. No. 300
10.42

WRITE PLAINL_Y—:U-S'ING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

BIRTH NO.

FILED NOV 28 1956

I MVYIMWIY W T el Wil FTRe s

REG. DIST. uo._g_la_pnumv REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH

, State File 59874__.
10140

Kegistrar's Na

Unknown

1. PLACE OF DEATH T, %Lsman W W Z. USUAL RESIDENCE (Where deconsed lived. If instltaticn: residunce befors
. UN . STATE = . dunisabant,
a. COUNTY a MlSSOUI‘i b. COUNTY admiston}
b. CITY (1 cutcide corpurate limits, weits RURAL snd give ¢, LENGTH OF c. CITY I thin Umits of
OR . tawnship){ STAY tla this place) OR » ity o {ncorporated towa?
TOWN 023:1“ /& Lovers tomw  St. Louis ¥es 2=
d. FH&SLP'I“'II\AT.EO%F (If not in bospital or institution, give strect sddress or loeatlon) '-ASDTEREEESTS {1 rursl, give loeation)
INSTITUTION T 1 gmens Keals dqt footrdol A pgg 718 Pope
3 E S o
3. NAME OF A (mm)ﬂ b. (biadle) c. {Last) 4 DATE  (Month) (Day) (Year)
(Twpeor Print) . Chppléers Marion V%!” , DEATH  /{ -
5. SEX o} 6. COLOR OR RACE | 7. Hh\n'lIADROF'lﬁIIEB. BIE‘\’ISECQQRNED,( 8. DATE OF BIRTH g.ﬁghgmun IF UKDER 1 YEAR | O UNDER &.428.
h {Bpecify ‘ V4 ) |Moatha| Days | Hours | Min.
Manre WwiaiXe  |cecon 5+22£1886 ety ] |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " : 12. CITIZE
e & multo!-orklum..cnnnﬂnf;::) - . RY (‘Cny and State or Foreign Cuuntry)a COUN%RPYJ'?OFWHAT
ﬁéﬁ@&w Retired ez A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. ‘OR WIFE

Unknown

{Yea. ng, g7 unkoown)
Wo

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
Il yws. give war or dates of servics)

16. SOCIAL SECURITY
NO.

17. INFORMANT" 5 51GNATURE OR %AME ADDRESS

Prince Vaughn,

3011 Penrose

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecatse per 1. DISEASE OR CONDITION . U ORSET AND DEATH
lree for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH (&) {Mﬂy
o Thia does mot mean | ANTECEDENT CAUSES y 49, . %3‘_ z
the mode of dying, such | Afortid conditiona, if any, plcing DUE TO (b) o WM
o heart failure, asthenia, | rise fo the abooe cause (a) stating -
ete. It means the dis- the underlying cause lost.
eaze, Injury, or complica- BUE TO (0)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not L’l
related to the disease or condition causing death, 02 ﬂ . a
19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION R 20. AUTOPSY?
TION h
_ ves V1 wo J
2ia. ACCIDENT {Bpacily) 21b. PLACEOF'NJURY;(I-I..IQOI’IM 2e, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
A E ' homs, farms, [aotory, strest, office bldg.,ete.)
HOMICIDE * }
21d. TIME (Month) {Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2Vf. HOW DID INJURY OCCUR?
- WHILEAT{1|NOT WHILE .
INJURY m- | woRk AT WORK —
2. T hereby certﬁ Y thai! atiended the deceased fron f) —-—1 , lo , JQE, that I last saw the deceased
" alive on , 19 , and thal deaih o&urred at m., from the causes and on the date staled above.
g %or title)}y | 23b. ADDRESS Iz.;mz SIGNED
D 3 S, ) Ao s
, DATE g 24f. NAME OF CEMETERY OR CREMATORY LOCATION (Olty, town, or county) (Btate)
11-7-1956"| Mt. Lebanon Cem, t., Louis Co., Missouri

DATE REC'D BY LOCAL
REG.

"

5. FUMERAL DIRECTOR

REGISTRAR'S SIGN

URE f’ 7)?’%-

(Licensed Embalmer's ‘gulr.m:nl on Reverse Side)

"8 SIGMATURE

McLaughlin ¥,.H.,TInc,,2301 Lafayette

ADDRESS ~




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.............. eemaeessscesecssrsesmsneeatonoinan
Signature of Student Embalmer

Licensed Embalmer o};f
Fete * .
b LA
Ehe P. O. AddresgX&7 .y .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be' so .stated .above.

s
4




