THE DIVISION OF HEALTH OF MISSOURI

w2 w0 | FIEDDEC 141952  STANDARD CERTIFICATE OF DEATH s i e 1304
! BERTH NO. _ REG. DIST. NO, __ 3 I8 PRIMARY REG. DI1SY. NO. 1003 RmulrcraNo_.. gﬁ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d Hived. ]
0 a, COUNTY a. STATE Mlssouri b. COUNTY IJWI-'M)

e, CITY

Tg‘nsﬂ Af‘&ul"s

c¢. LENGTH OF

b. CITY (2 outelde corpurate Umits, write RURAL and give
STAY (ip this place)

m within Hmits M
Town St. Louis tommabio} ?

R

d- FULL NAME OF 1 ot in heupial or Insticution, give strast addrom ot losation STREET (IF raral, give locetlon) QAL 7 :
HOSPITAL * ADDRESS
Nerronon Homer GViPHiY1lips 2141 Valnut o
3. NAME OF a. (First) b. (Middle} o (Last) 4. DATE  (Month) (Day) (Year)
(Tyoeor ity FloOrence , Vaughn DEATH 12/ 5/ 53
| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 8. DATE OF BIRTH 5. AGE U years| 1 crocs 3 Tein | e 4 s
° N (Bpacify) Y. on! ays | Hours | Min.
No lipe wiedpd (- 28-/F93 £0 I I
10a. USUAL OCCUPATION (civnfind of work | 100, KIND OF BUSINESS OR/IN. | 1. BIRTHPLACE . 12 C1
domdnﬁn‘mmtolwukiulﬂo.gzoa‘:l :“h::) R DUSTRY {City and Stete or Foreign Country) / C H%ER"{I'?FWHAT
DOMEST je Aorre, Vod 212 LS.

14. NAME OF HUSBAND OR WIFE

\unAnovwn o intormas

13b. MOTHER'S MAIDEN NAME

Wz /o wyn

13a. FATHER'S NAME

UN//H o n s ]

15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SiIGNATURE OR NAME ADDRESS
(Yes, no. or unknown) | (I yes, give war or dates of service) /V NO. M - J -
A2 Nohe. oN e A)fl//?d So, .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWERR
i 1. DISEASE OR CONEITION DEATH
l][!::?;:?:;r 0(1:;“;2‘::‘2:; DIRECTLY LEADING TO DEATH'( ) Conge st 1v3 Hea rt Failure with acute Und't .
! ' Pulmonary Inflemmatory disease
*This does not mean MWCEDENT CAUSB .
the mode of duing, such | Afordid conditions, if any, giving DUE TO ()
at heart fallure, asthenfa, | rise Lo the abore cause (o} dating !
ele. I means the dis- the underlying couae lost.
case, injury, or complica- DUE TO (c)
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
| _reloted to the disease or condition eauting death.
1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [ wo (X
2ta. ACCIDENT (Specity) 21b. PLACEOF INJURY (ox.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
SUICIDE | . boms, farm, factory, sirect, offics bidy.. w1e.} . . .
HOMICIDE - .
214. Tcl,PFﬂ_E (Momh) _(Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE|
INJURY = | WORK AT WORK . 4 5 17//
I atlended !he deceased from 11715 18 o3 lo 12/5 , 18 53 , that [ last saw the deceased

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

I kerchy
= al::onm%l}h

, and that death occurred at _8_30_ m., from the causés and on the dale staled above.

N B 23a. SIGNATURE (Degres or tilleL 23b. ADDRESS . i 23¢c. . DATE SIGNED
PN %//J/ M, D, 2501 N. Whittier 12/5/53
Ty, BURIAL: CREWA- T205, TATE e NAVE OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town,or county) -~ (Gtate)”
.' _Lg-//—/?ﬂl OIfL3/ e S7 Lowis Co, o-
DATE REC'D BY I.OCEL REGISTRAR'S SIGNATURE - %‘ lﬁ FUNERAL DIRECTOR S SIGNATURE T ap 5‘3’ s
EC8 135%° @ g\a/ué - TEFFERSon




: o S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision..

5117 1s 11 1 2 Y
Signature of Student Eabalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.




