THE DIVISION OF HEALTH OF MISSOURI

300 - ' : :
» ALED APR 6- 1856  SYANDARD CERTIFICATE OF DEATH Svte Fie N‘?}'{’"‘?ﬁ%w "
! BIRTH NO. REG. DIST. m._&@rnmmv REG. DIST. KO. 1003 Registrar's No 3263
1) | PLACE OF DEATH - 7 USUAL REGIDENGCE (Whers decoased fivad. If Institation: residence bitis
a. COUNTY a STATE  y1eoOURI b. COUNTY diriseion).
b, Cé'lF;Y ({If outelde corpurats limite, wtits RURAL and give gerLYENGTH OF c. ng . 4. Is Resldence within Loits of
rown ST. LOUIS, MISSOURI"M"’)_ fathieplassll  2GuWN ST . LOUIS 1 %“""’u"’o"“u“’“’ 4
d. FH&.PI#KAP{EO%F (If not in hoapital or institution, give strect sddress or location) .- SDTI?R!‘EES (1 rars), give loeation) } o / D
nstiution ST, LOUIS CITY HOSPITAL#. A% 1431 South 10th. }
3. NAME OF a. (First) b. (Middle) e. (Last)_ 4 DATE Month) ¢ (Year)
DECEASED x i)
s oo, EUGENE HILTON o B GAUGHAR oot MARCH 30, 1856
5. SEX {J 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED./] | 8. DATE OF BIRTH 9. AGE (o years] I Usotn 1 700 | 7 Ondth o o
le | White | VOOPUNNOEE emer| 10-20-1862 | g |t B | b
10a. USUAL OCCUPATION (v ind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (cc\.- s Suace o Foreign -;‘"";—0 12, CFTIZEN OF WHAT
dooa duri t of working Life, sven if retired) COUNTRY?
“MFarmer Retired MISSOURI eS.A,
138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
PINKEN G. VAUGHAN | Marie Unk, 1 Deceszsed
Is. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURTY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

Yeu, Mﬁ unkeown) [ (I yes, Kive war or dates of service)

0 ‘ None | Artie E, Vahghan,Hi]l lgbgrgr Texas
18. CAUSE OF DEATH _,MEDICAL CERTIFIC_:_ATlON_ i - INTERVAL BETWEEN

& ] ’ ONSET AND DEATH
. Entéronly opecausaper | 1. DISEASE OR CONDITION )
Hne for (8), (b), &nd (&) DIRECTLY LEADING% TO DEATH'(n) =

*This does no! mean ANTECEDENT CAUSES ; N
the mode of difing, such | Afortdd conditions, if any, gleing PUE TO (b) 6 l‘ v L’W T TIVO
ot heari failure, asthenie, | rise to the above couse (o) Hating
de. Jt means the dig. | IA¢ underlying cavse last.
ease, Injury, of complica- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

* Conditions contribuling to the death dut not
related lo the diseare or condition cauring deafh,

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

19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
"5‘7 g X YES D NDE.
2ia. ACCIDENT {Bpecity) 25b. PLACEOF INJURY teg..lacrabost | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bomoe, [arm, fastory, sireet, ofien bidy. ete)
HOMICIDE , )
21d, TIME (Month) (Day) (Year) ({Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby certify tha! I attended the deceased from _3_&._.___ IBL to _3=20 19 56 that T last saw the deuascd
alive: .ma_ao_/__ 1556, and that death occurred at 4350 B, , from the cauaes and on the date slated bove,
2%, SIGNATURE Decmeonll.luu 23b. ADDRESS 3. DATE SIGNED
‘ m m | 1515 LAFAYETTE A™E, 3-31-56,
Za BURTAL. CREVA | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
rematron| 4-2- 19‘5 Missouri Crematory | St. Youis, Missouri
DATE REC'DBYL%:E%IT 25, FUNERAL DIRECTOR B llﬂl'ﬂl?é{ l IA?CX btte
APR 2 1956 McLAUGHLIN FUNERAL HOM




A Sr .tc‘*
" N STATEMENT BY LICENSED EMBALMER

2,
o ‘\"“-_"(

working under my personal supervision..

Student. . .. o iiiieieieiicieiecericairaanaaaas
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.
T this body is not embalmed, fact should be so stated above.

I I\ereby certify that the body whose name is recorded on the reverse side of this certificate was er

, Student Embalmer No

. "~ "Note: The above 'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.




