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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, «-_.3_]_2_ PRIMARY REG. DIST. m.ﬂg_. Registrar's No /V//

Tfl TP W

1952
T. PLACE OF DEATH
a- COUNTY ST. LOUIS

2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors

a. STATE ILLINOIS b. COUNTY ST .CMIR aduniseion),

JEFF. BRKS. MO.

TOWN

b. CCI,'EY (1 outeide corpurate limits, write RURAL and give

' LENGTH OF

epage

township}

¢. CITY {If outslds porporste limits, write RURAL azd glve township)

town  BAST ST. LOUIS L7 20

d. FH!‘SLPPFAI‘I‘.EO%F (If net in hospital or institation, give street address or locatlon) ADDRE{S (If rural, aive location)
INSTITUTION VET. ADM. HOSP, - 812 BAUGH e
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Moatt)  (Day)  (Yesr)
(Type or Prin) JAKE C. VAUGHN oearw  5/28/52
8. SEX d 6. COLOR OR RACE | 7. wﬁ%ﬁ;{'lég I'SIE\\'ng MARF!IED.J 8. DATE QF BIRTH 9. A(‘;E tlny.’.n ‘: v::n lnw I GEDKR U KRS,
N y on Hours { Min.
MALE WHITE Married o L/10/88 s, | |
m;ﬁ USUAL S&;gm‘non (v iad o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;\. 104 Scate or Poraige Countrrl : lIZ. Cgrrlm;?rmwr
SHOTELAST O TOR UNKNOWN BARDWELL, KY. '
1[13-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM VAUGHN UNKNOWN ~ MARY VAUGHN
E{. WAS nzca\smm{“zn IN U_S. ARMED Tncam 16. SOCIAL SECURITY | 77. INFORMANT S SIGNATURE OR NAME ADDRESS
-, 0
EE | RS UNKNOWN V. A. HOSPITAL RECORDS ,
18. CAUSE OF DEATH MED1! ERTI TI INTERVAL BETWEEN
|18, CAUSE OF DEATH e or conpirion . PERTTONTT T8, SUB-AGUTE, FIBRINOPURULENT, | St avoctimy
linst (5, (o, an (@ | PIRECTLY LEADING TO DEATH® o) BT 0T OGY UNDETERMUINED ' ._|1 Mpnth
ANTECEDENT CAUSES
*Thls does ol mean t
the e of g, ruch | Moyl sonons, | . gog O ouE To vy _ LANECC'S CTRRHOSIS 18 months
os heari feflure, asthenis, rise to the above amu (c)
dc. It mecna the dis. | SAe underlying ca
cane, injury, or complica- DUE TO (c)
tion which caunsed death, | 11, OTHER SIGMIFICANT COMDITIONS
Conditions contributing to the deaih but 2ot
reloted to the disease or condition g
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { 20. AUTOPSY?
) TION g / / :
- A Yis . NO D
21a. ACCIDENT pacity) 21b. PLACE OF INJURY (e.5.. o orabocs | 2ic, (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE home, farm, taetory, strest. offiee bldx..eta) .
~ HOMICIDE NONE ) : - - - -
219. TIME (Meas) (Dsy3 (Tear) (How | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INJURY V.A. o | hoan L] "ATwoRk. - - -

-
e e

. and

‘2 1 hereby’eertify uuﬂﬁ auendcd the deceased from L/1

w5728 1952, pem———

that death occurred at

m., from the causes and on the dale sigted above.

0 {Degres or title)
M.D..

23b, ADDREﬁ 23¢. DATE SIGNED

V.A..HOSPITAL JEFF. BRES. MD.| 5_29.52

MT . HOPE

,| 24d. LOCATION (Qity, towD, of county) (Btate}

25 FUNERAT) D1 RECTOR] 3L €]

UNERAL



4 a . —

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

»orking under my personal supervision,

Student caceases eresaBreeRs st B es e an e ey

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HA
the above constitutes grounds for revocation of license.)

If this body is not embailmed, fact shoul.d—be s0. stated above.




