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

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 25 1956 ~ STANDARD CERTIF

REG. DIST. NO. g.z-'l 2 PRIMARY REG. 0IST. m.ﬂ.?f(muhcraNa_._..z_g.............

ICATE OF DEATH | 3298

State File No.

10a. USUAL OCCUPATION (Give kind of work
dun during mowt of worhiu%a. ﬁcn if rotired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY
ousewife-a

41(- Aarnp.

BIRTH NO. —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decotsed lived, I 1 damos before
a. COUNTY St.LO'lliS &. STATE MO. b. COUNTY S'b Louis'lm!-lon)
b. CITY (1 outalde corpurate limits, write RURAL snd sive c. LENGTH OF [| ¢. CITY 42 32 C . Ltenidence within lmits of
R towmship) {lg this place)| OR . y ; " & elly ¢f Incorporal
Town  Richmond Heights o) THEYE™Y|  vGWn  University City § ‘R ERET
d. FULL NAME OF {If oot in howpital or § give streot ndd or loeatlon) o STREET {If raral, give location)
HOSPITAL ; ADDRESS
INSTITUTION __ St,Mary's Hospital 7hé Radeliffe Drive
3 NAME OF w. (First) ' b. (Middle) ¢ (Last) e DATE (Month)  (Ds (Year)
{ Type or Print) dennie M. Vaughn DA Jan.5 s 19.5¢
;— Z _ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] 8. DATE OF BIRTH 9. AGE (n year] If UNDER | YEOR | 0 GHOUR 2 HES.
”~nLE. WIDOWED, DIVORCED (Bplclf;/ lsst birthday) |Months] Days | Heurs | Min
W . Gy [7 |

12, CITIZENOF WHAT

SO R.

11 BIRTHPLACE (City wnd State or Foreign Country) ﬁ
Eureka,Mo.

132, FATHER'S NAME 13b. MOTHER™ 5 MAIDEN

Erastus Hubbard

Martha Bryant Mr

14, NAME OF HUSBAND'OR WIFE

+Alfred G,Vaughn

NAME

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yeos.no.or unknown) | (1f yes, give war or dates of service)

ale]

16. SOCIAL SECURLTS(
none

|Mr.Alfred G.Vaughn,7h6 Radcliffe Dr.,

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

U.C.

18. CAUSE GF DEATH
. Enter only onecause per
itne for (a), (b), end {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

INTERVAL BETWEEN

MEDICAL CERTIFICATION : Z

ONSET AKRD DEATE
.

*Thiz does not mean ANTECEDENT CAUSES

Uneoite...

the mode of duinp, such
as heart faflure, asthenia,
ele. It means the dis-
care, Injury, or complica-

ride to the abore couse (a} slating
the underlying cauae last.

DUE TO (c)

A5
Morbid conditions, if any, glring DUE TO (b) G’M x - 4

1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not

tion which caused death,

"

related to the disense or condition cauting dmﬂ% g
13b, MAJOR FINDINGS QF OPERATION

1| DATE REC'D BY LOCAL
REG.

[Tl

19a. DATE OF OPERA- 20. AUTOPSY?
TION .
45X H vo (]
2a. ACCIDENT zhw. PiLACE'OFlNJURY (o o orebout 21.-.. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
HOM[CIDE w ome, farm, factory. sirest. bldy.. et
21d. TIME (Mouth) (Day) (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ny o O O
2. ] hereby certify that I aitended {he deceased from &L RN 199_'2 lo 35_"*__: 19.\% that I last saw the deceased
alive on , 19 ,gnd that death occurred at _&,25_3;. ftpm the causes and on the date slated above.
2. SIENATUR - / e ¢ viugf | 23b. W@M (éz }é \r Zi. DATE SIGNED
s Fo / ,a 3'-» hd - l& 94 * é / .G
24a g ER M| 6“" CREMA; b. DATE 24d. LOGATION (Qfty, :own,oreon;;zﬁ (a;ta)
§ Jap.9 1955 \St.Lou:L County,

RE ADDRE 33

3840 Lindell Blvd,




i

ASTATEMENT BY LICENSED EMBALMER

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

DY IM@, OF DY coertoiiiiinriniaaoaae i eaaiotsnttamar s s e et e s

working under my personal supervision..

Student....ovoceiiiiiiirinaire e tes ey
Signeture of Student Embalmer

) P. O. Address,éfé_

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

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

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




