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CERTIFICATE OF DEATH

E- 1. PLACE OF DEATH -_,123
. County. St ¢ Louis Registration District No Filo No.
Townshlp ... Pritzary Registration DMstriet No......| 424{’5 Registered Noi’l'ﬂ,y ..............
"ondefferson Barracks.  (..¥Vetarans Administration Fecility .St o Ward)
2. FuLL name. fOX, Harrison B.
(a) Reddeme, N’o....R. ....... ff[’l * E lllnp:ton ;| Mis SOUQH!J.- ........... Ward.
{Usual place of abode) U kn ] (II nonresident, give clty or town and State)
Length of residence in city or town where death oecurred nrrs. Ghos. WIL g, How long In U. 8. if of foreign birtht = yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX i s c;;-}‘;“;’“ RACE | 5. g’,':,g%{i-g;"(;ﬂ,',.*;gﬁ_)';nggg';-°“ 21. DATE OF DEATH (MoNTH, pav.anpvear) December 17, 3 35
Male ite arrie
al 1 1 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED. WIDIWED. OR DIVORCED Grace Fox |- November. 13, . ..19.35 k... December. 17, ., 19035
(OR) WIFE OF Llastsaw b 10 aliveon...D@gember 17, . i 25 Death issaid
6. DATE OF BIRTH (MonTH, oAy, ano yeary) NOvember 11, 1892 to have occurred on the date stated above, at.... .58 .o
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of importance were as foliows:
AaY, oo hra. { gaset
43 1 I P iy _Tuberculosis, pulmonary, chronic n"ﬁi" ai

e

8 Tragf, p{ofesﬁ?, or partimc:lar
d of work done, a8 epinner,
sawyer, bookkeeper, ate. Famer FRTUUR.

9. Industry or business in which

work was done, as gilk mill, Own a
saw mill, bank, ate. ..., Fm ....................................

OCCUPATION

10. Date deceased last worked at 11. Total time ({n 3
this )occupstion {month and spent 13 t Life Other contributory causes of¥nps
year)..... ‘ e B T e re e eeaemeneeen occupation....L1.f.a. ... ;
Warch 1955 ..None.
l 12. BIRTHPLACE {cITY or Town)... Pledmont,
(sT".E OR COUNTRY) ...................
¥ ujlb bourl ...........................................................................................................................................
] i3, NAME 1 Unaveilable ———
3 ‘ Y P?lvyg ££ thh }?S%O “XETRY S 1E.b Datf 1‘nd1ngs ........
P 14. BIRTHPLACE (CITY OR TOWN)... In&a v i lable- reemermssnssasasaenere ] at test confirm ‘Was there an autopsy?..”..... 1T
P E { STATE OR COUNTRY} 1cC 1 6 10N wE
uuuval abie 23 If death waa due to external causes (violem:c), fill in also the following:

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

15. MAIDEN NAME Uneyai dahle || Accldent, suicide, or homicide?.......,

16 BI( RTHPLACE (cIT o rowu)...uU.n&Iﬁilﬁhlem_..-_. Where did injury occur?

.. Date of injury.

e PLAINLY, Wil UNFALING INAT==] 12> 1o A FENVIANLENIT REVOURLD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

b
MOTHER | FATHER

Specily city o;'-t;;:':, county, and State)
Specify whether injury occurred in indastry, in home, or in public place.

inp

chulz, o
17. INFORMANT
(ADDRESS) Vet Adm Faclll’c eff ,Brks Q4| Manner of injury

18. BURIAL, CREMATION, OR REMO% /abd ature of Injury
PLACE ézl&"'" DATE. 2192

24. Was disease or injury in any way relatad to occupation of deceased?................
19. UNDERTAK Hof fmeister.lUnd.. .2 Z o, I 8o, specify

(ADDRESS)E‘?S 14- Br rmr'l o Y ;i \
20, FILED, [\g;e.d—mis/ls 25 Z’ ;}’3 e . ' 2 L.D. sheh.
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