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WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

HLEODEG 10 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Q\ERTIFICATE OF DEATH

39783

State File No

REG. DIST, mgﬂ PRIMARY REG. DIST. m.QQOR,,.mmm.&;/‘ZZ 5_.

I BIRTH NO.
1. PLACE OF DEATH USUAL RESIDENCE (Where d d lived. If & " belora
. COUNTY . STATE b. COUNTY dinizton)
2 St. Louis * Missouri v e
b. CI‘IF;Y (I outcide corpurate Umits, write RURAL and give §1‘ I?E.NGTH £F €. cg‘&r (U outslde corporate limits, write RURAL sz give towaship)
woabip} {In this )
towv  Manchester e gy Ttown  St, Louis ) ‘1

d. FULL NAME OF U not in hospltal or jnatitution, give street address or Jocation}

(I rurd, hve loca y-.\ T !

d. STREET -
Henronon Manches ter Nursing Home ADDRESS 4101 Magnolia Ave.

3. NAME OF 5. (First) b. (Mliddle) c. (Last) % OATE  (Month) (Day) (Yeen)

DECEASED

(Typer Piney  ClArence Vaughan oaamNov, 24, 1954
5. SEX 0 6. COLOR OR RACE | 7. MiAD%RIED' EEVSEC%SR(EIED' B. DATE OF BIRTH 9.:‘(.5E (in n;n l: T lﬁ ; TRDER umlzl.

an ours .

Ma le | White | MAFried o *Y|sept, 20, 1870 B4 l |

10a. USUAL OCCUPATION (Give kiod of work
ﬁeﬂ.dﬂiﬂ( mont of working 1i{s, even if ratired)
neer

10b. KIKD OF BUSINESS OR IN-
Ferminal R .ﬁ.

1. 5|RTH?‘-ACE {City end Stats or Forsiga Co.nuyi/ A CTTIZEI;?FWHAT
Richmond, Virginia oS ehe

tis;. FATHER'S NAME

George D.

Vaughan.

13b. MOTHER'S MAIDEN

Ella Spotswood

15. WAS DECEASED EVER IN U.S, ARMED FORCEST
You, g, o7 unknown) I (If yoa, dri or detes of servics)
Yo one

16. SOCIAL SECURITY

Unlmown

NAME 14. NAME OF HUSBAND OR WIFE
Kathryn Vaughan
5 SIGNATURE OR NAME

17. INFORMANT ADDRESS

"¢ |IKethryn Vaughan, 4101 Magnolia Ave,

W%

19_4:96 and that death o

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-||. Enter coly onecanm per | 1. DISEASE OR CONDITION _ = < Q ND DEATH
line for (&), (B), and (c) DIRECTLY LEADING TO DEATH (8} /
*This does not Huan ANTECEDENT CAUSES W
fhe mode of dying. such | Mortid conditions, if eny, gising DUE TO (B)
1 hearl faffure, exthenda, .| 1ise to the abose cause (a) dating ] _
dc. It meena the dia. | B vRderiying cause last, -
eans, injury, or complien- D_UE To _(‘f) e
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS ' ° /
Condltionr contriduting to the death buf not
related to the discase or condition cauring deadh,
19a. ‘DATE OF OP.FIRO}}; “19y, MAJOR FINDINGS OF OPERATION ' g - | 20. AUTOPSY?
| R T Y22 | v wk&l
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (e.s..lnorsboat | 212, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE - home, arm, factory, street, offios bldg.,sw.) s - ‘. -
HOMICIDE A .
21d. TIME (Mcmh}_- (Day) (Tesr) (Hown 210 ANJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INSURY > : o “}‘,'&,ff T WORK .- .. .
2.1 hereby I atfended thé deceased from 199 16 _5&_4__ 1987 that I last saw the deceased

a2 104 P um

ﬁed

., from’the causes and on the dale stated above.

24a. BURIAL, CREMA-
REMO

' 11/27/54

24c. NA

hE OF CEMETERY OR cnamnonv ’

Memopial Park Cemeter

kbl

zu LOCATICN (Olty, town, of county) (smze)
St . Louis " Co., Mo,

DA D

'S SI

- FUMERAL DIREC'I'Dﬂ S SIGNATURE ADDRE!S

OVOST UND. CO., 3710 No. Grand Bl

fement on Reverse Side)




e o

v STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

- [rr———

working under my personal supervision.

S5LUJINE cevenrenerasansentotrsncansusnnaane Signe:
Student Embalimer

i ba 0. #/ 7 \?
. P. O. Addmy%_ ' ﬁ§ W e ,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Feilure to comply

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so, stated above.




