MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-038284

DEPARTMENT OF PFUBLIC HEALTH AND WELFARHE

o . 3 STATE FILE NUMBER
} --DO NOT WRITE AMENDSD Registration District No. ——---Au_..‘._-.../ __Primary Registratian District No. ,,'_éjﬁ_/____geg..mr ‘s Ne. J& __________
' ON THIS STUB

-

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institulion: Residence before

a. COUNTY St QLouis a. STATE 'Mjssouri b. COUNTY St. LouiS .admiuion)
b. CITY (If outside corporate limits, give TOWNSHIP anly] Langth of ay in 1b c. CITY Inside Limits

1oWN Clayton DOA 1own  Concord Village YaXl Ne [

; t‘lJOLéP?‘.T\MEOOF {f NOT in hospiral, give location) Inside Limiis d. STREET {If cutside, give lacation) Reside on Farm

INSTITUTION S ¢ Toy3s County Hospital | ® NeO ADBRESS 9808 Weimann, Dr, Yor 0 NodE

. NAME OF DECEASED Firsr Middte Last 4. DATE Month Day
Type or print)

VS 300
_Rev. 4/59

DATE AMENDED

Year

OF
Sanford Gaugh PEATH - September 11, 1963
. SEX 6. COLOR OR RACE 7. Married [1 NMNever Married [1 [8. DATE OF BIRTH | 9 AGE (low birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male White widowed 0 Oivorcedgl £/211/1922 L1 enths [ Oovs | Houns T ein
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rrmﬂdi‘rélfg life, even if retired} Construction Stl. Clair’ MO . US .-& .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Gaugh Effie Howard Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT . Address
[Ye!éts or unknown) yewgnve#erzr dater of serv JaHBS Gaugh, St. C]Ai‘r ’ MO .

18. CAUSE OF DEATH {Entar only one cauia per lin INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: . . .| ONSET AND DEATH

mmeDiate cause @ Grushing injury of chest

DOCUMENT

which gave rise 1o
above cause (sl
stating the under-

Conditions, if any, DUE TO (b)
lying cause Iaat.]

DUE TO (c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsred to the terminal PART 111, 1t deceased war  femole was
diyease condition given in PART | (a} thera a pregnancy in last $C dayy.

{ O Yea I 0O No I 0 Unknown

19. WAS AUTOPSY Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, {Enter nature of injury in PART | or PART 1I ot item 1B.)
PERFORMED? =x O @] . .
YES ) NOR) 1 car accident (driver)

Z0c. TIIAE OF  Houl Month, Day, Year |

Hﬂk‘f
2
s ] D 208. U t-m) ut Nafle, . . N UN STATE
WHILE AT WORKX [ farm, foctory, street, office bidg., etc.) . . .
NOT WHILE AT WORK [ highway St. Louis Missouri
her . .o
21. 1 atended the d d from ond last saw ., alive

Death occurred at m on the date stated above, and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. SIGNATURE {Degres ar jJi . 27b. ADDRESS
MCoroner Clayton, Missouri 9/16/63

23a. BURIAL, CR 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) (Srata)

Rﬂeixnég\%fmm 9=14=63 Midlawn Gardens Cemetery Union. Missouwrie

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LZL REG. EGISTRAR'S SIGNATURE

Casey-Lenox Funeral Home,St.Clair,Mo. T— (R~ M M/}?ﬂ

({Licansed Embalmer's Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




v g o

P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

warking under my personal supervision.
RS SR S
Student

Signature of Studen? Embalmer

P. O. Address

L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If. embalmed by ‘a STUDENT; he also shall sign in his OWN handwrmng
If this body is not embalmed fac’r should be so slaled above

o -y =t rs - mes

----' - - £ et e - X . [ -




