THE DIVISION OF HEALTH OF MISSOURI
. No_300
S0 | AEDOCT 15 893 STANDARD CERTIFICATE OF DEATH 005" 84234
BIRTH KO. REG. DIST. NO. 81 8ammv REG. DIST. NO._____ . Registrar's No. 8865
1. PLACE OF DEATH . ' 2. USUAL RESIDENCE (Where 4 d lived, If loatitotio il befora
a. COUNTY o STATE 4 b. COUNTY adunimion
ssouri ;
2277
b. CITY (I outside corpurats limits, writs RURAL =nd give c. LENGTH OF Il e CITY & Is Residence within Limits of
SWN__ St, Louis ot | FTHY el 10Ww St Louds Rk
d. FH‘SJS-PIN#AMLEOOF (If not in hﬂ-pﬂd er Inilhuueu give stroct address or loeatlon) ..ASDTDRREESI-S {H{ runal, zive location)
INSTITUTION. 3145 School Street B | 3145 School Street
3. NAME OF 8. (First) b. (Middie) ¢ (Lest) 4. DATE (Month)  (Dsy) (Year)
DECEASED . -
(Typeor Prine)  MoBE Vaughn . peary Septe 10 1953
5. SEX a? 6. COLOR OR RACE | 7. MAD%“EE EE\\;‘&&J&\SR{SIE& , 8. DATE OF BIRTH ' 9.:.65 {In y-’ln ; nm::a :D'r'zn ¥ UNDER M HAS.
, t birthday’ () x; Hours
Male Colored Harried - =/l March 13, 1890 &3 8| 27 |

10a. USUAL OCCUPATION {Giwe kind of werk | 10b, KIND OF'BUS!NESSD%ETI‘{J\; 1. BIRTHPLACE {City and Stete or Foreign Couatry}

12, CITIZEN
done during toet of warking Lfe, even If retired) TRYOF WHAT

Laborer Steel Foundry Madiacn Coe, Misa. vOgRy,

!l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
George Vaughn - Rachel .. ? Belle Vaughn

I5. WAS DECEASED EVER [N U.S. ARMED FORCES? |'16.- SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

%4, B, 6r yoknown! (If yus. give war or dates of service) .

0 ' 335=01~1901 Belle Vaughn . 3145 Schoo]. Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION . L 'g;gg‘rfﬂ;‘gfggm
| Enter only onscauseper | 1. DISEASE OR CONDITION : H
line for o), (b and (g | DIRECTLY LEADING TO DEATH (5 CA/ 7/ D . | pve yegr.

ANTECEDENT CAUSES N
*Thir does not mean g a/
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) %&@S 7 O 49 Pl p
as heart foflure, asthenia, rise Lo the above canse (a) slating

the underlying cauae last. . . ]
ee. It meons the dis- .
case, infury, or complica- DUE TO (&) /58,9: ’ '/0/8 j ’ a ¢

Hon tohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death bl 2ot
reluted to the diseasze or condition causing deaih.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . ) | . AUTOPSY?

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD e

_TION
Mo & . yes [ No,@
21a. ACCIDENT . (Bpacify) | 216. PLACEOF INJURY {e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). = (STATE)
. SUICIDE.. .o home, farm, factory, sireet, otfice bldg.,eve.} ]
HOMICIDE - - - %“ 9

21d. TIME {(Month}) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? T
MEREY . WHILE AT NOT WHILE
. INJURY . WORK " AT WORK

2.1 ‘_hercby_cert;'?y -thg % attend;zdt e deceased from Mi IB_QJ to M, m.é:’hat I last satw the deceased

alive on , 1 and thai death occurred at m., from the cquses and on the date stated above.

T CaiZs 0T o aetie |5

WRITE PLAINLY-—USI

U NB}I.!.IERMI&;.ALCREMA- 24b. DATE . 24c MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, to'wh,ormunty)' T (State)
{Boedity)} . .
1 Sept,.14, 1959 aﬁhlng'tc;n Par | St. Louis Co. Mo,
D. REC'D BY LOCAL | REGISTRAR'S SIGNATU . UMERAL DIRELTOR S SIGNATURE ) ADDRESS
é‘fp 15 1955 YW .f Y. Randle' & Son'" 3133 Bell Ave.

W J (Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, orby ... et teeeaaiesammsssasermssaatenraaeeraae ey aeatanaaan

working under my personal supervision..

Student..ooiiiiiiiiiiiiie e Sae i e e
Signature of Student Enbllner

Licensed Embalmer Nyzé.?.g
‘ P. O. Addres;!,? %

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

47 this body is not embalimed, fact should be so stated above. .

-




