Ne ., 200
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A

FLLU APR < 11854

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

Siatr File No

14210

PERMANENT RECORD

BIRTH NO. REG. DIST. NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If [astitution: residence befors
a. COUNTY a. STATE b. COUNTY sdinkmion).
Mo, Iraon
b. CITY (1 cutcide corpurats limits, weits RURAL snd give c. LENGTH OF || «c. CITY within Hmits of
township){ STAY (in this place) OR » ety anmrponhed town}
TOWN St. Louis ToWwN  Ironton Yer (th U
d. FS&%P?"I‘:“?_E QF (If pos in Bospltal or instisution, give sireat addross or location) ASD.IIDRREESTS {Ef rural, give loindon) ) O L\ ! l
INsTITUTION  Lutheran Hospital
3. NAME OF a. (First b. (Middle) ¢. (Last)
DECEASED (First) 4. DATE (Month)  (Day) (Year)
(Typeor Print) ~ HAZEL B. VAUGHAN DEATH  Apr. 4 1954
5. SEX ” 6. COLOR OR RACE | 7. #IAD%EEI% rl‘;%\‘{OEEC%SRRIED-{ 8, DATE OF BIRTH 9-:‘65 U!:hn)lh 1\:; mg:ll IDTw F UNDEN U HE3.
. . (Bpecily . Y. o ays { Hours | Mia,
Femals '| White Married July 14,1895 58 ’ |
10a. USUAL OCCUPATION (Qrekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
d uring moat of worki, llfo.l:un:f rod::'d) - DUSTRY {Cicy and State or*Foreign Coustryl D COUNTRY?
ousawor 8t. Louis, Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE

Bugene Coates Corg Humes

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SQCIAL SECURITY
(You. mﬁ unknowo} | (If yes, rive war or dates of service} NO.

Benjamin L. Vaughan

12. INFORMANT'S SIGNATURE OR NAME
Benjamin L.

ADDRESS
Vaughan Ironton, Mo.

 Eater only oneoouse per

& heart fatlure, asthenia,

18. CAUSE OF DEATH -
1. DISEASE OR CONDITION

line for {a), {b), and (c}

. -« . . MEDI CERT!IFICATION m
DIRECTLY LEADI NG TO DEATH-(,,

INTERVAL BETWEEN
ONSET AND DEATH

*This does nol mean * ANTECEDENT CAUSE%

the mode of dying, such
rise Lo the abore coude {a) swina

ete. It meana the dig- the underlying couae lost.

caye, infury, of complica-

~

Morbid conditions, if any, giving DUE TO (b) Wj;z

DUE T ;; -

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizense or condition causing death,

tion which caused death,

1947 WOF OPERA-
- ,ﬁ TION

19b. MAJQR FINDINGS OF opl-:lyum:a M Z - £ .- ] : ]
Fi

20. AUTOPSY?

ves []_vo [B]

21b, PLACE OF INJURY (e.g..In or abous
bomas, farm, (actory. strest,. ofice bldg., a%e)

21a. %CIDE?" (Bpacify)
1CID

- HOMICIDE

21c. (CITY. Tyﬁu. OR TOWNSHIP) (cou:zw

(STATE)

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORX

21d. TIME (Day
INJURY * ’ ‘ .

{Month) {Year} (Hour)

211. HOW DID INJURY OCCUR? ~

‘22, T hereby cerlify .that I attended the deceased from 2
and that death occurred al lﬂ’ m., fr

W lo_%

I.Bmat I last saw the deceased
om the cduses and on Lhe date staled above.

alive on
{Degres or titla))

2. SIGNATURE /@L W

. 23b. ADDRESS

03 d oK B

SIGNED

%}5 aga{g‘}ncnzm; 24b. DATE . zy
" |Apr.7, 1954

NAME OF CEMETERY OR CﬂEMk’fORY

Qalg Hill. Cemeterv

4. LOGKTION (Oity, towm, or county)
St. Louis Co, Mo.

7 (suts)

DATE REC‘D BY LOCAGL RAR'S SIGNATURE

18541

Yool

FUMERAL DIRECTOR"S 8| GNATURE

riegshauser 4228 S.Kingshighway Bl.

ADDRESS

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF by ........... e eeeteamonaeeaemneeeaeemmmmeeeemenseeamssasesnnnns R R , Student Embalmer No...........

P. O. Addreas ___ ... .......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




