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STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, :; It; PRIHMY REG. DISYT. NO. 1003 RmuirarlNa.......gm.-n.

16318

Stare File No....

16. SOCIAL SECURITY
NO.

I5. WAS DECEASED EVER IN U.5. ARMED FORCB? |

(Yo, ki ) | Of yeu, eive dates of asrvige!
“ho iyl ———— Rosco V. Vaughan 2 Neosho St.
no = )
18. CAUSE OF DEATH o OR CONDITION MEDICAL CERTIFICATION lmlwmﬁ
A ﬁ‘ﬁ.ﬁf”&ﬁ‘(’s DTAEENTY LEADTNG TO DEATH® @ __cerebral Vascular Accident - 22 hour
ANTECEDENT CAUSES
*This does pot mean rt 3 -
the mode of dying, ek | Aforbid conditions, if any, giring DUE TO (b) Hypertension 3 Years
&2 beart fallure, asthenia, rise to the abowe canse (a)ﬂdm . o
e, I weans the dig. | e nudeiying couse lost. . K - © e
cane, Infurt, or complica- DUE TC (0)
thon which caured decth. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nol
R reluted to the diseare o condition causing death. N .
| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION CL AR - 20. AUTOPSY?
. Tion B | vl w
1a. ACCIDE! (Bpecity) 216, PLACEOF INJURY {e.0..borabous | 21c. (CITY, TOWN,OR TOWNSHIP) —  (COUNTY) . (STATE)
SUICIDE boma, larm, faetory. strest. olSee bide . eve) T . v
HOMIC ] '
na. ngz (Menh) (Day) (Yoar) (Hear | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY n | "womk L " wouk. 5 31X

2] bercby certify that 1 aliended the decmcd from

April A 19 C23,t0

Anril 20,19 ::q that 1 last saw the decensed

alive on _ADTIL_20 . 18 ‘?3 " and that dgath occurred at

+1.Cn  m,, from the couses an.d on the dotc slated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B

Da.

7 Py rsc o w7

23p. mDmBARNES HOSPITAL 2. DATE SIGNED

_ . l./20/83
.| -244. LOCATION (OBI. u:wn.' of county)

T4 BURIAL. CRENA- 2b. DAIE, 7%, RAME OF CEMEVERY OR CREMATORY (Blalc)
1] . y
emovay  Wpr.23,1953] Sunset Burlal 1] Park 1 St,louis County MO.
SIGRATURE ‘ADDRLSS

Rﬁﬂﬂkg SIGNATU? M 727‘

z p‘(iww'w-lmﬂ)

- B1IRTH KO.
1. PLACE OF DEATH (2 USUAL RESIDENGE (Where decetsed thed. If 1 ieore beloe
a. COUNTY a. STATE b. COUNTY aduskesbon.
k- Missourl
b. CI'EY U outside corpurata Limits, writs RURAL and cln_u &r I.YENGTH OF c. Cg\' (T outalde sorporsta lirsits, write RURAL and give township}
this 1]
town St. Louis, Mo. rowsable)) STAY '5 place town  St. Louis 2 /5 f
d. FULL Nﬁ“E OF (Il not in huﬁbﬂ%gﬂn t address or If raral, ghve local -
Ef" o Bokees
ENSHTOTION AQE 5-9 l|.214.3 Neo sho St d
3. NAME OF . (First) b. {Middle) ¢, {Last) 4. DATE -Mmﬂh) (Day) (Year)
(oo piw) Mathilda (Tillie) Vaughan b L 20 53
8. SEX 6. COLOR OR RACE | 7. %%%EEB. %ﬁmogc nésnmzn. 8. DATE OF BIRTH 9. AGE s n).}'-|l-; poe ) rua 0 e o s
. 3 birthday, ouil ours | Mis.
Female | White Married Dec, 21, 1889 | 63 |
m:;- mu_g&cgp'mon (b bind o work 10b. KIND OF BUSINESS OR IN. 15 BIRTHPLACE  ((iv1 uad State or Forsign Covstry) 12, CITIZEN OF WHAT
housewife at home Mt. Olive, Illinois e Dabe
13a. FATHER'S NAME 13b, MOTHER™S MA{DEN NAME 14. NAME OF HUSBAMD OR WiFE
Jacob Kleln Margaret Rehg Rosco V. Vaughan
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS




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

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...cecsvsvssssarsnssnsnsasransranas

Student Embalmer

the above constitutes grounds for revocation of License,)
° If thia body is not embalmed, faci should be 50 stated above.

Signed

Student Enbatmer No.

@M@,@/ﬁé

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

M
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