THE DIYISION OF HEALTH OF MISSOURL

58-020241

Jeatth,
| Welfore STANDARD CERTIFICA'E OF DEATH STATE FIL’E NUM ag
ublic
ervice FI ,..ED MAY 1 6 195&|sirunon District No. ..o 318_ -Primary Registration District NDl 003 wre. Registror’sto. 222 40 @ g _______
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence nfore
300 . COUNTY a. STATE M gsouri b. COUNTY admissidn
-57 C(If;rRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits . CgRY Inside Limits
TOWN St. Louis Yes [ No [] oww  St. Louis Yes[J Ne [
I FloleL-l NAME OF (If NOT in hospital, give location) | Length of stay in 1b C}B%EEES {If outside, give location) Reside on Farm
HOSPITA
| INeHTUTion Homer G, Phillips A 01 448l San Francisco | Yes[] Ne[]
3. NAME OF DECEASED Firss Middle Lusr 4. DATE Month Day Year
{Type or print) OF
Nellie Vaughn DEATH 5 7 58
. . . OF BIRTH i .
| 5. SEX _Ib 6 COI._OR OR RACE| 7 MARRIEDDNEWARRIEDD 8. DATE OF T 9. AGE u;.:;:;«; ;:'r:ﬁER;EAR I:c::DER 2:“:,15
| Female Negro wiooweo[5f ¥ oworcen(Jf Aug, 8, 1879 g I
; 104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
i during masg of workin, ||fc, aven if ratired} INOUSTRY i
| Unemploved one Arkansas { U. S. A.
130. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
g Unknown Unknomn Widowed
!E 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Ye . knawn)| (If yes, w d L] . .
Qg o | e v Zeten of nervien) Unknown John Russell LL,81 San Francisco

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o}

% W (bL 9y MM

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony, DUE TO (b}

undet.s

which gave rize to
obove covie (a),
atating the under-

}

,_,&M

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

220. /ﬂy‘ru“ M @ ﬁeeor title) 0 D

225. ADDRESS

2601 Whittier Street

22¢c. DATE SIGNED

5=-7=58

f
]
E zZ lying cause last. DUE TO (g}
E - = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the tarminal dissase condition given in PART i {a) 19. WAS AUTOPSY
3 = PERFORMED?
3 5 c_b 3 vEs[] NO K]
; 5 %1 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
S ) O 0 '
= 3 2 :
o U]l 0c, TIMEOF Hour Month, Day, Yeor
| 2 ‘e INJURY  am.
; '5'. 'E p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or obout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, factory, street, olfice bldg., etc.] .
4 WORK AT WORK )
£ 21. | attended the doceased from 4‘.29-58 , to 5"7-58 and last 3aw her olive on 5-7-58
H Death occurred ot I 15 m on the duh stated above; ond to the best of my knowledge, frem the couses stated.
$
2
<

ATE

10/58

230, BURIAL, CREMATION, | 2
REMOVAL YSgecify)

Remova

F/

23¢. NAME OF CEMETERY OR CREMATORY

Washington Park

23d. LOCATION {City, town, or county}

{State)

Berkley, Missouri

ADDRESS

24£UNERAL DIRECTOR

Ahones 1221 N, Grand

25. DATE RECD. BY LOCAL REG.

HWY9 98 _

26. REGISTRAR'S SIGNATU

d Embal ‘s on Reverss Side)

i
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. -y - - 'Q. 'u_ .
STATEMENT BY LICENSED'EMBALMER

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

by me, or by ............. SRR ................................. .» Student Embalmer No. ..........cu.......

working under my personal supervision.

Student

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

Signature of Student Embalmer
T VTt R
’ X '

. T T
. Licensed Embalmer No..... %75'

LN FogpFll o mebrd e AT P P. 0. Address /2,_2//{/%

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.

. ! -




