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STANDARD CERTIFICATE OF DEATH :
.._3._‘_:’ -~ Primary Registration District No. ...._(_..g....g _______ Registrar's No. f?_....b.._? -

FILED APR 8 - 1957

Registration Diswict No, ..

- RV

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

H institution: Residence before
admission)

e. COUNTY o STATE Mo - F:%’Uﬂymﬁ s
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
T%slN 0llivette 3y Yors Moo T%?"N Iniversity City 43‘{(3 YoiO B
c. Sgls.é_l.?:l{dEogF {{ NOT inhospital, give locHTiPn){Length of stay in 1b 4. STREET (If oursida, give locoti Reside on Farm
| INSTITUTION Bgnl_lgmme Restorl Bmos, ADDRESS 7054 Washingt.on YesO Hbo
; 3 :::t.nlol:'b First Middls Lest 4. 06\:2 Month Day Yeer
| (Type or prini) John Clay Vaughan I oeatw March 21, 1957
5, 5EX 0 &. COLOR OR RACE 7. MARRIED D NEVER MARRLD B. DATE OF BIRTH |9. tA:E (_J;?hs::r)a ::'J::ER ID\;E:R hr’::::n uu':.s."
M w wmowzblj DIVORCED May 14’ 1877 {,gyrs
] 10a. USUAL OCCUPATION G'iu kind ofwork done {104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and afate or country) 0 12. CITIZEN OF WHAT COUNTRY?
durm most %gt ng Jife, enm rét;zét)r BI‘OS Drug CO . Carthage R MO . USA
13. FATHER' s NAME 14, MOTHER'S MAIDEN NAME
James B, Vaughan Ann Fliza Weller
15. WAS DECEASED EYER [N U. S. ARMED FORCES? IAL, SECURITY NO.[ 17, INFORMANT Address

{¥es, mo, or unknown) {If pea. give war or dalee of earvies)
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©2> w No one 0( 9‘3_]' Mrs, Goerge R, Bradbury 7054 Vashington
E E o 18. CAUSE OF DEATH [Enter only one cause per line for (), (b), and {c}.] INTERVAL BETWEEN
2v E PART i. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
5 o IMMEDIATE CAUSE (a) . 1O Mo |
.; E : . :
3 b z Conditions, if any
s eny,
2 e O which pave rise fo DUE TO (8)
s 2 above cause () .
r Hating the under- .
ES = lying cause foast. ) DUE TO (¢
€ x® Jo PART H. OTHER SIGRIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GIVEN IN PART K{a} 3. WAS AUTOPSY
° _g o b= PERFORMED? ;!
£2% |8 [/ F9FX v o
£Es = = | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part 1 of item 18)
L8 |5 D O O
2 % |4
i - F1E2 TIME OF ~ Hour  Month, Day, Year

hi _INURY .. . =

§ o > E p.m.
<8 % X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {e. ¢., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
2o ow wmg_g AT [ wer WHILE 0 Jarm, factory, street, office bidp., ele.)
E R WORK AT WORK
o >,
- 21. I attended the deceased from %‘mc Mand last saw "::. alive on % ol Ib - 5',?
.6" E Death occurred at 5‘- 7 ) ‘D m on thoe date stated above; and to the best of my knowledge, from the causes stated.
5‘: . SIGNATURE . (Drgree or titte) 0 22b. ADDRESS 22c, DATE SIGNED
-3 =
: L oo  MD I N.T Stows & 13-22.5)
;-,' L 23a. BpRiaL. cngnmon 23b. DATE 23¢. NAME OF CEMETERY OR CREMATCRY [ . LOCATION (Cify, totrn. or cotnty) {State)
- MWAL( pecifp)
5"__5 tombment |March 23, 1957 Oak Grove Mausoleum St. - Louis Co., Mo,

24, FUNZL DARECTOR E ; ADDRESS i Z

25. DATE RECD. BY LOCAL REG,

3/22/5

26, REGISTRAR'S SIGNATURE

ll.iccnsod Embalmet’s Statement on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER -

A

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by . e e e e aearatanessieeeaseanareraaatamammaaeeaeenaaean , Student Embalmer No...........

working under my personal supervision..

Student ....voii e ieieaeiaaas
Signature of Student Embalmer

' . P. O. Address é/kﬂ@.ﬂé

: :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.



