THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ...W.A....,...‘3,.1.8,.. Primary Registration District l‘l(ma ................... Reagistrdys an,.

FILED APR 121957

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bafore
admission)

b. CITY (}f cutside corporate limits, give TOWNSHIP only}
OR .
town Ot. Liouis

inside Limits

YasX NeD

a. STATE Mi s Souri b. COUNTY
. Cé'*l;\' ) Inside Limits
TOWN St, Liouis Yes1 MNeD

c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in 1b

Reside on Farm

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HOSPITAL OR 4. STREET {If oufsid'a, give locotion)
INSTITUTION pital ) 9 Lud Gaooress 5510 Pershing Yos 00 NeD
3 :::':‘:)r Flrat Middle " D;’.ﬂl 4. DATE Month Day Year
L oF
{T¥pe or print) MARGARET VAUGHAN KNIGHT oeati March 16, 1957
5. sEx 6. COLOR.OR RACE  |7- manmieo (] mever manrien []] 8- DATE OF BIRTH |9. ?f,fé;‘l}'ﬁf,‘;’,‘ ;::::cn 1 \::n TF’:J:‘(‘I:R 2;:::5
Female / White wioweo 22 ovorceo () Sept. 10, 1884 72 16 ] g l

10a. USUAL OCCUPATION (Give kind of work done
during most of warking life, even if retired)

Housewife

104, KIND OF BUSINESS OR INDUSTRY

At Home

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

Booneville, Missouri £ U.S. A,

13, FATHER'S NAME

Lorenzo Dow Vaughan

14. MOTHER'S MAIDEN NAME

Catherine Martin -

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yea, no, or unknown} | (If pra. oive war or dates of acraice)

No

18. SOCIAL SECURITY NO.

17. INFORMANT

Address

Margaret Bryan, 615 McLean, Kirkwood

18. CAUSK OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

. INTERVAL BETWEEN

ONSET AT) DEATH

. .
Conditiona, if any, DUE TO (b) W dm-—-. H v
wbhich gave ris a!a h — —\J N ' v
above  cause [N : * .
stating the under. . D ‘-!JI'\-I.T:O M_‘_QL‘_'L.*_’ 2 é 0 ."\ ‘j,w,‘
z lying cause lasi. OUE TO ()
e - PART 11| OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a) |8, Whs asutoPSY
[t ’ - - PERFORMED?
3 O R LN . anns M‘-‘-ﬂ.‘ﬁ-\ Oy - AT VS N Lyt . /ygsm no I
:—"__ 203. ACCIOENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part®l or Part 1 of item '18.)
5 0 0 0
2| 2e. TIME OF  Hour  Month, Dey, Year
o INJURY e m.
E p.m. . .
X | 20d. INJURY OCCURRED 20¢. FLACE OF INJURY (e. ¢, in or alout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidy., elc.)
WORK AT WORK

21. J attended the deceaséd from

9.50 A

Death occurred at

-s-" , to .Ma.mm,.l&ﬂanduu uwx‘;;fxah've on Mar. 16;1957

m on the date stated above; and to the best of my knowledge. from the causes srated.

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be fisted, All
diseases in Part | must be casually related. Coroner connot certify to a death due te notural causes.

ssacuring the medical cerfitication n

Z?.\:?:ATURG {Degree or title) ' 220, ADDRESS . . 22¢, DATE SIGNED
T '
-\/\-Mﬁ.us M M. D, 0 100 N, Euclid Ave. Mar.18, 57
23q. BURIAL, CREMATION, §23b. DATE - U 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City. fown, or county) ( Srate)
REMOVAL (Specify} ] . . L .
Removal JMarch 19,1957 Oak Grove Cemetery St. Louis County, AMo.

24. FUNERAL DIRECTQR ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

25. DATE RECD. BY LOCAL REG.

ﬂcm AR'S SIGNATURE

MAR 18 '57

{Licensed Embclmer’s Statament on Reverse Side) #

’ M




-

- STATEMENT BY LICENSED EMBALMERT - J

il . - - .

- "

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

Signature of Student Embelmer

. o ' : ) P. O. Address

T L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:
io comply with the above constitutes grounds for revocation of license),

If embalmed ‘oy a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above,

.




