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

i

FILED OCT 26 1954

! BIRTH MO,

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_?!"!”" REG. DIST. m.]ma Regisirar's No.

36073

51626 File No..ourctrsressrmssressms sonsmnne

9251

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbe
a. STATE

1S5S0 VR

Te decosssd lived. If loaritotlon: residence before
b, COUNTY sdinkesion),

rom  ST. LOUIS

b. CITY (f cuteide eorpurate lmits, writse RURAL and give
townhi

c. LENGTH OF
STAY tin this place)

c. CITY

o)

TOWN .ST Ay, U/J

4

d. FULL RAME OF (If not in bospltal or institution, give street address or losation) loeation
IWSTITUTISN _ST. LOUIS CITY HOSPITAL ,ﬁ?m 3f vl o WA Ak
3. g&:ﬁ Eg_:l;') a. (First) b. (Middle) e (Laat) 4. DATE (Menth)  (Day)  (Year)
(Typeor ity  GEORGE IRA VAUGHN pEA™H OCTOBER 9, 1954
% (] & COLOR OR RACE | 7. MARRIED, NEVEECEB“:EEE: 8. DATE OF BIRTH 9. AGE Uo yean| v voe -Dnmn ¥ o u .
‘ A/& WHITE Y 70| S | ™
10a. USUAL OCCUPATION (Ghvekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {City and State or Foreign Country) § | 12, CITIZENOF WHAT
dnﬂn.mnnd'wﬂulﬂ..mﬂnﬂnd! ) . RY COUNTRY?T
SUPB Grepe-PosrgR | lennesSSes VXA
13a. FA'rH:n S MAME 3p. MOTHER'S MAI NAME 14. NAME OF HUSBAND'OR WiFE e
Geores T. \/AUGHNA eUISE HolpERMAN —
lg{:vﬁ DECEASED E‘&Eﬁ" u.s. ARM«E&TEEE: 16. SOCIAL SECUR{H 7. INFORMANT'$ SIGNATURE OR N fu ADDRESS
YET | TWAR Aveacy VavstN 3fyC TowA

18.-CAUSE OF DEATH MEDICAL CERTIFICATION " RTERVAL BETWEEN
_Enter only onacanse DISEASE OR CONDITION TH
Jine for (l; o, md'(’; DIRECTLY LEADING TO DEATH® ,ﬁ {
*This does not mean | ANTECEDENT CAUSES ‘
the mode of dying, such | Morbid conditions, if any, m DUE TO (b) M‘d
as heart fallure, asthenda, | rise to the abooe conae (a) .
de. It muans the dis- | the underlying couse last.
case, infury, or DUE TO (c)
tion which mwudmﬂ 1E. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related Lo the dizense or condition couring death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo (]

_ner i3 19?]?_ {

21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.s..lasrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, [arm, fsotory, street. offios hidg. e1s.) ——
P2 . IR
21d. TIME (Mooth} (Duy) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
UHII.EAT ROT WHILE
INJURY : m it
2. I hereby certify that I atiended the deceased from _6=22=54 19,10 _10=9=584 15 that I last saw the decensed
alive gu_10=G=84 19, and that death occurred ot _Ld4EP m., from the causes and on the date slated above.
2. SIGNATYRE' (Degroe or titte{}| 230. ADDRESS . 2. DATE SIGNED
r - 1515 Lafayette Awenue 10-11-54
zﬁ‘dﬂBu Rl b 24 E OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town,or county} (Sm.a)
RENAY A i CT.1v /454 T:oNAL- CEPl). TJEFEERSoN DARRA
DATE 'D BY LOGAL STRAR'S SIGNA . EUMSERAL DII“‘.CTO Y- SIGNATURE /FD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

Student..cooveamiuaniciiieneaesrictnasiaraeaanaas
Signature of Student Embalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above,




