, No. 2
—1/47
. 5-17-39

A PERMANEXT RECORD

-
L

MAKY

INK

BLACK

UNFADING

WRITLE PLAINLY—USING

+ - [
FEDERAL SECURITY AGENCY

F"fb'ona Mﬂv of Vgﬂ s

Registration District No................ 18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State Fite Noiq

Primary Registration District Nou ... 1nn Q“‘-- 7 REGiStrar S NOooeoeeeeeeeereeeeeeeereeean

1. PLACE OF DEATH:
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. Usual oecuation. ... i gpinmn

Industry or BUsiness....cvuiveemrvermsnivnnssmennes

Name...Charles.. Vaughan.- 4/“-

Birthplace... Ireland

Muiden aame ﬂ.iuané or ﬁf‘fffor d {State or rorcixpjcgun%ry)

Ireland

C'lt:r town, .07 county)

(‘:‘me or T

e 16. .(a) Informant ........ Dale.. Tinker..
) Addreis. 7. 4442 A. Margar etta ave.,.
17. (a) Burial (b) Date thereof... 14-4,?
(Burial, cremation, or premoval) (Monih) tDly] (Year)
- Calvary Cem
(c) Place burial or cremnnnn ......................................................................
18: (2) Signature of funeral director. Su.lli va.n BI.' o! S .........
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“Other conditions:

{a) State... (1\* County...
(b) City or town... St L:Qui.s., MQ ................................................. . St Loui S
(1i outslds city or town limits, write “RURAL" and uimn of townatip)|| (5 City or 0wl (1t "dutaids city or town ilmits, write “RUBALY)
{ am of hqspnal stit
‘BT Giﬁ Qsmtal &Max Cu..2tarkloff]l ) streetn,... 2442 A Margaretta,
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3. (a) PRINT o MEDICAL CERTIFICATION
FU”; "I‘:‘MB ---------------- ATHERINE. TINKER 20. DATE OF DEATH: Month....... May: .................... PS5 N
3. vet ,
@ veteran yearlgll'? hour 12 S&O minute............ A ........... M.
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L5 o R -.I SO AIVOTCEUrrirrisiveimnitsaresssses that T last saw h.. 0T alive D,,S-lz—_A_?
6. () Name oflhus=hand o f: ..................... 6, {c¢) Age of hushand or wife if and that death occurred on the date and hour stated above.
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Alive e years
7. Birth date of d donn 822z 1878
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Major findings: - .
Of operalions. i,
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.................... the cause of
which death
oo | should be
chatged ata-
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22, T1 death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECIEY) vrmmmrriosiinirncrormirer connsnn tens sess s steesens st smssnens

{b) Date of GECUrIERCE. ot rereaeerennne

(¢) Where did injury eccur?

. . “{Clty or town} (County) {Btate)
(d) Did injury oceur in or about home, oo farm, in industrial place, in puhlic

Speelfy trpe of place)
g /A (e}. Means of injury.

LR <) | 1.1}

. (M. D or other)...

........................ Date s:gncd....s...lz-zye
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STATEMENT BY LICENSED EMBALMER

I hereby-certify that the hody whosétame is recorded on the réverse side of this certificate was embalmed by me, O DY vierncccornrnecns

’

et et et e, s R

istered Apprentice No.. ,
- -l

Signed.. Y B \Jé-@

Licenized Embalmer No.....

" P. 0. Address.

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 this bedy is not embalmed, fact should be so stated above.




