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WRITE PLAINLY—USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD QQXL -

xc-oHiED FEB 18 1952
REG #116,727

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

~aA8..

State File No...

REG. DIST. NO. _.3_[_ﬂ_rnm.\av nec. 0187, w0, _ B0 . Reistrars No 345/

most of workiag Life, aven If retired)

10b. KIND OF: BUSINESS OR 'RN\;

BIRTH NO.
I. PLACE OF DEATH : T 2. USUAL RESIDENCE (Whare decoased llvad. If insth sdence befo
2. county ST. LOUIS . a. STATE INOIS b. COUNTY Jers ey adutlon)
b. CITY {12 cutside corpuraie limite, write RURAL sod give c. LENGTH OF €. CITY (1t outslde eorporate limits, write RURAL and give townahip) a
18 JEFFERSON BARRACKS,MU=| ZAtgryase|| S, LIE 717
FS&SLPPTAAT_EO%F {If not ia hospital or iestitution, give strect addrems or loostion) d.AS["I’[;!RE%)6 (If raral, give location)
meTiTuTioN VETERANS ADMINISTRATION .HOSPITAL E, CARFENTER
3. NAME QF a. (First) b. (Mlddle) c. (Last) 4. DATE
ECEASED Ve W. WASHBURN or.  CEM/sE (o
!mqor Print} s DEATH
SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DA g gﬁm 5, AGE (In yeurs| ¥ DOIR | TAR | # OO o Ka3,
MALE WHITE WGRFERTEIEORCED 26/ Mosta) u | Boun | da
102, USUAL OCCUPATION (Givekind of work 1. BIR'IHPLACE

12, CITIZEN OF WHA
_ NTRY?

¢ Scate or Foraign Comntry)
, OHTY

Wlmulmﬁdﬂ

U8 . GO /
13a. FATHER'S NAME T, 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
THOMAS WASHBURN MARGARET MC GOUN { CLARA WASHBURN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo Y pFpknova) | AW ofFwaror dacmectuumien | UNKNOWN MO VA HOSPITAL RECORDS, JEFF BRKS MO.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION NTERVAL BETWEEN
| Enteranly cnecauseper | I. DISEASE OR CONDITION ARTERIOSCLEROTIC HEART DISEASE ‘ONSEY AD GEATH
line for (), (b), and {c | DIRECTLY LEADING TO DEATH" () \
“This does ot teen | ANTECEDENT CAUSES b
the mode of dying, suck | Aforbid conditions, if ang, M DUE TO (b)
a1 beart fallure, asthenia, | 7iae to the above cduse {a) R
ce. It meens the diy. | th8 underlyiag cause lont,
ease, infury, or complica- DUE TO (c)
tion which caused degtd. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions condributing to the death but not
related Lo the disease or condition cuusing death. . .
19s. DATE OF opﬁa&i 19b. MAJOR FINDINGS OF OPERATION - . , - , . . 2. AUTOPSY
YA | ]
2ts. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (s lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, sireet, office bldy..eme.) . .
HOMICIDE . —_—
2. TIME  (Mooth) (Day) (Ymn) GHew) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
INJURY VA 7 = | "woax L] ATwonk P - s )
— { .;:/ YN FbL P— —= ——
2. ] hereby certify that ¥ atiended the deceased from — R . lo , 19 SRelael $atsihs deedated
Xdnd that death occurred at * = ___ e m., from the causes and on the dale stated above.
23, SIGNA E {Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
4;@12.. 7 { M.D. VET ADM HOSP, JEFF BRKS,MO. 2/7/54
Zis. BURIAL, CREMA- | 24b. DATE f ¥| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION , town, or
T -
2854 Local FERSEYVILLE, TLLINOIS
DATE REC'D BY LOCAL | REG S SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ’ Annltu
2 ~§-5 9 ﬂ M.D JACOBY BROS., JERSEIVILIE,ILLINOIS
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STATEMENT BY LICENSED EMBALMER

[ hereby &rﬁfy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me,or ¥ e

[~ Student Embalmer RNo.

working under my persona! supervision.

T o A MAAT 2 s Srinso
SEUJOAL vuveusvossntcnsnsntsassaasnasnnsnas . Signed A

T [Py

Licensed Eﬁbalmer No 6[,,?/ 33
P. O. Adm_‘&:dyﬂa&*_mfw.

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

If this body is not embalmed. fact should be so. stated above. -7

Student Embaimer

[ [ I v




