THE DIVISION OF HEALTH OF MISSOUR|

rpt. Health, 4 ]
T ltee STANDARD CERTIFICATE OF DEATH s e PG
S Publie 95 '
uhh Service I -F“_ED 0 CT 2 1 egistration District No. s 8....anury an:s!ru!lon Dlstrlci N°1 003-_________._.. Rngls!mr s No. No. 94_ _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou
/. S. 300 o. COUNTY a. STATE Miseouri b. COUNTY /dl'paiw"l)
|av 1-57 CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY oid'o ? Inside Limits
TOWN St » LouiS - Yas UN° D TOWN St . Louis - Yesm Ne I:l
FULl!.,_I NAM%OF {lf NOT in hospitol, give locatnons/ Length of stay in ib d. S'II;RERET (If outside, give Iecanon) Reside on Farm
OSPITAL ADD! g
4 heTirovioo . Baptist Hospital L0 £ 234 Unlvers:Lty Ste | YO vg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type er print} . . OF
Minnie M. Vaughn peati  Oct. 9, 1957
5. SEX 6‘. COLOR OR RACE| 7. MARRIEmNEVER waRRIED ] 8. DATE OF BIRTH g, AEE ui,:.:;:;; :ﬂt.ma‘sn ;::AR i:ot‘.::nER z:‘:ns.
) Female ' | White wooneo) [ owonceoQ]| May 6, 1888 6%
-E 100, USUAL OCCUPATION {Give kind of wark dona | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country} / 12. CITIZEN OF WHAT COUNTRY?
= durigg most of werking lifa, sven (f retired) INDUSTRY
I Housewife AT Home Tenn, U.S.A.
= 126, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'USBA.ND OR WIFE
H . . R
e E}i‘w— avrd g, Ho]_]_oway Eudbrmo‘.-fﬁyan QOdie Vaughn
c
E I 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? E. socnﬁL SECURITY NO.| 17. INFORMANT Address
B )N e g g e e {31 Marcus Vaughn , 23L1» University St.
18. CAUSE OF DEATH (Enter only cne cause.er line for (a), {b), ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY, ONSET AND P
IMMEDIATE CAUSE (c)
Conditions, if any, DUE TO (b) ,’ o . A !
which gave rise to E ) :
above couse (o), } . [}
DUE TO (cf _i &_&&/o a" 12

stating the wnder-

MEDICAL CERTIFICATION

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

lying couse last.
PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH butnot related to-the terminel dltesse canditien givan in PART | te) . 19. WAS AUTEPSY oz'
% PERFORMED?
3 3 A YES[] NO
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 . U O
2c¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abourhome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.) i
WORK AT WORK 7 ) ol W, 2 . Y 4
L
21. | attended the dececsed krom to b and last saw M7 alive en ‘ Léi 11’ g ‘s : i
wledge, from the cbuses stated.

" Death cccvrred at

m on the dote 3fhied above; ond to the best of my kno

Doctor, coroner, etc. must use only stondard nomanclature in item 18. No s

All diseases in Part | must be causally related:

. BURIAL, CREMATION,

REMOVAL T“'h)
emova

23b. DATE

10-12-57

0 22b. ADDRESS

123:. NAME OF CEMETERY OR CREMATORY™ =

Lakewood Park Cemetery

22,

DAT SIGNE‘D

0 57

24. FUNERAL DIRECTOR

Albert H. Hoppe L4700 ¥ashington, Blvd{

ADDRESS

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statems

. Ny
nt an Reverse Si;o)
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1 - * T
STATEMENT BY LICENSED EMBALMER :
- : “ L ] b
. " 1. hereby certify that the body whose name is recorded on the re-vérse side of this certificate was embalmed
bY ME, 0T BY ovireireeirciereeieenneene e eeee e e rane e reeneraasans e e s ., Student Embalmer No. ...........cceeenee
working under my personal supervision. , , .
' L ' & £ =
SHIAENL ooviienieiii e see e s b raas i ...........................
v Signature of Student Embalmer . L
1. p A :
PR * ~- : Licensed Embalmer,No 4 q ?’
‘ . . - . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license). o -
. *\If embalmed by 'a STUDENT, he also shail sign in his OWN' handwntmg = . .
If this body is not embalmed, fact should be so stated above. i




