H

THE DIVISION OF HEALTH OF MISSCOURI

5 £yt
ealth, .g v g 58”04&3 75 ~
Weliare LAY A STANDARD CERTIFICATE OF DEATH STATE FILE Nu:it-:b
ublic /!
ervice F”'ED EC 1 5 Iga_ﬁiﬂmﬁoq District New i 318Prlmury Rag:strunon Dlsrr!cl No. lm_g __________ Rggisfrur" N _______ﬁ;_}_i
& 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceased lived. [f insf)tutiopnResidence before
300 a. COUNTY STATE Miggouri b. COUNTY _Z admisston
-57 b. CITRY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CB[RY ‘; / Inside Pimits
| town St, Louis, Missouri Yes [] No[] towe S5, Kinloch 0 q Yes[] No[]
I <. FBL'% NA&'-IE)SF (If NOT in hospital, give location} | Length of stay in 1b d. STR%EE';S {li outside, give Iszation) Reside on Farm
HOSPLTA ADD
raﬂ INsTITUTION St. Touis Maternity 27 Sth & Carson Rd, Yes[] No[]
3. FI‘_\ME OF DE;:EASED First Middle Lost 4. DA;E Month Day Year
ype or print 0
e ar prin Vaughen DEATH OCtOber 19 1958
5 SEX 4. COLOR CR RACE} 7. 8. DATE OF BIRTH v | 9. AGE (In years JFURDER 1 YEAR ||= UNDER 24 HRS.
F 1e ,—3 N MARRIEDD NEVER MARR!E@ j Fast Lir!z:ay) Months | Days uu Min.
ema egro wioweo[]  oworcen(JPctober 19, 1958 [ 26
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stata or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of ing life, sven if retired) INDUSTRY . . . .
one None St. Louis, Missouri United St¢ates

130, FATHER'S NAME

Roval MMN Vaughen

13b. MOTHER'S MAIDEN NAME

Lucile NMN Moore

14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, noNr unlmqwn)l {lf yas, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Roval & Lucile Vaughen

address3 . Kinloch
Sth & Carson

All diswases in Pcri. | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

33/0

CERTIFICATION

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

IMMEDIATE CAUSE (a)

line for (a), (b), ond {2).) .,

Premqrvary (499 5md)

INTERVAL BETWEEN

?JN%AN&EEATH

Ceonditions, if any,
which gave rise to
abovs couss (d),
stating the under-
Iying cause last,

} DUE T0 {c)

ouE 0 (v .GESTATION LENGTH INCOMPATIBLE'

WITH

LIFE (20 wks)

PART i, OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel dlsease condition given in PART | {a)

276K~

19. WAS AUTOPSY
PERFORME

D7
Yes[] NO [T

Death occufrnd ot

Mm‘%liﬁ_mﬁ.
/30 -

20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART i of item 18.)
: o o O
S| 20c. TIMEOF .Hour Meanth, Day, Yeor
a INJURY o.m.
£ p.m. /
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT!—_‘] NOT WHILE ) farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from w_Oc L' - 19 bh and last saw l'!:-ﬂ__ulme on 0;; LQbe;: 19 5 1 95&

m on the date stated above; and 1o the best of my knowledge, from the cavses stated.

22a. §

VeI

22b. ADDRESS

S, 'L"U(L&m#@#ﬁé_
23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION { Iy, tewl‘l, of &

22c. DATE SIGNED

[0-2(-58

25

. UKl CREMAT{!ON j b DATE 1 ﬂ {State}
REMOY AL (Specify) / ‘_y A - B
natomical Boar
RECTOR g : ADDREQJ z ‘zs. DATE RECD. BY LOCAL REG. | 26. HEBISTRAR'S SIGNATURE ny

{Licensed Embolmer’s Statement on Raeverse 5ide)

")44.,(?6-



- 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 oot e —————— , Student Embalmer No. ._.................

working under my personal supervision.

Student oeiiii e BHENEA L. et e s |
Signature of Student Embalmer

Licensed Embatmer No........cocvevvueenns ‘
’ P.O. Address.....ccccoovvneeneeiicasiiiinnns

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.

/-1

L)




