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 THE DIVISION OF HEALTH OF MISSOURI . : 809
ALED MAY 25 1953 STANDARD CERTIFICATE OF DEATH " St Fite N3

> !
! BIRTH NO. : REG. DIST. NO, 31 8 . = PRIMARY REG. DIST. NO. 1003 Registrar's No..... 4’-287
1. PLACE OF DEATH ' ] 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE M b. COUNTY adizioaian).
.
b. CITY tafd . . LENGTH OF . CITY-. ot
BR (If outnide ¢arpurats Limite, writa RURAL -nd‘:in " CSI'AY o placal [ oR d. I.l;l}:i:gu ﬂmmmumw:‘.mog
Town St. Louis yre Toww  3t, Louis SHTRGT,
d. FH%PNM?.EOOF (If not in hospital or lnstitation, cive strest address or locatlon) ST[I’RFEEEI'SS (If rura), xhve location) 17.12/" / ()
INSTITUTION _Homer G. Hosp. g 5”221 s0. Jefferson
3 gg@&i F a. (First) b. (Middle) c. (Last) 3. DSF (Month)  (Dsy)  (Year)
(Twpeor Pring)  MATyY . Cathen Vaughn DEATH 4-26- 56
5. SEX "M 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I R ¢ YEAR | & taDER M M3,
- WIDOWED, BIVORCED (Bpa Inst birthday)} Mnnﬂnl Days | Hours | Min,
femald | colore iitdowed 8-15-=19210 45" |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N | 12, CIT)
doa.durhxmmtolworﬂulﬂou:mu :‘l.[r:;) DUSTRY {City -;nd Sveve or Forsign Cauntry)/ =6U I%EHHOFWHAT
stripper Light house bilind Forkland,Ala.
138. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yws, no, or unknown)

no

(I you, wive war or dates of servies!

ILillia lias Spalding 22la—3 s
NTER

line for (a}, (b), and (c)

1B. CAUSE OF DEATH . . _ CAL CERTIFICATION e SETWEEN
: I. DISEASE OR CONDITION - T | ONSET AND DEATH
, fntet anly onecsumper | Ty RECTLY LEADING TO DEATH® 3y M M%

o This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, | rise fo the above canase (o) dlating
ele. Il means the dis- the underlying couse last.

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

cae, injury, or Hea- DUE TO (c)
Lion which mu.nd dcaﬂl 11, OTHER SIGNIFICANT COMDITIONS
" Conditions contributing to the death but not
related to the disense or condition causing death.
19a. DATE OF OP_II:Z’%’“ 19b, MAJOR FINDINGS OF OPERATION Lo ) ) 20. AUTOPSY? |
32/ % ves (] wo O3

21ia. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ox..inoraboue | 21¢. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STRTE)

SUICIDE home, farm, factory, sirsat, office bldg..e1e.)

HOMICIDE ‘ . .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

OF " | WHILE AT NOT WHILE .

CINJURY: - . = | "woRrk ATWoRK || |

eby cerlify tha.t I attended the deceased from 19 , lo s 18, that I last saw the deceased
S — .ang that death A m. , Jrom the causes and on the dale staied above.

m. gh or tit.le)1 DDRESS & 2 z — E}%’{ﬂ NED

245. MMEEF CEMETERY oal CREMATORY 24d. I.OCATION (ouy. t.own, o:oounty) / /7 (sme)"'

24b. DATE

a. BU CREM
. REMOVAL(BMV)

te

-.'I.95b l

gmoval 5-3 . Forklénd ~ ' Ala,
. FUNERAL DIRECTOR'S S51GMATURE
/ﬁATEﬂRV.EC:B‘l;qL:l;?é: _z]s_)unn Funeral Home 215 oO- efferson

(Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student . z s %f .

Signature of Studenc Embaloer
Licensed Embalmer No.éﬁ z

P. O. Addresn?.f_fé..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa!
..t0 comply With the above constitutes grounds for revocation of license). ' |

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




