! THE DIVISION OF HEALTH OF MISSOURI
58-016914

. No.300 T
o | ko apr 28 1958 STANDARD CERTIFICATE OF DEATH 2879168 e
BIRTH NO. REG. DIST. NO, QLL_ PRIMARY REG, DIST. NO. _M_. Hegisirar's No....//di
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1} {nstitntion: residence before
a. COUNTY 8. STATE b. COUNTY adinislon).
‘( 00 ST. LOUIS TLITNOTSC RANDOLPH
b. CITY a1 outeld mis, write RURLA . LENGTH OF . CITY s Hectdence &
1 oatelds eorpurato limits, write RURAL a0 e oo §T Y fio s plaestl]  _OR gy %mré«"‘f'w“““w‘&# f
TONNJEFFERSON BARRACKS, MO. |25 hrs TOWN - CHESTER :
d. F)EIICLSIS-PT'I"AA%EOOF {If oot in beapital or Institution. give streot addrem or loestlon) ASJDRREEEEIS {If rursl, give location)
|NST|TUT|0I§VETERANS ADMINTSTRATION HOSP. 200 KNAFP
3. DNEpgéE soE'E a. (First) b. (Middle) c. (Last) 4, Ds'II:'E (Month) (Day) (Year)
{ Type or Prini) VAUGHN === HATHAWAY DEATH L-21-58
5. SEX 0 6. COLOR OR RACE | 7. m&RIED. NIE\:'I(EECNE‘SRRIED' 8. DATE OF BIRTH 9. &Gmﬁ?u o |Dr}-.u F ONOER 4 KRS
Hpecify)} t ¥, on ays | Hours Min.
MALE WHITE WIDOWED =" | 8-17-05 52 l ‘
10a. USUAL occy'ipgnoﬂ (ke Lind of work | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (cic; wag Stace or Foroisp Gountry) | 12,SITIZENOF WHAT
EIEUTE T‘M’l ELECTRICAL CHESTER, ILLINOIS
13a8. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown , Unknown DECEASED
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(m or unknown) I My war or datea of sorvice} NO.
Hnknown VA HOSP.R]_‘]CORM JEFFERSON BARRACKS ,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only opecausmper | I DISEASE OR CONDITION ONSET AND DEATH

"\ine for (), (b), and () | D1RECTLY LEADINGTO DEATH® ¢5) _QEMBBHAQE_____.H___.A x.12 hrs

“This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Afortid conditions, if any, giving DUE TO {b) MBTENSMRDIWASE. ete ine

o keart follure, asthenta, | rise to the above couse (8) stating

de. It meons the dis- the underlying cause loat. / /6 X
ease, injury, or complica- DUE TO (¢) > y
tion which caused death, | 1}, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or conditien cauting dealh.

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? ,
TION
ves (B wo [
21a. ACCIDENT (Bpmeity) 21b. PLACE OF INJURY (ex..lnorabaout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fsrm, fagtary, strest, office bldg..ete.)
HOMICIDE
21d. TIME (Mooth) (Dap) (Yean (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT [~} NOT WHILE
INJURY va WORK AT WORK

2. I hereby certify that f attended the deceased from 4-20-58 , 18 to _1-21-58 19, HXEQUEDXEAEDICAE
mmmxxxmmm and that death occurred at _1:098 m., from the causes and on the date slaled above.

23a, SIGC:}FU ler { or title) | 23b, ADDRESS 23c. DATE SIGNED
@J R “Services M.D. VAH, JEFFERSON BARRACKS,MO. L-21-58
24a. BURLAL, 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or ¢county) (Stato}
non REMOVAL(
[i=22408 Ch

WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD OF

. FUNERAL DIRECTOR' S S5IGMATURE AGDRESS

Albert H. Hoppe L4700 Washington, Blvd.

(Licensed Embalmer’s Statement on Reverse Side)

DATE RECD B‘l’ LOCAL | REGISTRAR'S SIGNATURE

REG




STATEMENT BY LICENSED EMBALMER —

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

by me, grby/ .......................................... et eetssesssmeeveeeraneanein oo , Student Embalmer NO.,....coamuoun

working under my personal supervision..

Student .o eiieaaaas Signed
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, - .

L



