URI DIVISION OF HEALT

FILED VS DEC 21 193!

— STANDARD CERTIFICATE OF DEATH

Regiatrar’s N2_'_1838

30460338

STATE FILE NUMBER

ENDED Registration PEI!!‘FC? No. ___f_-----_________Primnry Registration Distriet No, _______________|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instituticn: Residence before
o, COUNTY a. STATE b. COUNTY admission)
Mo.
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits
OR . OR .
own  St. Louis own S5t. Louls Y O No D
c. i‘l.IOLSLPTTﬂEO(gF f ROT in hospital,_give Io%!ion Inside Limits d. ASI.ZI)‘IEJEEE‘SS {f cutside, give location} Reside on Farm
razier es ome
INSTITUTION. " 7 7= 7 Yes O NoJ 5455 Crittenden St. Yes 3 No (1
oLl We & LIS
a. tl:[lAME OF _DE)CEASED First Middle Last 4, D(»)R,;FE Maonth Day Yeor
ype or prin
CATHERINE 0. VAUGHAN DEATH Dec. 5 1959
l 5. SEX 6., COLOR OR RACE 7. Married [] Never Married [ [8. DATE OF BIRTH | - AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
| Female White widowed g Oworsd 0 _D_1876| 83 e N e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF GUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and stete or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
f king life, if retired .
O EWOTR™ e mven [ retiredh At Home St. Louis, Mo. U.S.A.
123s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Conrad Doedli Susan Brucker Late Clarence Vaughan
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Lane
If i d F T . .
oren HNM Unkﬂwn)l( e ngmr Fg e of rervie) None Mrs. Dolores Baldwin 9415 Sapphl re
| 18. CAU OF DEATH {Enter only ons cause per line for (s}, {b), and [c). INTERVAL BETWEEN
E PART ). DEATH WAS CALISED BY: ONSET AND DEATH
z USE (a) m&g_éﬂ C/ﬂ&CM}D mx 70-{’1 l ‘7’  eond
o
0
a DUE 10 (b) C/’HQCIIVOAL#' Pf 6/29)1'{ T . £ ‘i[!"’f
last. } DUE TO {c) er{c P4l (S Q‘-_"F ] ’ ('!R
&). PTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (1. If decessed was female was
g. "VI T isease condition given in PART | (&) . there a pregnancy in last 90 days.
3 i Lacture : - BM@?{L‘; A0 [0 ves | @ | O Unknown
E 19. WAS AUTOPSY 20s. ACCngT‘ SUICDIDE HOMDICIBE' 20b. DESHRIBE HOW ENJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
w PERFORMED? - =
Bl TR | fLLL FT™ forIE - 3455 A TTENOEN ST
I | "20c. TIME OF How: Month, Day, Year
o .
= INJURY .M.
S| sr2e = & 170 S~
20d. INJURY C)CCURREDD K8, PLACEf OF INJURY (e.g'.f,. in glrdlbour P;ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK , factory, street, office . e,
NOT WHILE AT WORK JA. fé 77 ;ffa/fé"' ’ ST Lov/ss Mo
21, 1 attended the deceased from. 1? r’) to, { ? L= 4. and lost saw |';;ilive on fﬂ - Ry - ‘S.g
Death occurred at - ?.'._‘f_ﬁ_’q__rn on the date stated above, and to the beit of my knowledge, from the causes stated.
8 72a. SIGNATURE . {Degree or Iikn) 22b. ADDRESS 22¢, DATE SIGNED
i -
= S o Contaer, M frmp7on =~ ST Lows,pp 1555
< Z73a. BURIAL, CREM. . | 23b. DATE 23c. NAﬁ\E OF CEMETERY OoRr CREMATORY 23d. LOCATION {City, town, or county} (State}
S REMOVAL csrc 1 Park C st. Louis, Co., Mo.
| Remova 12-8-1959 Memorial Park Cem. . , )
<« | TZaT FUNERAL DIRECTOR - ADDRESS 75. DATE RECD. BY LOCAL REG. | %6. RWNAI X
b . . . -7
5| kriegshauser 4228 S.Kingshighway| DEC 7 1953 M s
{Licensad Embalmer’s Statement on Reverse Side} n/} ﬂ é




. .
- ?",, P ey
STATEMENT BY LICENSED EMBALMER - o,

- . . .-
. - v
- PR

I hereby certify that the bedy whose name is recorded on the reverse side of this g:ertifir.:ate was embalmed by
1
or by 2 ) : ,Student Embalmer No.

working under my personal supervision. -

i

Student Signed
Signature of Stydent Embalmer

Licensed Embalmer No. 50922

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to co
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.




