S. No.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

STANDARD ggféﬂcme OF DEAThmoé State File Nowers i -

1 ALEDOCT 23 195)

'BIRTH X0, REG. DIST. NO. _ "~ -  PRIMARY REG. DIST. NO. Repistrar's Now..... _8_78_ 3.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wham ¢ d lived. 1f inatitsticn: rek belore
a. COUNTY a. STATE : b. COUNTY sdinimioa).
Missouri "
b. C(I)'IF;Y (1 octelde corpurate Umite, write RURAL ad give §=MLYENGEI. _3F ¢. CITY (f ouwside corporate limits, write RURAL asd give townahip)
townahi fin piace), .
TOWN  St, Louils e , /{Town  St, Louls . L }\5’7 .
d. FULL NAME OF (If not in hoapital er bmti xive street addrees or location? ||/ . STREET (II varal, give location) J
HOSPITAL ADDRESS |
WERTORSY 5219 Alabama B 5pr8 Riabana |
3. NAME OF . (Fimt b. (Migdl ) (L |
pECeasep - Y cladie G 4 OO é“"““" (3 |
(Typeor Print)  Robert Vaughn
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EIE\YOEEC"E'BRR]ED' 8. DATE OF BIRTH 8. AGE (lur.;n l: TNOIR 1 YEAR | & OWOER K mry,
{Specity) oothe | Days | Houts | Min.
Male (| White o o Nov. 25 I876 | 'T&™* [ |
10a. USUAL OCCUPATION (Olwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State ¢r foreign sountry) 12, CITIZEN OF WHAT
dovs during most of working lifs, even if retired) DUSTRY M COUNTRY? |
Artist St. Loulis MNo. 0
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
i Robert Yaughn Sr. Agnes Bergeb Juno Vaa acd
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | {If yew, xive war or dates of service) NO. ,
Juno Vaughn 5219 Alabana
18. CAUSE OF DEATH EDICAL CERTIFICATION |mﬁm
 Enter only onsceussper | 1. DISEASE OR COMDITION _ ONSET
ine for a), (b), and (¢) | DIRECTLY LEADINGTO DEATH"(5) CT 2 m'é"b L L O pd
o “MW
+T88 dors oot secan | ANTECEDENT CAUSES L g N
the mode of dying, such | Aorbid conditions, if any, Mua DUE TO (b) M&&M‘
o heart fallure, axthenta, | riee to the above caute (a) w ng . o . - R : . -
dc. It mezns the dis- the underlying catize Iau
caze, infury, or complica- i DUE TO (c}
tion wbieh cayaed death, | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related Lo the disense or condition caming death. )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN te 20. AUTOPSYT
TION
| ves (] w0 B
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
- SUICIDE - - bome, tarm. lactory, strest, offios bids.,me.) -
HOMICIDE
21d. TIME (Moxth) (Day} (Ywar} (Hew) | 21e. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? }-}/ H,g)ﬁ
| wHngaT) MOT WHILE
INJURY m. | “woRK AT WORK

22, I hereby certify that I attended the deceased from ,
, and that death occurred a2__£¥51’_ m., from the causes and on the date slated above.

o : , 18 , that I last daw the deuaced

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

al:neon 18
NATURE (Dmor tle}. | 23b. ADDRESS 23c. DATE SIGNED
ﬁé{%‘/ M 203 Jucthesele ‘0 ?/5\/
TIONBHRIAL cnm.\- 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) {Btale)
n [#10-5-1951 | Mo. Crematory S5t. Louis Mo.
DATE m-:cn av L%CAL STRA'S SIGNATPRE km 25. FUNERAL DIRECTOR'S SIGNATURE  ADDRESS
ocT s M ~ | Wm. Schumacher 3013 Meramec




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

. . . St D L L T
working under my personal supervision. udent tambalmer No

Licenzed Embalmer No._.A

Signed...._...A,,

31gNede.eecesnarcavesracariirnnsanns P
Student Embalmer

P. O. 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,)

H this body is not eml:almed. fact should be so stated above. .




