THE DIYISION OF HEALTH OF MISSOURI
watwe  FILED FEB 14 1958 STANDARD CERYIRCATE OF DEATH 1@3 s F.Lizﬁz

Public 90
Service Registration District Mo, Primary Raglltruhon District No., Re_gistrar's No. B xS MSY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. if institution: Resjd;:?(?hre
. COUNTY . STATE b. COUNTY admi ysion
100 a. COU i Missouri
1-57 b. chY {If sutside corporate limits, give TOWNSHIP only} | Inside Limits c cmr Inside Limits
0 TOWN St. Louis Yes (] Ne [] TOWN 2 Dt Akt } Yes{] Mo[]
c- FgLF%I NAIJ:!%OF (It NOT in hospital, give location}) | Length of stay in 1b i?TREET {If outside, give location) Reside on Farm
HOSPITA R . RESS 1
2 7 Nentution Homer G, Phillips 4> D 2711 Bernard Yes (] No[7]
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
(Type or print) .
Annie Vaughn DEATH 1 29 58
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE [t FUNDER 1 YEAR| IF UNDER 24 HRS.
Femal J N ““R'JEDE NEVER MaRRIZO} Lot bivtnder) [Wontha | Days | Fours | Wi,
emale egro wipowen [} pwvorcen[ ]| D~/ A~ /240
10a. USUAL OCCUPATION (Give kind of work done 1 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 1 [ 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, avan if retired) INDUSTRY
s 7 wone, : Py, -8 U3 A
135, FATHER'S NAME t/' 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
DiCk ReTHER SCHARLETE: ReTHER _Ene AR
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address ﬂf
{Yas, no, or unkm‘m)l {If yas, give war or dates of service) mo” ; EDCA R‘ VAbc H/V- 27/,‘
18. CAUSE OF DEATH (Enter only one couse per line for (g), {b},,and (c . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1! &&erotlc heart disease . ONSET AND DEATH
IMMEDIATE CAUSE () __ £} (&3 U—‘va s Tee N EAPN Vidensii unde

above cause (o),
stating the under-

Condltions, i eny, } DUE TO (b)

which gove rise to
DUE TO (c} %020 O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctar, coroner, etc. must vuse only stgndarg nomenciaiure (0 ITem 13. No sympicma will Q% 1i3Tad.

z lying couse last.
- ‘cé PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART ! {a} 19 gégpggggg‘(
® ] - — . ?
k- 2 C AVLD e L 730 MEPHE TS Aesi] No[]
- | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u R ] g
] F
v U] 0c. TIMEOF Houwr Month, Day, Yeor
2 3 INJURY a.m.
‘.:.". £ p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bldg., erc.}
S WORK AT WORK
E 21. 1 ottended the deceosed from 1"28"58 33 30p ., to 1-29"58 9‘ 30Pnd {ast saw ::'oeé' alive on 1'29"58
5 Death occurred at 9130 P. m on the date stoted above; ond 1o the best of my knowledge, from the causes stated.
H] 2%0. ﬂATUREPaﬂl son(Degrce or title) 0 | 22b- ADDRESS 22e. DATE SIGNED
o
= s M.D, 2601 Whittier Street 1-31-58
23a. BURIAL, CREMATION,] 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICK {City, 1own, or county} {State)
REMOVAL (Spwcify) g = ) y
Ee8) SF |CREEN Woeo . ST oY COuNM T o
24. FUNERAL DIRECTOR ADORESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

-~

PEASToN FURN 44 tomE 3415 ERSToN i g g Eark et Mg
(Liconsed Embolmuusmuﬂk worne f e M"——’




I hereby certify that the body
’ by me, or by

working under my personal supervision

Student
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STATEMENT BY LICENSED EMBALMER

whose name is recorded on the reverse side of this certificate was embalmed

........................................................

...................

Signed .,

- ~
-
-

.....................

P, 0. Address ¥257. % Z
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).

If embalmed by a STUDENT, he also shall sign inshis OWN handwntmg
If this body is not embalmed, fact should be so stated above.
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