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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANiINT RECORD

DEPARTMENT OF COMMERCE

S o

THE STATE BOARD OF HEALTH OF MISSOURI . / '

STANDARD CERTIFICATE OF DEATH sise rite wo A I

Registratlon District No. .4 1_.  Primary Registration District No..3.0).__{o. -2 Registrar's No.. P
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
St .. Louis 273 i q ;
(@) County._....3 Foula @ sae. Misgouri @ Coumy. SL. Louis
&) City or town AYLONn . %
{1f outaide ql.yur town limits, write "RURAL” and name of township) {¢} City or town......... V]_ by p'u,s /A -

() Name of hospital or institution:

{If outside city or town limits, write *RURAL™)

St. Louis County Hospital . /2. @ sweet No.Oreve. Coeur. Lake -
([l’ not in hospital or institution, write street number or location) (If rural, give location) L‘,
(d) Length of stay: In hospital or institution....... 2 4 dayB - N
(Spwtify whether || (e} Citlzen of foreign country? 0 2 (Yes or No)
In this community...... ,. / [ 55
years, months or daya) If yes, name country, £

MEDICAL CERTIFICATION

3, (o) PRINT
FULL NAME_ _.

—Jdames Vaughan

20. DATE OF DEATH: Month 4-20-44 day

3. (b) If veteran,

name war.

6. (5) Natne of husband or wife.

Baelle Vaughan

_— 3. {e) Social Sccl.i:iir year, hour ll :45 minute P bt M.
- No 21. I hereby certify that I attended the deceased from
5. Colo'r or . 6. (a) Single, widowed, ma.z::ied, 3 --2 7— 4 4 19, to 4 -2 0 "44 4 19.....;
‘1_ mce"” divoreed_‘.__.hzﬁ.r.:;' ed that Ilast saw hlm aljve on 4 - 2 O - 4 4 i 193
6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration

alive.........,.l....‘.....years Immediate capse of death

7. Birth date of deceased July 26, 1866 Mﬂé’»\w‘:ﬁl) KA,

(Month) (Day) (Year) ¢
8. AGE: Years Monthg Days If less than one day Due toé) el
? 7 8 2 5 hr, min
. i Due to
0. Birthplace. 3 120d Missourd 72 .
{City, town, or county) {3tate or foreign coantry) || 77 4 _é -
10. VUsual! oecupation Farmer L . ?:::I‘;‘?:Ud‘ﬂons oty AT, -
pregnancy wllhm 3 mont.!n of dealh}

11, Industryarb TIEr T PHYSICIAN
jor findings: —_
B (12 vame..JOse0n W. Vaushan . ... . B aperations, {0/ TAc —
[ ) nderline
=13 Birthplace. . JInknown - oo ~Tenna. 4 - wlrg..¢ ,_._svti]el_'(::gléq;m .
{City, town, or Ly) (State ar fureign covatry) Of autopsy Should bo
g 14. Maiden name.___._“.l.-_n]l ____c_) )I ea h et e e e e e e 4t c_ha_rgeﬁ ata-
| tistically.
§ 5. Bi“h"k‘““"o"‘sfgfpg;%ﬁ];“];% """""""""" (Ssz{S'a:uun &:m)nw) 22, If death was due to external causes, fili in the fo[lowing:
16. “(8) Informant MI‘S. LO G’raham P = . fa iided {a) Accident, suicide, or l)omicidg_(spedfy) R =
{8) Address 1827 Madison {8) Date of occurrence .
el X 4-od-44 Where did i 2
17. (a) Bur (5) Date thereof &) ere did injury occur iy s vowe pr_—— s

{Burial, cremation, ar remaval)

(¢} Place: burizl or cremation

(Menth) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?

New Pickers

18. (4} -Signature of funeral director.

Unive

General F\uner al Home ) . (Speufy type of place)

{¢) Means of i infury... ‘“\..

STty 8%

(b) Addrpess

(M D. orother) ﬂ?.a&

(Daln received local registrar)

19. (a) R 2 2‘ 1344 w Ee - Irer Dadnass N ,gr

{Repistrar's signature) F

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

...... . , Registered Apprentice No

slg,,é@w/ Fae A e

working under my personal supervision.

=T Licensed Embalmer No ; & & }/

P O A;idress_.é%

Note: The above MUST BE SIGNED BY THE LICENSED FMBAL‘\IFR in hls OWN HAI\TDWR ING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not emnbalmed, fact should be so stated above.




