N : THE DIVRION OF REALIR OF MISSOURI .

. No.300 ' b 54:
o200 ] AUEDMAR 7 (g5) STANDARD CERTIFICATE OF DEATH . ru.. ---"-*3’3“5
[QIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. %0._1° ' Registrar's No, 1904<
D 1. PLACE OF DEATH : WJ VST  USUAL RESIDENCE |« decemesd lived. I institotion: resklesios bafors
8. COUNTY a. STATE  Missouri b, COUNTY  adaleston.
B. CITY (It outatde sorvorate . . LENGTH OF cm'
ORI cutsida eorpurate Lnlts, write RURAL aad ghve ol SraEheTH oF Il e {Uf outaide sorporata licalta, wrtte RURAL and give iowmsblpy o/ of 5 7
TOWN Misgouri ToWN St. Louis
FULL NAME OF Itutd dd !
d. HErTE S (If not in bospltal or 1 give streot or b D REET (f rral, ghve location)
iNsTUTION. St Leuis City Hospital ﬂ RES 1608 Franklin ;
SBIE%NEIES%% 8. (First) b. (Middle) c. (Last) . 4. DSFE (Month) (Day) (Year)
{ Type or Print) FRED : VAUGHN DEATH FEB. . 13 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yemrs| o mER | 12AR | F UNDER & gmp, -
D WiDOWED, DIVORCED (Specity) ' l/‘f' last birtbday) Mnalhl Days | Houm | Min. |
N __FWhite Single /) 72 |
10a. USUAL OCCUPATION {Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w [ :
done during et of workdu Hte, even if retired) | - DUSTRY worlorden oot} e SINTRY ST WHAT
Il OAA, : England
134, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME ‘OF HUSBAND OR WIFE
P Inknown ; Tnimowm_ |
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL. SECURITY [ 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yss. 5o, o2 unknowa) I (11 yea. xtve war or dates of astvios) NO. % W

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter anly onseauseper | 1. DISEASE OR CONDITION _ - # ONSET AND DEATH
Aine for {a), (b), and (¢) | O/RECTLY LEADING TO DEATH® ) 7 _

“This doer nol mean ANTECEDENT CAUSES ~
the mode of difing, such | Aorbid conditions, if any, Jzing DUE TO (b) -
o) heart failure, asthenia, | Tite t0 the above caue (o} - e
de. I means the diy- the underiying cause last.
care, injury, or cormplicg- DUE TO (o)

tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS ! ' .
" Conditions contributing o the death but not @'W,‘,‘M
related to the disease or condition causing . L

19a. DATE OF OPERA- [ 15b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
TION /
| o | mOwO
21a. ACCIDENT {Specify) 21b, PLACEOF INJURY {e.s., tn orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : home, farm, isstory, sureet, offlos bidy., s10.) T
HOMICIDE .
2id. T(I)IIF!E (Month) (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? émnr_w}:—
WHILEAT NOT WHILE 42‘9 ’ Y
INJURY ) = | wWoRrK AT WORK d W5
: - . [
2. I hereby certify that I atiended the deceased from _1"_3_9:5.]_. 9, to .2:13_‘_5]_, 18, that I last sate the deceased

alive on _2213:_5.1_, 19_____, and that death oceurred at 1845 A m., from the causes and on the date slated above.

- { e or_title) 23b, ADDRESS ) ) Z¢. DATE SiG_NED
. /'/f?‘yﬁ | 271515 Lafayette Ave. ' 2-13-51

}dé"hAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotmty) (Btate)

DATE REC'D BY LDCAL REGISTRAR'S § RE 5. R‘&W’bﬁﬂ‘ﬂf&ﬁ;d - DORESS
FEBg 8 ,gm z ﬁ../-——aé;r 4104 Mane W Service The,

A Embslmer's S on Reverse Side} : g

ITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

AN




STATEMENT BY LICENSED EMBALMER

I hereby certify that t.he body whose name is recorded on the reverse side of this ccrtiﬁcz_’.te was embalmed by me, or by ...
:'-.‘orking under my personal supervision. . ' Student Embalmer Novveuasernns Vesradibanannns
7 Signed
ngned.........g;;;;;;.é;n;;i;h;;....._.‘..-._.. - R Licensed Embalmer No.-..

P. Q. Address

- .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.) :

If this body is not embalmed, fact should_ be so stated above.




