

*

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

2

, or

Registered Apprentice.No . , working under my personal supervision,

Licensed Embalmer No\3-—5’ Li%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
+ with the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.

by

P. O. Addresa.
n_his OWN HANDWRITING. (Failure to cox




