THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._a_.I_Banmv REG. DIST. NO. 1003

No. 300
10.48

State File Naso'zi
78

’ FILED JAN 17 1958

foud
Kegisivar's No.. oo

3
-

d from NOVe 16, 1855 1, d=n, 3, 1956, that I last saw the deceased

2. I hereby certify.that I altended the dec

alive on JAI ﬁ ,, and that death occurred af 7:508 m'.,'frf)’r?f't‘hie causes and on the dale stated above.’

[ Zx. DATE SIGNED

L ]
g' ‘ BIRTH NO. et bt s b o b
h‘_“ O 1. PLACE OF DEATH LiLy 2. USUAL. RESIDENCE (Whbere decoased lived. M tostitution: residence before
a. COUNTY, Ny : - a. STATE b. ; .
'g AT lovesHospit - Missouri. i i
) b. CITY (If cutclde eorpifuto Umits, writs RUEAL and wive | ¢. LENGTH OF || c. CITY a 1n Resldence witts nette ot
2 o I v8w City of”St, 8w REYOISIS5 16w St, louis . R
Eg d. T&SLPE!II'AAL:.EO%F (I not lnhn;niul or [nstitution. give streot add or location) F:!ASDFI?REEESTS (If raral, give location) -X/ 37
R instirumion Mp.Pac.Buoployes Hospital, =7 4203 Shenandoah Ave,, b
<i = NAME OF — 5 (Fits) b. (Middle) 7 c (Lasty COME  (Moath  (Dm) (Yew
=l (Twpeor Print) Mrs, Madeline M. Vr~: "1, Vaughan DEATH Jan. 3 1956
5 5. SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE (In years| ¥ OWotn 1 TOR | 7 U o1 oy,
3% | Female /| vhite RAFRRIATeP | - May 5, 1909, | B M| P | B b
& ; Ld :
=] 10a. USUAL OCCUPATION (G - 10b. KIND SINESS OR IN- 1. 81 . -
g :umd & mn-l"!-nrunsu(!(:nk;ﬂi‘f’:u:d]; 3 OF BU 1. BIRTHPLACE (City sad State or Foreign Counstrv} /I IZCgI!JHTZ'IE!"ql?FWHAT
9 Registered Nurse-Unemployed Se Grayville, Ill. ) USA,
ul wd 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
E““ Fred Vaughan Delld Mod Albert E, Vaugha
= 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 TNFORMANT 5 SIGNATURE OR NAME ADDRESS
g3 )RS | Kone -- Albert E. Vaughan 1203 Shenandoah
ot ;‘ 18. CAUSE OF DEATH -7 -2 =" MEDICAL CERTIFICATION  ~ INTERVAL BETWEEN
I. DISEASE OR CONDITION
gz 'E{ﬂ"(’g"g)""m"f:‘(’g DIRECTLY LEADING TO DEATH®,, Fracture Left Femur ﬁ-'i&"—f?
; —_— ANTECEDENT CAUSES . Adeno-Carcinoma of Sigmoid Colon T=13-5L
*This does not mean ] )
B0 ire mate of tring, meh | noric comgitons, if any, gietng DUE TO 3y GOMETAlized abdominal carcinomatosigll-16-55
- a# heart failure, asthenfe, | Tite o the above cause (o) stating - . ) —
3 & de. It means the dig, | he underlying cauae last. & .
@ o easé, injury, or complica- DUE TO (c) # 2K b
B 7 || tion ohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS .‘
[ Condilions contributing to the death but not P
::: a related to the disease or condition causing death. " \
£ i | 198 DATEOF OFERA. | 190. MAIOR FINDINGS OF OPERATION wr \ - 20. AUTOPSY?
Q& ) Carcionma Sigmoid Colon7- noL) ?93 5 W O o (X]
@ || 21 ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s, laorabows | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTYI4 4 (STATE)
oz Howmicipe  NO YaUTBUITONTY, 115855 City of St. lLouis, Mo, '
PP oy Tive (Month) (Day) (Yew) (Homn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
B ’ OF WHILEAT{—] NOT WHILE <
gi mjury  11e=16=55 m | “work L) arwork & | Fell ‘on sidewalk after gettingfrom auto,
i
D5
<
)
g 3
5 g

gshauser [;228 S.Kingsh

195
i {Degred or ti 23b. ADDRESS .
ﬂ q‘ %M " 11755 South Grand Blvs. Jana2.3, 56
24b. DA 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
Jan.5,1956 ] Sunset Burial Park St. Louis Co. Mo.
DATE REC'D BY LOCAL | REGIJTRAR'S SIGNATURE / - 25, FUMERAL DIRECTOR'S S1GMATURE ADDRESS
& i & Z Z7 J}Kri e 1ghway El.




== . STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, OF BY oo irriiiiiirieceiieaaaeeaes i ttveesearareesaseeaactacasossenaanranaanan PUT . Studeht Embalmer No.........-.

working under my personal supervision..

] .

- " . .
Student : c _Signed..p./%:..: ............ ﬂm ..................

.............. AR ETREEErEeremmrri=rymireAcrnasdnaa

Signeture of Student Embalmer - .
Licensed Embalmer No..ﬁ(:;?,ﬁ

. o - P. O. Address;/.é?.@.f&. A

T

Note: The above MUST BE SIGNED BY THE LICENSED-EMPALMER in his OWN HANDWRITING. (Fai
. to_comply with the above constitutes grounds for 'Fevocation of license).
' If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




