All disecses in Part | must be causally rel;:lz_fed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAR 19 1958

Registration District Ne. a

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nl_ms___

...58-012440

STATE FILE NUMBER

..... - Registrar's &2447-__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bffore -
. . STATE b. COUNTY admission ~
a. COUNTY a MiSSOUI‘i .»5
b. CgY (If cutside corporate limits, give TOWNSHIP only) lnside Limits c. CIOTRY ' Inside Limptis J/‘ R
R
TOWN St.Louis Yes [] Ne{] TOWN f’ V-X” Wi S Yes[ ] Mo [J A
c. FULL NAME OF (I NOT in hospitcl, give location} | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR DRESS
b msTisution _Homer G, Phillips o 2195 2901 Delmar Yos [ No[]
N—4 - 4
3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Yoor
(Type or print) OF
Ethel Vaughn DEATH 2 27 58
5. SEX 6. COLOR OR RACE|} 7. 8. DATEQF BIRTH 9. AGE 11 r« |EUNDER 1 YEAR| IF UNDER 24 HRS.
3 MA?EQNEVER MARRIEDD / | t l: V uy; Maonths | Days Heurs Min.
Female Negro wobweo[ ] oivorcen(d| 2 /) ] ]
IOn%UAL OCCUPATION (Giva kind of work dans | 10b. KIND OF BUSINESS OR - mﬂpucs (City and Srgridar Yaufiry) 7 iz an EAMHAT COUNTRY?
uring most of worki n if ratired) [} f
I e’ -
13a. F *S NAME v MAIDEN NAME

MZE OF:WZWD %'E

.
L

15. WAS DECEASED EYER IN U, §. ARMED FORCES?
(Yw_g:knqwnjl(l yos, give wor or dates of service)
—_—

-

18. CAUSE OF DEATH (Enter only one cause per |}
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CALISE (a)

for {a, (b}, and (c).)

»

%NFERZAHT /v B é\dd;;/ C,a' &Zryu,l,

INTERVAL BETWEEN
ONSET AND DEATH

undet,

Conditions, if eny, DUE TO (b}
which gave rise 1o }
above covse (),
tating th dgr-
g !‘yianlgn':w.u“Tc::. DUE TO (c) /SI x
= PART Ii. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termino! disease condhtion glven In PART I (a) 19. WAS AUTOPSY
by} PERFORMED? o
i YES[] NOX]
% | 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | ¢er PART 1l of item 18.)
w .
8 o o o
G| 2c. TIMEGF Hour Menth, Day, Year
o INJURY a.m.
"E p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, olfice bldg., etc.}
WORK AT WORK
21. | ottended the deceased from 2‘25-58 , o 2-27-58 ond last so her alive en 2-27-58
Dumi‘occu}ud at 9} 40 A m on the d.me stated above; ond to the best of my knowledge, from the causes stated.
220. SIGN TUREJOS Ga;‘tﬁ&ll (D;g ra or hitle) P/, 22b. ADDRESS 22¢- DATE SIGNED
. .,M/}\él & N f s M.D, 2601 Whittier Street 2=-27=58
$rof

3b. DATE

230. BURLAL, RE;AATIO,,
REMOVAL (Specify) 3_{‘5’8

~,
23e. syzEEMETERY CREMATORY

23d. LOCATIL City, town, or county)
: ‘3

Viooo Yo ase/35) 3 Gastd

25. DATE RECD. BY’LOCAL REG.

FEB 2858

{Licensed Exbalmer’'s Stotemens on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY i viiiieie e eraie ittt e euneesae e sennssaesae e eon st b essanaaas .» Student Embalmer No. ........covvinnnn.n

working under my personal supervision. ‘7& ‘ﬁ/
Student ; Signed/... V MW

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

Signature of Student Embalmer 4 / é yg
- - - T -—..Licensed Emba o 0
B. O, Address./.../.0.. /.. 4 ; .. é .............

“ = 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 in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




