MLED JAN 14 1959 THE DIVISION OF HEALTH OF MISSOURl ' 4 3398

5. Ng.300 R
 roas STANDARD CERTIFICATE OF DEATH State File No.
! BIRTH NO._ REG. DIST. NO. a !g PRIMARY REG. DIST. no._l_mg. Registrar's No. _11589
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institutlon: residence befors
a. COUNTY a STATE Missouri b. COUNTY M - lll;hlon],

b. C&TY (I{ ontzlds corpurate Hmits, write RURAL and cive

¢. LENGTH OF || .e. CITY (If outaide corporate limits. write RURAL aad cive tawnahls) ¢
township)| STAY (in this placsd|} ¢ R .
TOWN ot  Louis TOwW! St. Louis

ooa‘ d. FH&SLPI;J_P;{EO%F (M pot in boepital or lustitution, glve strest address or loestion) d.ASDTE {1t rural, give loeation)
bt INSTITUTION 2813a Watson Rd, 2332 Sulphur Avenue,
ﬁ 3. EIE%ME %t; 8. (First) b. (Middle) e. (Last) | 3 DS-EE (Montd) (Dsy) (Year)
2 { Twpe or Print) Arthur E. ‘Vaughn: DEATH  Dec. . 27 1951
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNO(R { YEAR | ¥ UnDER 1 nEs,
) @ / WIDOWED), DIVORCED/t8pscisy) )| Mootn| Dem | Howrs | b
3 ¥ Married / Aug. 22, 1904 4 |

10a. USUAL OCCUPATION (Gkwkiodofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btata or ¢
ﬁ done during moet of working life, sven it nt:r:h - . DUSTRY ta or forelen counery) lzcgi!}-ﬂl'lz'%’;?l‘- WHAT
I Foreman American Can Co. Brentwood, Mo.
< tlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Hilliem Wesley Vaughn | Jennie Millerman @ Mary M. Vaughn
o I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5 S|GNATURE OR NAME ADDRESS
- (Yes. 00.orunknown) | (If yes, rive war or dates of service} 0.
= No 492-07-1620 |Mary M. Vaughn, 2332 Sulphur Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWeEN
bet | Enter only onecamseper | |. DISEASE OR CONDITION )
Z |l linetar (a), ), and () | DIRECTLY LEADING TO DEATH® (4) —_%ﬂﬁ_M—— gm_&jq

— ) 4 ot

i oThis dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, gieing PUE TO (b)
3 at heart faflure, asthenia, | rise o the nbove cause {a) sicting
= de. It means the dis- the underlying cause last.

R ) ease, infury, or complica- DUE TO (c) =

3. || tion whieh causes death. | 11 OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but 2ot
94 reluted Lo the disease or condition causing death.
Py 19a. DATE OF op}gﬁ)n'.i 13b. MAJOR FINDINGS OF OPERATION ‘ R . " | 20. AUTOPSY?
.% {Comec ves [ ] wo [

21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (s.e.. lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
&
h SUICIDE home, farm, tagtary, strest, office bldg., e} .
= HOMICIDE
g 21d. TIME (Momthy (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

y WHILEAT[—] NOT WHILE

J‘ INJURY work L A7 work :
g z. I hereby certify that I atlended the deceased from | 19_'9, to o -??‘(" "?, 195°( , that I last saw the deceased
ﬁ alive on 19"_,, and that death occurred at ﬁ...é_ m., from the causez and on the dale staled above.
=] 2. SIG URE ‘ (Degroe or title) | 23b, ADDR?_ w3
B T Coal - . AD L3y USRSy ‘
E %-}a Bg El [ 3‘" CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, {oo (Stats)
g H I | pec. 31, 1951 Resurrection Cemetery gt. Louls Countyy : |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATWIE -| 25, Fun 'S S)GNA 5 |

ofF | 4 f M M & ifo'FEME'J ER EoLd ""\fﬁ.}: rggnﬁfﬂﬁi’
prc2si ewe_St, s, Mo,

(Licensed Embllmzrl Sut:mtnt on Reverse Side)




Dr. Schultz
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 ccocrerneee
Student Embalmer MNo. '

working under my personal supervision.

StUAd BNt oorevevsacssasrasoamsanuannrecnnanns
Student Embalmar

d Embalmer No. Xé 7? ......... ...........

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faxlure to comgfy with
the above constitutes grounds for revocation of license,)

If this body is tiot embalmed, fact should be so stated above.




