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WRITE PLAINLY U

_{ mtam m.M "ES. DIST. WO
) 1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUNI .
F".ED AUG 14 1950 STANDARD CERTIFICATE OF DEATH.

. 318

e 25372
i')l )-I 9D

003

PRINARY REG. DIST. J-.._..._._.. .Rmmmr’:Na

2. USUAL RESIDENCE deconsed lived. 1! institcton: residenes. budors

NENT RECORD -~

a. COUNTY _ 8- STATE MISSOHRI b. COUNTY sdsinslon).
b. CITY (If outaide corpurate limita, write EURAL and give | ¢. LENGTH OF || c. CITY mmmmu.mammmm 5
OR . . STAY (in this place) a /
__TowN . - SATNT IOUIS z ﬁOWN SAINT&LOUIS 2/ .
d- FULLNAMEOFcumhwm"mmmm—ub-w d. STREET @ rueal, give location) (/
. L OR ADDRESS
"NSHTUTION. SAINT 1QUIS HATERNITY 3047 A VINE GROVE
3 NAME OF &, (First) dle) o, (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) TAUGHN oAt JULY 25 1950
5. SEX '}/ 6. COLOR OR RACE | 7. ww&g NE‘\;EOECESR(R:ED , 8. DATE OF BIRTH 9.:.?5 (hr.;n & woc an'g ¥ e u an.
MALE NEGRO CIaLE - 7" | sULT 25,1950 - l §" |96
.| v0a. USUAL OCCUPATION (Givekind of werk' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry} 61 12. CITIZEN OF WHAT
done during most of working Uits, sven if retired) DUSTRY _ COUNTRY? .
NONE NONE S5T. LOUIS, MISSOURE U.S.A.

|

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

MILFORD ALI‘ONSO VAUGH'N

CHRISTINE ETTA GOODMAN _

14. NAME OF HUSBAND OR WIFE

SINGLE

NAME

SING UNFADIN§<BLACK INK-—MAKE A PERMA

WHILE AT HOT WHILE|

= =
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
You no, 07 . (11 e, ive war or dates of gervice) .
5" | - NONE ST. 10UTS MATERNTTY HOSPITAL
18. CAUSE OF DEATH - : - MEDI CERTIFICATION INTERYAL BETWEEN
| Enter only oneceussper | 1. DISEASE OR CONDITION _ ¢ m -t ONSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH (a)
*Ths does not mean ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) - - - -
a8 heart failure, asthenda, |- rise to the above conse (o) stating - - v e -7 LU ser - E . -
e, It means the dis- the underiying cause last.
case, Infury, or complica- | T ‘_D”E T0.(). =
tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul not -
" related to the dizeane or condition cousing deafh. - o -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION :

g . - - . . . ves [ wo )
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.,inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - - , (STATE)

SUICIDE bome, [arm, [setory, sirest, ofiow bidg.,«ta)

HOMICIDE
21d. TIME (Menth) (Day) (Year) (Hour) | 21e, INJURY OCCURRED

21f. HOW DID INJURY OCCUR'F

~75LK

INJURY o pedfiodetr foly 25 .
22.-1 hereby certify that T aitended the deceased from iﬂg_‘. 1960 lo _.Lu_v_J-_g_, 19__"'_0 that I last aaw thc daceaecd
alive on , 1 S_LQ tmd that death occurred af _M‘m , from the causes and on the date stated above.
Zia. SIGNATURE - & (Dmor title) 23p, ADDRESS Zic. DATE SIGNED

1.

Lo TV aleruds Hosplg.u., 25

ZAb. DATE

Aue 3

24s_BURIAL, CREMA-
TION, REMOVAL Bpeats)

mmmmm

244. LOCATION (oEy t.own.mwunty) "~ {(Btate)

- - - - . e e

Y mmnonv

-

RAR'S SIG!

”

DATE REC'D BY LOCAL
a1G 2

25, ERAL _DIRECTOR 8 81 GHATURE - ADDRESS
a
- /

~(Licensed Emiu(mn'u Staternetit“on Reverse Side)
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———-———_"'"_'—————--.."'"""—'__—_-....—_-_---_—,_,___---———————-———-———-—_————_—______________|
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, of by

____________________________________ . , Student Embalmer No.
working under my personal supervision.

SEUBENt uuciusarrsrenrrssne srsareresnencans Signed
Student Eabalmer

Licensed Embalmer No

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) -

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




