THE DIVISION OF HEALTH OF MISSOURI 16317

0. 300 .
‘ FILED MAY 14 fe STANDARD CERTIFICATE OF DEATH State File No..
!Ia“z'rn'uo_ REG. DISY. NO. 31 8 FRIMARY REG. DIST. NO. 1 003 Rtnulmr’.r No,__...] 3. 9.8.7—...
{. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decessed lived. If institutlon: residence befors
d a. COUNTY a. STATE b. COUNTY adenimion.
Miggouri
b, CITY 1 oatzide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY sutalde eorporate limits, write RURAL and give townsbip)
township}] STAY (o this place! OR ;2. 7
TOW _ St, Louis 28 yra,.| ™% _gSt, Touis / /
@ d. FULL NAME OF (If not in hospital or inatitution, give strect address or location) d. STREET (IF raral, give locarion)
(@] HOSPITAL OR )DDRESS
3 INSTITUTION __ Pgoples . Hospital Z 4419 Enri%
ﬁ 3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Manth) {Dsy) (Year)
= (Typeor Print)  Katie Yaugchan DEATH April 16, 1953
é 5. SEX 3 6. COLOR OR RACE | 7.-MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH v 5. AGE (r yeirs) ¥ toome 3 TEAR || & DNDER 0 hEa,
= ot | - WIDOWED, DIVORCED (Bpacity) Last birthday) |Monthe| Days | Hoors | Min,
married [/ Jen. 1, 1894 59 I3 1115
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR |N- | 1. BIRTHPLACE (3tate or foreigo country} 12, CITIZEN OF WHAT
done during mogt of working life, even If retired) DUSTRY / COLUNTRY?
& Housewi fe same Carbondale Tllinois T 8 A
< tlSn. FATHER™ 5 NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
n p-John McCracken 1 BElizabath Mg;gg%====i Clarenc a a
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS
= (Yes. no. or unknown) | (If res, xive war or dates of service) l NO. .
T no - PTﬂngnne Vaughan, 4415 Enright
18. CAUSE OF DEATH TION ’ INTERVAL BETWEEN
i (| Eateronlyonecaussper | 1. DISEASE OR CONDITION Eﬁv Weﬂ,('/L ONSET AND DEATH
Z | e tor (a3, (b), and (¢ | DIRECTLY LEADINGTODEATH? q) Htm» 3 (3 26-’-{],
=] *This docs not mean ANTECEDENT CAUSES o ‘ - ‘
© M| the mode of dying, euch | Aorbi conditions, if any, gioing DUE TO (b) 1 J t lll.( {o M_
j . || o# heast fatlure, asthenia, | rise to the above cauae (o) stating ’[ ) ) N i q
& et It meons the dis- | the underlying canae last. : ) o
care, infury, or complica- ____DUETO (o)
% tiom which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Lot
= " Conditions contribuding to the death but not
a related Lo the di or condition ecausing death,
. [‘i 1Sa. DATE OF COPERA- | 19b.- MAJOR FINDINGS OF OPERATION S N 2. AUTOPSY?
= TION . “ 0
2 - w0 w
21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 21c. {CITY. TOWN, OR TOWNSHIP (COUNTY) {STATE)
Qo SUICIDE bome, farm, factory, strwat. offics blds. w10 : . . )
] HOMICIDE _ :
g 21d. TIME (Mouth) (Day} (Year) <{(Houn 2is. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ) )
OF WHILEAT[ ] NOT WHILE : 3 3 l X
J‘ INJURY m. | worK AT WORK . - .
. ) k] ]
B [z 7 herebyj eertify that I atiended the deceased from ﬂ-:Fe__, 14y 1o %ﬂ#, 195™ | that I last saiv the deceased
5 alive on _ﬂdné__‘f_ 1943 , and thgt deaih occurred at 1A m., fron the causes and on the daie stated above.
'ﬁ 235, SIGNA g ’ g Q ‘ ) {Degron o7 title) | 23b. ADDRESS 01lIve and Zic. DATE SIGNED
. ‘l 'l - M,D, Wall Buiddi .
E %_4noNBU£!M! AL, CREMA- } 24b, DATE l 24c. NAME OF CEMETERY OR CREMATORY . TION (City, town, or county) {Biate)
1 R Al (Bpedly)
g _Ram_om1 4/ 18/ 5 » Carbo

25 FUMERAL DIRECTOR"S §1GNATURE ADDRESS

Eharles J. Gateg, 4107 Finnewy Av

(Licensed Embalmet's Statement on Reverse Side)

DATE REC'D BY LOCAL ﬁ
APR 17 1955




F

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 ———oovnem

....... - Student Embalmer Mo.

working under my personal supervision,

StUdONt .ucesvsraascannatoore cessassencanse . Signed._.
Student Embalmer

Ligénsed Embalmer No 4259

P. O. Address. 2107 _Finney Avenus..

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 not embalmed, fact should be so stated above.




