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THE DIVIMUOUN OF REALITA WU MIbXAJURI
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'BIRTH KO. _

1983 STANDARD CERTIFICATE OF DEATH
. REG. DIST. NO. 31 8 PRIMARY REG. DIST. HD"OOS Kepistrar's No 0709

State File

QOO0

No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decnised lived. If lostitution: residence before
a. COUNTY ' a. STATE . b. COUNTY adinimioa).
M ssouri
b. CI1F;Y (If outeide corpurate Hmite, writs RURAL and give §T AL?ENGTH £F c. Cg‘R( (If cusside corporste limits, write BURAL aod dive township)
. woahip} {tn this placel||
Toww  St. Louis o - vown  St. Louis >/ / ?
d. FULL. NAME OF (If nos in heapital or Enstitution, give street address or locstion) d. STREET - (It rural, give location)
HOSPITAL OR . DRESS ) &
INSTITUTION Homer : nital il 7 L4371 a Garfield
3. gé%:%ﬁs%% a. (First} b. (Middle) c. (Last) l 4. DATE (Month)  (Dsy)  (Year)
{Type or Print) John Vaughn pEATH  Jan. 20 1953
5, SEX 6. COLOR OR RACE | 7. m{.b%n‘&%g. gls‘\’fggcnésnmm. 8, DATE OF BIRTH TB. :;E o yesn| ¥ Ooek ) YR | BOCR i 0.
N (Bpedifyr) |- D om ayy ours | Min.
Male Neorn N Y AU_U.-‘}.]_SPIS 6‘2"“" , I
108. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., ) 12. CITIZEN
done during most of working lfe, svea If retired) | Scruggs - Van DUSTRY | (Giny s State or Tersiga Gunery) UNTJ!Y?FWHAT
Clerk dervaart-Barney[St. Louis, Mo. e
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Vaughn : 4 Inknown :
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. Do, or unkoown) | {If yeu, xlve war or dates of service} NO. .
= 1194 -03-9050| Almedia Johnson L37la Garfield
I MEDICAL CERTIFICATION INTERVAL BETWEEN
_gﬁgﬁg;ﬁ:ﬂﬁ 1. DISEASE OR CONDITION or ic Brain D ONSET AND DEATH
Jine fox (8), (b, snd (g) | PIRECTLY LEADING TO DEATH (q) ganic n Disease Undet
ANTECEDENT CAUSES
*Tais does not mean :
the mode of dying, such ﬁ"gduw&m" ¥ any, .5'3'"’ DUE TO (b} Undetermined
G ¢ e a cauze (a
@2 heartfelure, othenie: | ihe underiying cavae losi N - .
case, infury, of complica- DUE_TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
relaied to the diseese or condition causing dendh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION RN , 2. AUTOPSY?
. TION - Y ‘
ves (1. wo (4
21a. ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (s.x.. knorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE by, farm, fastory, sireat, office bidg., e10.) .
HOMICIDE ) :
214. TlhrgE (Moath) (Day) (Yes) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
INSURY Wt L] T wonk J O g 9\

2. T hereby cerif that I aumdcd the decensed from __12=25

19_ 921t _J=20_-__, 19_53, u@

I last saw the deceased

qiveon __L=2l) , cmd that death occurred at m., from the causes and on the date staled above.
IGNATURE -/ (Degresortitle) | 23b. ADDRESS ' ’ Z3c. DATE SIGNED
/ico-u/v M. D 2601 N Whittier St Jan.20,195:

° WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

1

24a. BURIAL. CREMA- ;m,. GATE 24c. NAME ot—' CEMETERY OR CREMATORY 44, Loc.\Tlou (Otty, bown.oreoumy) (Btate)
TION, REMOVAL (Bpeelty) . .,
Removal 1-21-83 Washincton Park Cemebery St Louis County
. ] 2% FUMERAL DIRECTOR™S SIGNATURE ADDRESS

)’J%’[etrQQQLj tan Funeral Svstem, Inc,

JB . Wictaoed Enlalee's Sutemect o Revense Sde) £ () Enright Ave.



e’

-

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e .

Studont Embalmer No.

Licensed Embalmer No....4 M)

P. O Ad-d;ess_'._l'i:é;‘é.:;. WALR Y .

working under my personal supervision,

SEUBEAL ceuvencnsssasussansssrasananae cerens Signed...... A<
Student Embalmer L .

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply v
the above constitutes grounds for revocation of license,)

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




