) : ‘ THE DIVISIO LTH OF MISSOURI . B
,'s‘""”' [“ig HOY 12 950 STAN_DARD ERTIFICATE OF DEATH . S'tnn- File No 36955

av’ 10_48 [T Vs

"BIRTH NO. REE. DIST. NO. PRIMARY REG. OIST. Mo, — ¥ M &F ponirirar's Na......?jll_...-.........

. . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If iastitation: residence befo,e
a. COUNTY N 8. STATE b. COUNTY adininslon |

i | Missonri

b. CITY (If outeids corporste Limite, writs RURAL and give c. LENGTH OF c. Cg’g (1 outaide sorporst lictits, write RURAL at-) give township) ,ﬂ / 7 z

[}

rownship)| STAY iln this place?

ToWN St.Louvis,Mo. TOWN __St.Lonis .

d, FULL NAME OF ({If pot in bospltal or inssisutlon, dve sreot addrem o loeation) . (If rumal, give Wocatlon)

Wermion  Gity Hospitel #1 /-9""“‘55 4013 Russell Ave.
3. NAME OF a. (Firsn) b. (Middte) 7 e (Lash) 14 DgTE Month)  (Day) - (Year)
(T¥pe or Print) il P Qet,8,1952 - -

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH it AGE Uo yesrs| # vatin | TUR | F a0 u oy
WIDOWED, DIVORCED (Spacify} hﬂHﬂhdny) BMubthy I Houm I Min.

_f_e_male._\__nhim__.. _ widowed 4| Mar.12,1866 |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
e Bariny mugy of wockins lte, syen i retired) DUSTRY (City and State or Forsigs

Cauptay)
ouS8wor 7 at home Carlinville,Illinois ‘i

12, CITIZEI"I’(')F WHAT

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Joseph Castesl - Almyra Laster Isanc M.Vaughan (dec'd)
(5. WAS "EC,F“SEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
{Yew, no, of toknown) N war tom of oe) . . . -
no ymemm——— 1 none Jesse M.Vanghan_ _ 4013 Russell Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN
. 1. DISEASE OR CONDITION i 2 A e ‘( a"l*z ‘” : ONSET ANp DEATH. ;

'E::::"(’:;"’;;“:n‘”:'(’; DIRECTLY LEADING TO OEATH' (3) _ s oof /"4-67 ﬁ4’ A -\ Aﬂ-cz«.a.“ :

*This does iwl mean ; o e
the mode of dying, such | Afordid eonditiona, if au,_ Mu-w__ Ll 7 M m \
g2 Aot fullure, e ente. %J:a"‘:f.‘x‘;:.':'w’ ? Al i AOSS Rlecaslll
ete. N wmeans (he dia- i - ey L A
cate, infirs, o complice- ouE 76/ v < .wl (7 1952

tion which cawsed death, | 11, OTHER SIGNIFICANT CONDITIONS o2 A g ceto. S 30 T4 7 o

Conditions coniribuding to the death but nol
related o the disease or condition causing death. -

19a. DATE OF OPERA. | 195, MAJOR FINDINGS OF GPERATION . . . -7 - |'®. auTops:
“uwpn . - VIO : et Locih 0w
AEN _ . vs L] wo
el s . - -
. W Dy 21b. PLACEOF INJURY (v.2.. i3 o sheut | 21c. (CITY. TOWN. OR TOWNSHIP) COUNTY) . (STATD
hacoe, bidg.,ete) - - . -
CIDE "W A7 FI2, . .

/; - A ¥ 'A_Jﬁ-'f

210, TIME ad) (Dup) (T Ko, INJURY OCCURRED | 21, HOW DID, INJURY OCCURT
OF 2 _
nuum&/ /7 57 Jz. el [ i ftsled . L A’?D 30

2] ha-eby eertify M 1 auem'lad l‘e deceased from 5 lo , 19 , that I last saw the
L. aliveen __ and tha! dedth occurred at 00'913 , from the causes und on lhz date slated above. of O

N & g or) B 955 @20t PR

. BEIR 1 &ALCRE"A. Z24b, DATE 24c. NAME OF CEMETERY OR CREMATORY ,2Ad. L(X-'-ATION {Ctty, town,o:ml,) . (Btate)

5 Tion Oweclty)
| _removal 10-8-.52 Charity Cemetery _ *G_ar_lmulhllmp.ia-_=__
S

IE fUﬂl‘lM. “DIRECTOR'S $)GHATURE ADDRE $3

22/l srvert H.Hoppe, 1700 Weshington Blva,

(MWWQW.M)

¥

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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.

Student Eabalaer e,

working under my personal supervision.

SEUENL varereoracaaracnacsesannsanassnenns Sianed /M 7% %
Student Emdalmer Ebalmer No. _._é 7‘,@_

" | . PO AdMAM-‘-c-«, e

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

- . this body is not embalmed, fact should be 50 stated above, - . e -a e . . A




