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TOEC 15 1957

THE DIVISION OF HEALTH OF MISSOURI N
STANDARD CilglFlCATE OF DEAT|1003

State File No 38824
Kegistrar's No. j.ﬁ&«,s__

' BIRTH NO. ___ REE. DIST. MO, --—- PRIMARY REG. DIST. MO,
1. PLACE OF DEATH “f2 USUAL RESIDENCE (Whers decossed!lived. I Luatitution: residence beford
a. COUNTY a. STATE b \EOUNTY adnision)
Mo.
b. CITY (It outside sorpurate Hmits, write RURAL and give )’ ¢. ALEN!::‘-;I;I: c. CITY U oatsids corporate licita, mnummun towaship)
ol Jata)
oW 3t. Louls Rt e - /9N 8t, Louls 2,2 9.
d. FULL NAME OF (If not in beapital or jnstiution, sive street address of locstion) MREET (It Tural, alve location) ’}'
HOSP ADDRESS ¥
INSTTUTION  St, Louis State Hospital _ 5400 Arsenal Ste
3. NAME OF _(First b. (MIdd} Last
NAME OF 2. ( ) ( e) e ( )AT‘E 4. Dg"l:'E (Month) _anri9ﬁur)
{ Type or Print), MAUDE May CHO DEATH
8. SEX / | 6 COLOR OR RACE | 7. MARRIED, NEVEECIESRRIED 8, DATE OF BIRTH 8. AGE o yen|.7 ooo ¢ 1 | @ oo u w.
(Bpecify) onthe | Days | Hours | Min,
female| white Widoweq - $| Mar., 30 1884 | &Y™ | |

do: mest of w

1188

10a. USUAL OCCUPATION (Givelind of work
retired)

?lu!o.wuﬂ

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn country)

}/
Fredericktown Mo. &

12. CITIZEN OF WHA
COUNTRY?

13a. FATHER'S NAME

Zachery T, Vaughn

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Martha Webb

{Yes, no, or unknown)

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yeu. glve war or dates of servion)

16.

SOCIAL SECURITY
NO

4

William E.

Choate

17. INFORMANT' 5 §{GNATURE OR NAME

ADDRESS

IMpg, Inez York, 5748 Lotus Ave,

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

*This doer not mean
the mode of dying, such
a# heart follure, asthenda,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES
Morbld conditions, if any, gieing DUE TO ()

MEDICAL CERTIFICATION
Coronary Thrombosis

INTERYAL BETWEEN

ﬂlﬂn DEATH

due to Hypertensive Cardio Vasnulér

rise to the abore cotise (a) miﬂa
the underlying cause laat,

- - - - -

“"9% hrs.

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It means the du- :
ease, Infuirs on complion DUE 70 () _ disease
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T R .
Conditions contributing to the death but ot
related to the disease or condition causing death.
19a. -DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION . ' R | 20. AUTOPSY?
TION
e ves [ wo (3
2la. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (s.x..lmorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ('srATE)
SUICIDE, homy, farm, !'umrr atrest, cffioe bldg.,ete.} R
= HOMICIDE &~
g - zm TIME mm‘m Enm (Toar) q:_..:)\ IN Y OCCURRED | 21f. HOW DID INJURY OCCUR?
~i f \IN?SEY‘.J \, " wcmx AT WORK. o %J
;2-- 2.1k Qﬂify that I attended the deceased from _m._z_z_lﬂsm__, to Dece 7 , 19 51 that I laﬁ zaw the dcuased
i v aliveon _Dec. T ,,195]_. and that death occurred atle35a m., from the couses and on the date stated above.
E ATURE o rtitle) | Z3b. ADDRESS 2. DATE SIGNED
TS M (AL Corn % 5400 Arsenal St.: 112/7/51
E TIONB H ER Ml a}.ALCREMA- 24b. DAT] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of coanty) (Btate)
3 vald | 12/10/51 Valhalla Cemetery | St. Louls Co. Mo.

N\

| DAWI 016

FER:R(S SIaA‘URE n'_p

25. FUNERAL DIRECTOR’ 8 8} GMATURE ACDRESS

Drehmann-Harral , 1205 Union Blvd.

(Licensed Embalmer's Stateneot on Reverss Side}
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

SEUBONE 1erereeerrassseassriressianns ceees s,m"Z(éwzwm. ﬁ__ 5 a,,/!/iél._/

Student Embalmer 8
v Co. Licensed Embatmer No....4_.

P. O. 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 body is fot embatmed, fact ‘should be so stated above,
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