- Mo, 300

10.48

FILED MAY 14

BIRTH NO.

1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 3 IB'_

PRIMARY REG. DIST. NO.

I. PLACE OF DEATH

Registrar's Na._.gka&@m.m.

2. USUAL RESIDENCE (Where deceased lived.

1f inatltstion: rmmidence before

s

Thomas Vaughn

Liza ? unk.

a. COUNTY 8. STATE Mo . b. COUNTY admisfon),
b. CITY (1 outatds corporats limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Resldence within limMs of
o R . township) AY (in this plae OR w city of ncorporated town?
~TowN St, Louis yrs. dji sy St. Louis o TR
FHéIS-P?"IéAME OF (If pot ia hospital or Institution, cive sirect uddres of locatlon) '.ASTRREEESF:S (I rural, give location) /
Z INsTiToTioN St. Louis Chronic Aled / 3123 Pine St,
3 gE%%ES%E 8. {First) b. (Middle) /0 c. (Last) 4 DS}E (Month) (Day)  (Year)
{ Type or Print) Jennie Gal 1OW3.Y DEATH -
5, SEX 2 6. COLOR OR RACE | 7. VB:IA\&RVEEB NEVEECNE%RRIED. 8. DATE OF BIRTH 9, AGE&.;:- B:; UNDER § YEAR | o UNDER bt RS,
oify) t onths| Days | Hours | Min.
Female col, Widow o _ 7 _ 710 | l
10a. USUAL OCCUPATION {(Givekindof work | 10b,KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE < : - 12, CIT1Z]
dnmd‘_&rinxmmulworkluﬂla.o:ennﬂ root.rr::) N DUSTRY (Ciry aad State or Z)"l'- Country} COUNTEP‘Q(OF WHAT
A,/ ’ L Mo hd = Z{ ] s L]
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥iFE

{Yes, no.gr pnknown)

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

(1 you, eive war or dates of service)

16.

SOCIAL SECUR};I’OY 17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Julius Galloway 3426 Lawton, St.louis

18. CAUSE OF DEATH
. Enter only onacause per
line for (a}, {b), and {(c)

*Thiz does nol mean
the mode of dying, such
ae heart fallure, asthenda,
ete. It means the dis-
ease, Infury, or complica-
tion which caused death.

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

rise to the above couse {¢) satlng
the underlying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEHN

ONSET QND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related L0 the diseaze or condition causing

DUE TO (c)MMZM&L&&tl&Em

death. CF2

192, DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

4;&0 %

WORK

AT WORK,

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.g..inorabort | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE Lome, farm, factory, sireet, office bldg.. 0.
HOMICIDE .
21d. TIME (Mooth) {Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE

22. I hereby certify that 1 altended the deceased from 6' 9=55

19 o 5=2=58 19

, that I laat saw the decea

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD &

RITE
DN

Mo AL

5-858

l A\A'\GE OF CEMEFERY

L

alive on _d=g= , 19 , and that death occurred a!ll_._l.Qam Jfrom the causes and on the daie slated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
g P D 5800 Arsenal St. & /2 iz’ ¢
m. BURIAL, CREMA- | 24b. DATE OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

StELARLES Co. Mo.

"DATE REC'D BY LOCAL

R

7

'S SIGNATPRE

25. FUMERAL DIRECTOR'S SIGATURE

. 3/6 34

m,9

(Licended Embalmer’s Statement on Reverse Side)

AbDDESS




.
»
-
.
1
3
- t

—————————————————— e s e ——— P —
e

STATEMEN;I' BY LICENSED EMBALMER

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

_ working under my personal supervision..

St\.n:lent...........Sc.i .................................... Signed.MKé.ﬂ MJEQQRCJOM ..........
gnoture of Student Embalmer . R
Licensed Embalmer No}3. ‘6[8

| o . ‘ P. O. Adaress$[5-75-w

. e e M ARRIEEE gt ctasiisisaanne .

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
' to comply wi)‘:l_\‘.the above constitutes grounds for revocation of license).

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

17 this b8dy is not embalmed, fact should be so stated abo k.

1




