. 300 FILEIJ SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 3_16_12

o.as STANDARD CERTIFICATE OF DEATH State File No' sl
" BIRTH NO. REG. DISY. NO. 3 I is PRIMARY REG. DIST. mJ_O.D.a chulmuNn......,...zg...ggm..
& 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If lnstitution: reidence before
a. COUNTY a. STATE . b. COUNTY ad:zimion).
Missouri
b. CITY (i outelde corpurats limits, write RURAL and give ¢. LENGTH OF || c. CiTY ‘ 4. In Residence within Lmits of
OR wowmbhip)| STAY (in this place) OR y‘lgr Hﬂmhﬂ. town?
TOWN St. Louis TOWN St. Louls e Uf)
d. FULL NAME OF (If not in hospital or lnatizution, glve streot nddress or location) . STREET (I rural, glve loeation) (5
HOSPITAL OR ADDRESS - i
INSTITUTION 4748 Ledue
3. NAME OF a, (First b. {Middle} c. (Last)
i A (First) ! 4. DATE (Month)  (Dey) (Year)
{ Twpe or Print) 0.C. Vaughn .. DEATH 9 5 55
5. SEX d 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 3 YEAR | 0 UNDER 24 nns,
WIDOWED, DIVORCED (8pe. inst hirtbdsy) Monl-hl, Days | Hours | Min.
Female’| Col widowed 17/apb1l 1884 I

108. USUAL OCCUPATION (Grekind ol work | 10b. KIND OF BUSINESS OR IN: | $1. BIRTHPLACE  (c;0) waa State or Foreiqa Couatry) / 12, CITIZEN OF WHAT

dope during mmﬁ! working life, » {f rotired)
ousewife - Mathesten Missiasippi Yas
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND-OR WIFE
- William Deloch { Edna _Dalp_oh_
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, wive war or dates cf sarvice} NO.
N ‘ _No Mips Minnle Hub gr_g g;lz St, ILouis
. ’ T . MEDICAI.. CERTIFICATION - - INTERVAL BETWEEN
.if;ﬁfjf,.f,’iﬁfﬂ,’; I, DISEASE OR CONDITION ONSET AND DEATH
line for (), (b), and (o) DIRECTLY LEADING TO DEATH*(s) _Cerahral Thrombesis due to Arterio- Undt,
ANTECEDENT CAUSES sclerosis. Arteriosclerosis, general.

*This does not mean
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b}
a8 heart faflure, gsthenia, | Tise to the above cause (o) staling ) . R i .
cte. It means the dis- the underlying couse last, i . .

caee, Injury, or complica- DUE TO (c)

tion which caused death.” | 11, OTHER SIGNIFICANT CONDITIONS Infectious Hepatitia .
Conditions contributing to the death bul not '
related to the disease or condition causing death. Pneumonia . hvpostatic -

G’ UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OP'FEJAP«;: 15b. MAJOR FINDINGS OF OPERATION . . . q 20. AUTOPSY?
RN 43R N e w X
21a, ACCIDENT (Bpwelly) . ‘21b, PI.HLCEOFINJURY te.z..Inorabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
L *  SUICIRE ' * ¢ 7 |-bome, tyrin, fhctory, surast. office bldg..e2e.) .
" é HOMICIDE L y ) :
G g‘.“ 21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- JOF . - - WHILEAT [ NOT WHILE, . .
__i . INJURY ; WORK AT WORK
. \zz I heréby ceritfy that I aitended the deceased from _i'.li'.__, 1955, 10 __Q=b= 1955 | that I last saw the deceased
g : v alive'on _._9:5:_._ 19_5_5_ and that death occurred ai 32855832 m., from the causes and on the dale staied above.
E. 2, SIGNATU - . (Degree or titlo) /b 23b. ADDRESS - - Z3c. DATE SIGNED
: M Q)M M.D. | 2601 Ne-Whittler Strest . | 96m55.
. E 24n. BURIAL. CREMA- | 24b. DATE - | el N‘\‘IE OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (Btate)
TICN, REMGVAL ¢ ¥) N . o . ¢
£ emove 9/9/55 weshington Park - St, Iouls County Mo
- |I"oATE REC'D BY LOCAL | R RAR'S SIGNATURE y 25, FUNERAL CIRECTOR'S $IGNATURE ADDRESS
EG. -
SEP 9 1355 “p 1 oLt 2 Horman J. Smith 4247/w Lebadie




) . STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY ouuueoiiiiniieiicriaresccasantsamnssnaaaasrareasnarorasosasaaasansnnns Geevenns , Student Embalmer No...........

working under my personal supervision..

Student .. cvoiiiiiicecie i ssiisnaasese e
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
r T this body is hot embalmred, fact should be so stated above. .




