S. No.300

v, 10.48 ~

ERMANENT RECORD@\
\ w\

ALED DEC 17 1349 STANDARD-CERTIF

'BIRTH NO. REG. DIST. uo.! gﬂég
1. PLACE OF DEATH ;

8. COUNTY o7 10UIS

THE DIVISION OF HEALTH OF MISSOURI

adeos:

{CATE OF DEATH e File No.

PRIMARY REG. DISY. m%mmr:h‘o .0467.9....

2. USUAL. RESIDENCE (Whers d d lived. If i n: reaidance befors
a. STATE  MTSSOURI b. COUNTY grp | pj T dielaion.

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5y

b. CITY (If octeide corpurate limits, write RURAL and give & ALvﬂ:ihc;‘n-l OF ITY {If ouudde corporste limits, write BURAL aznd give townahip) £7 2]
90N OVERLAND “7"‘"" PLYRE 50N OVERLAND ;2
d. HHJOLEP:‘T@ME OF (If not ic hoepltal or i du atreet add or location) d'AsDrl?REEEé (If raral. give loaation) \
AL O 0705 WURDACKZAVENUE 10705 WURDACK AVENUE A
W— s (First) b. (Midale) e (Last) L OATE  (Maath) (Day) (Yo —
(oo or B TopHELLE VAUGHAN pearn DECEMBER 12, 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yeam| F OWOR 1 YIAR | 0 tomen u L,
/‘ WIDOWED, DIVORCED (Bpacity} /" i ] Inst birthday) uom.’ Dars | Hours { Min.
P W W /.~ | MARCH 31, 18923 56 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS"SR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
donm during most of working Lifs, sven If racired) DUSTRY } o — COUNTRY?
HONSE_RTFE AT BOME JACKSON, T MISSEISIPHL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SYLVESTER BACK UNKNOWN JAMES L.
I5. WAS DuEfme? E\(a'ER mﬂu.s. ARMED lz):::ﬁsg 16. SOCIAL sscunkrg 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
-, B, 0T BOWD! yua, pive war or dates . -
Ao ' , woNME  MADELIN WARD 10705 WURDA CK AV. OVERLAND
18. CAUSE OF DEATH . " MEDIC IFICATION "1 INTERVAL BETWEEN
. Enter only onsceuseper | ). DISEASE OR CONDITION 7 E M ONSET AND DEATH

* This does not mean | ANTECEDENT CAUSES

the mode of dying, such Mwwmmm , if any, giring PUE TO (b}
o y rise to the aboreSgute (6) st
a2 heart fullure, asthenia, the underlying ca mﬁ: g

ee. It means the dis- '

24,

ease, injury, or

Il. OTHER SIGNIFICARY CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caused dmb

.., DUE TO (c} &W«a—w—m e{ d?-m/‘-‘—z &‘E-L

1A

WRITE;{'PI:AINLY-_#USING iJNFlelNG BLACK INE—MAEE A P

19a. riAﬁ OF caq—::v:):;.\i 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
21a. g%CIFDEE (ﬁl_p_.gﬂy) Zlb.P:.ACEOFINJURY(a.;..!;::Abwl 2le. (CITY TOWN, OR TOWNSHIP) . . .(C:-OUNTY} + . (STATE)
b N , lactoty, street, offh e OL0.)
HOMICIDE e o Pdee) Ov!—r/l-w& PE howt s MiSSOusr
21d. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY WCURRED 21, HOW DID INJURY OCCUR? ’
W OF : R WHILEAT[—] NOT WHILE] - C e .
INJURY WORK AT WORK RN T -
2. I hereby certify that I allended the deceased from b1 ]/ ¢ 19 M7 to_Lt2-/2 19“'? that I last saw the deceased
alive on Fr / /O | 1949 » and that death occurrzd al 4192 £ m,, from ihe eauses and on the date stated above.
aa SIGNATURE (Dagmaor title) ] Z3b. ADDRESS l ¢, DATE SIGNED
M i ) oy Bl E B heill 1)

24a_BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETER
Ti REMOVALM)
DURTAL 12-15-49 ST. MATTHE

Y OR CREMATORY. . ZAd LOCATION (Olty, town, or county)
WS- ST. . LOGIS, HISSOURT

TRl o it Bocvcee

{State)




Dy. Juck Miller
207 Ho. 5i. Str.
8t. Coarles, Yo.

STATEMENT BY LICENSED EMBALMER

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

mnenmman et

—y Student Embalmer No.

working under my personal supervision.

Student ..cnvesssenrcasscvrscnnnne versvoase Slgllcd__m%f. LT Reve o T eesnanateamntcannes
Student E-bui-or .

Licensed Embalmer No.

P. O. Addresszza

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wi
the zbove constitutes grounds for revocation of license.)

If this body iz not embalmed, fact should be so stated above.




