o 1. PLACE OF DEATH
: . COUNTY SRt o o . STATE . nimion?.
: St. Louis e SIME  Missourt , " CMTY st Loufs™
b. %EY {11 outside corporate limiis, write RURAL -ndwz::.hip) gT LYE':{G:.I:: DE:;) c. Cg;{ 4‘ /!O/ d. ng}f;igenuiewgotw‘éh&%g
TOWN Clayton ays TowN  Arbor Terrace . Yu Yo
g d. FULL NAME OF (1f ot in hospital or institution, give streot address or location) eo- STREET (If rusal, give locstion) o
o HOSPITAL OR ADDRESS
Q WSTITOTION o+, Louds County Hogpital 3811 Qakridge Avenue,
ﬁ 3 ':I;IECBEESOEIB 8. (First) b. (Middle) c. (Last) 4. Dé-;g (Month)  (Day) (Year)
H { Type or Print) J/G I) Y Ve sley' l/a/ g A Pl DEATH &—L \S—é
é 5, SEX 6. COLOR QR RACE | 7. MARRIED; NEVER MARRIED, 8. DATE COF B!Fﬁl 9. AGE (In yesrs| IF UNDER 1 YEAR | IF uNDER & WRs.
%, Male te WIDOWED, DIVORCED (8peci: t Lsat birtbday) .Monlhl’ Days | Bours I Min.
g 10n. USUAL OCCUPATION (Giekiadofwork | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLAGE o, ST
[ dondnrinl'mo-l.ohrnrkiullfn.u:anni! :;r:r:ri) ) DUSTRY {City aad State or Forsign Couatry} / lztgLTB:%gn?OFWHAT
8 |Burilding Contizetor Retired 20 years Indiana U.S.A.
< 138. FATHER'S NAME 13b. MOTHER' S MAIDEM NAME 14. NAME OF HUSBAND OR WiIFE
g |_David G. Vaughn i Amelia Shrout Thresa Vaughn
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes.no,orunknown} | (If yee, glve war or datea of sorvice} NO.
= none Mrs. David A. Jones, 3811 Oakridge Ave,
f‘;‘,‘:_‘_‘_{las} 18, CAUSE : OF DEATH ceomors e e e MEDICAL CERTIFICATION . INTERVAL BETWEEN
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. TELAGIRIBCITE). S it e tributing to the death bug nof - - -+ =e--vreans e e memmraaiaas ey oy o we onr vd
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION Lenolelvasges lesopepsg yen rlbhon e
XTI ves K] uo
21a. ACCIDENT (Bpooi!:) 21b. PLACE OF INJURY (e.g.. inorabent | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, larm, factory, streat, office bldg.,e1e.) .
PR N . HOMICIDE .. .._.......,...-....._..,........bgn{gia M maraitaranann e .. im abierd
21d. TIME (Month} {(Ds¥) (Yeasd (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID nuum"c:-::r:um-ﬁ‘*‘*’“M te mardang i
...... | ool obURY T SRdnnl Basmanid W T TR
b
. 2. ] hereby cemjy that I attended the deceased from _E__Z____.. IQ_ﬂ to _L.i.__h 19_.‘):6 that I last saw the deceased
""" E - dlive oﬂ‘lﬁt 19874 and that death occurred at m., from the causes and on the date stated above,
. . E i 23 ASIGN WO 2l i £ (Degres or title) 23b ADDRESS 2. NED
HEAC R ks I LH VWO aid g ;;fv\(g\m NE CEEKHDII| G L
G c; AL YON A 20/ (A
E 24s. BURIAL CREMA- | 24b. DATE "24c. NAME OF CEMETERY 'OR CREMATORY*S Z4d I.(XZAT!ON"(GiLy, I'.uwn, or'county)/ ¥ i7" (Siate)'”
& TION, REMOVAL (Specify) .y :i*i‘i\' "[‘I irf AW #ig 0 gels ez calg afl [THURTITE 5 Lagriindigye H
S Remova Feby 6 | New.Picker Cemetery. . _St, Louls, 'MiSsourd, ..

] THE DIVISION OF HEALTH OF MISSOURI 2526
FILED FEB 27 1956 STANDARD CERTIFICATE OF DEATH State File Nown

BMRTH NO. .~~~ REG, DIST. NO, _{ﬂl_ PRIMARY REG. DIST HO ﬂ_‘ Registror's Na‘&;m

2. USUAL RESIDENCE (Where decoased lived. If institution: residence belore

Enter only oneavusaper | I DISEASE OR CONBITION: s 2
line for (s}, (b), and © PIRECTLY LEADING TO DEATH‘( )

08 heard faflure, asthenie, rise to the above cause {¢) stating

“ete, ‘I ineans. theZdis-t 2
case, infury, or complica- DUE TO (¢

*This does not mean ANTECEDENT CAUSE.S . .
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (0}
cligthe underlying cause laat. o wty mo Babtgoey w0 sprar seosie vhod ot

:| = ONSET AND DEATH
N CA-...._

pyad

flrm JMch caused deaih, | 11. OTHER SIGNIFICANT CCNDITIONS

DATE REC'D BY LQOCAL | REGISTRAR' S SIGNATURE

é" o ces

Dol

“1 35 FUNERAL™ DIRECTOI! S SIGNATURE ™ ~° “*““AbDORESS

I (Licensed Embalmer's Statement on Reverse Side)

Shepard Funeral Hom , 1167 Hamilton Avenue




P T R R ———— it et

i /S.TA—TEMENT BY LICENSED EMBALMER

ilthereby certify that the body.whose name is recorded on the reverse side of this certificate was embal

BYIE, O DY . it bevenaan , Student Embalmer No,.............

workingwnderrmy;personal csupervision..

sStudent ... ...iiiiiiiiciie it rrr s rar e
£Signature;df:ScudentiEnbalner

P, O. Address’,‘gﬂJzJ‘.k‘::ﬁ‘-ﬂ

NNote: TFhezaboveIMUSTIBESSIGNEDBY TTHEILIGENSED EMBALMER in his OWN HANDWRITING. (Fai

ttoccomply withithezabovecconstitutescgroundsiforrevocationof license),
IfeembalmedtbyasSTUDENT, thezalksosshallssigniinthis(OWN handwr;tmg.
T4t thisthodyl is: notcembalmyed, ffactsshovidibessosstated:above.




