0

WRITE . PLAINLY—TUSING, UNFADING BLACK - INK—MAKE A PERMANENT RECORD

e

| BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH..

M__—uc DIST. NO. _BJ&HHMY REG. DIST. ,.01003 Rmma”m:

40700
18&3

Stuff File No. ...

ED, DIVORCEDé(JBmH:)

Male Neg ro

1. PLACE OF DEATHY \o / 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY admimion).
¥issouri T
b. CITY (If cutside corporste limits, write RURAL and cive ¢. LENGTH OF c. ClTY l:IiI oatdde sorporate l.imib. write RURAL apd giva township)
OR township)| STAY (in thia place) f 9
TOWN St, Louis, Missouri 6 hrs 35| MiFQ™  St. Louis e
d. FULL HAME QOF (It not in hospltal or imstitution, give streat addrem or location} d. STREET CIf rumsl, give location)
HOSPITAL OR ADDRESS
WSTITUTION  The Pe oples Hospital 14 4042 Delmar Blvd.
Li
3 NAME OF a. (Firs) b, (Middle) c. (Last) 4 OATE (Month)  (Dey}  (Year)
{ Tope or Prin)- Infant Vaughn DEATH  January 29,1982
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH IF UNDER | YEAR | o ONDER u was,

Month] Days Huurll Min,

Jan, 29,1952

10a. USUAL QCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dooe during most of working 1He, even if retired) DUSTRY

None

TQ. AGE (In years
laat Mﬂ-'hda‘y)
11. BIRTHPLACE (Stats or forelgn asuntry)

St. Louis, Missouri d

12. CITiZEN OF WHAT
COUNTRY?

*Ligilae

13a., FATHER'S NAME 13b, MOTHER"S MAIDEN

Sammie McClen Vaughn

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURLI'OY

Joann Mo Kinnez

(_Y-.nn.otunkmwn)‘l (f yea, wive war or dates of service}

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT"

line far (a}, (b), and (c)

1. CAUSE OF DEATH

' Enter only onecauseper |-1. DISEASE OR CONDITIO

TIFICATION

ANTECEDENT CAUSES

RRNTR

" *Thiz does not mean

o I MEDICAL,
. N )
DIRECTLY LEADING TO DEATH® /g,,j/
(a)
I /

PR A
/

- Morbld: conditions, if ang, giving DUE TO (b)
rise fo the above cause (g) stating -,
- the uﬂdcrlymg cause laal. T

g DUE TO (&)

the mode of dying, such
at hear! fallure, asthenia,
etc. It mezna the dis?
eqse, infury, or complica- |

L

t. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death but not
related to the disease or condition cauting death.

tion which caused death.,

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION * : ) . “20. AUTOPSY?
TION . '
. ves L] wo [

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o5, inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, laotory, street, office bldg., eve.) A - e

HOMICIDE .
214. TIME (Mcoth) (Day} (Year) (Hour) 21e. INJURY OCCURRED 21{. HOW DID INJURY OCCUR?

‘ WHILEAT[—] NOTWHILE(] é /)
INJURY = | “work AT work L | -

2. ] hereby Z /J 2,192 2o ey 19> hat 1 last saw the deceased

certify th I ‘abtended the deceased from =
, 192> & and that death ocetfrred af Qm fron(he causes and on the dale stated above.

alive on
Z3a. SIGNATURE (Degres or title) | 23b, ADDRESS 2. DAJE SIGNED
M./M( WA e aV‘?@zj:/ B //30/52
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETER CREMATORY 10N (City, $own, or county) . “(State)
bt s | 5 o | Rngromiaal Board |5k Lo Mo,
: -

REGISTRAR'S SIGNATURE

FEB 2 7 198%

75. runzﬁu. D|RECT

owlan 'ﬁlbﬁ\ﬁﬁry Serv:m-m :

4304 Manchester A\le.
on Reverse Side} .
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STATEMENT BY LICENSED EMBALMER i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 b¥emocoeecicn

Student Embalmer No.

working under my persona! supervision.

SEUSENY vevevanarsnnssnssnnasastnanes ST T2 L1+ OOV VSO

Student Embalmer

4

P. 0. AddresSemmnnn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with

the above constitutes grounds for revocation of license.)

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

an’




