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

THE DIVIHION OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. 1003 susirercno

FILED FEB 17 1958

REG. DIST. NO. 31 8 PRIMARY REG. DIST.

PN

State File No........ .2 LA AA .

650

residence before
admissinnl.

ot B

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If institution:
a. COUNTY a. STATE ll‘issouri b. COUNTY
b. CITY ¢If outside corporate limits, writa RURAL and give ¢c. LENGTH OF €. CITY a. s Residence within Hemits of

TonN St . Lmis tawmbip) | STAY (i this place) TOWN N ‘f'lg urEi_nCnrp;:ql:ud fown?
d. FE%P?'FAT_EOORF {1f not Lo hoapital or institution. give atreet addeoss or loeatdon) As!;rgREEES‘;S {H tural, give location) ‘9\‘ 7‘0
iNStitorion Homer G. Phillips Hospital | 2°7°> 918 N. 19th A
3 NAME OF a. (First) b. (Middle) , c. (Last) 4 DATE  (Month) (Day)  (Yean
{ Type or Print) Julia Vaughn DEATH 1
5 SEX % 6, COLOR OR RACE | 7. \R’IARF‘R'ED EF\‘;’SES&!SRRIED. |.8. DATE OF BIRTH 9. AGE (Izyo;.n h:!r UNDER 1 YEAR | [F UNDER L xs.
. (Bpaoi! J) < irthday. onthe | Days | Hours | Min.
oY) YA A Mo 45 7%k | FE "] |
,.°C,..,..,u,., il O ST | IR s s o O] I
13a.‘ FATHER'S NAME d)a 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sehavan A A .‘Juv) | 70T Kiagz -,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no, or unknowa} (If yes, glve war or datea of xorvice) NO. M
V/ﬂ""”"‘; 15 M- [T
18. CAUSE OF DEATH N MEDICAL CERTIFICATION lg;gg_\l!ﬁlim:‘l‘wEEN
 Enter only onecauss per | |, DISEASE OR CONDITION D DEATH
Nme for (8, (b, and (o) | PYRECTLY LEADING TO DEATH® (o) Disbetic’ Ketosis Undt.
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as hear! failure, asthendn, | rise (o the abooe cause (a) stating
de. It means the dis- the underlying cause last. L ,
ease, injury, or complica- DUE TO (&) “
tion which caused death, | 1. OTHER SIGNIFICANT COND]TIONS_I_, s |
: o Conditions contributing to the death but wtof . .
‘ | _gelated to the direase or condition cauring death. Cerebral ThrOMbOSiS; Right Hemiple ia
19a, DATE OF PTE'IROT\I JAJOR FINDINGS OF OPERATION 20. AUTOPSY?
» Re oA | (O w
21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY te.g..lnarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE . béms, larm, factory, street, office bidy., 10.)
HOMICIDE - . - )
21d. TIME (Month) (Day) (Yeart (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILEAT[™] NOT WHILE
INJURY ! : = | “work AT WORK

2. I hereby cemfy that I atiended the deceased from 1'16: 1-16 195_ that I last

12;5% m., from the causes and on the daie stated above.

saw the deceaced

~

alive on ” - 19_5.6_ and thal death occurred at,
23, SIGNATURE W/ . (Degree or tme)‘— 23b. ADDRESS 23:. DATE SIGNED
b~ A 2l oo g / MD.| 2601 N. Whittier 1-16-56

24b. DATE

/=2 ~50

Z4a. BURIAL, CREMA-

24c, hA'\dE}oF CEMETERY CR CREMATORY
TION, REMOVAL (8pscifz) _

Jﬂ%ﬂum town, of county): (Smte)

DATE REC'D BY LOCAL

JAN ] 19 195

ISTRAR'S SIGNATUR 25, FUNE DIAELCTOR S §|GNATURE
W 3.2.4% Y = A Q/LW

g

~(Licensed Embalmer's Ststement on Reverse Side)

/o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...l ameeas v PP , Student Embalmer No............

working under my personal supervision..

Student . oo iy / Signed g

Signature of Student Embalmer

_ 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.
J¥ this body is not embalmed, fact should be so stated above.




