vo.300 (EC ;72 769 THE DIVISION OF HEALTH OF MISSOURI 30695

STANDARD CERTIFICATE OF DEATH Skete Fie N,
10.48 [
‘J BIRT! @?ﬁ?g 1952 REE. DIST. NO. é[ 2 PRIMARY REG. DJST. NO__.}j-b_D.. Kegisirar's Na..'.-.....:Q-‘..R.-_Z......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whera dacessed lived. !f Insthuticn: residesos befors
a. COUNTY ST. LOUIS »:- a. STATE ILLINOIS b. COUNTY MADISOR adeaimlon:.

b. Cl'l;f (I outsida corpurate limits, writs RURAL and give ) g:r LE?GTH oF ¢c. CITFY!' (H outside vorporsts Umits, writea RURAL anJd give townahip®
Y, TONJEFFERSON BARRACKS, MO+ ~| "10"HUGKS| rown GRANITE CITY ¢7 20
4. FI‘:I,OL%P#A{EOOF {If not in beaplzal or instituticn, give sirest addrem o locetlon) d.ASJ[;?FfEE‘STS - (Tf rursl, give location) {;,”
NSTITUTIONVETERANS ADMINISTRATION HOS 2505 EDISON AVENUE
3. NAME oF a. {First) b. (Mliddie) ©. (Last) 4. DATE (Menth) _ (Day )
(Twpe o Printy JOHN B. HARRIS, Jr. ™ AUGUST 30, 1952
5, SEX () |6 COLOR CR RACE | 7. MARRIED. EF‘}'EEC'E'SRR'EE,;, 8. DATE OF BIRTH 9.13‘65 o yean| v oo | T [ x wocn 1
birthday ol ours | Mia.
MALE WHITE NEVER MARRIED // |APRIL 19, 1911 |41 |
10a. USUAL OCCUPATION (Qitve kind o work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (oo, 10t scate or Forsign Cosstry) 12, CITIZEN OF WHAT
doas during most of workiag life, sven If retired) DUSTRY M ate or Torely " RYT
R NEWSPAPER GRANITE CITY, ILLIROIS /
}[IS:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE —
JOEN B, BARRIS - : GRACE GROTE NORE L
E{. WAS osfkmsjn E\(IER IN U.S.ARMED !:?RCES': 16. SOCIAL sacunhrov 7. INFORMANT 5 5!GNATURE OR NAME ADDRESS
DOW! | 1ea of service) .
YRS | Tt 327033162 VA HOSPITAL RECORDS, JEFF BRKS, MISSOURI
19. CAUSE OF DEATH' X- RKEDICN' CERTIFICATION |g1mvu BETWEEN
. Enter cnl 1. DISEASE OR CONDITION NSET AND DEATH
B2 R | S ARt T stimheion convions svs conriem
o7hs does not mean | ANTECEDENT CAUSES TRAUMA : A{ERglx%é

the mode of dying, such | Aforbid conditiens, if any, giving DUE TO (b)
as heart faiture, asthenia, . riee to the obove cause (a) stating

ete. Jt meens the dis: the underiying cause laxt. DUE 70 ) E g?\ 5 L‘\

ease, infury, or complica.

tion which caused dexth. | [1. OTHER SIGNIFICANT CONDITIONS EX
Conditions contributing to the death but not o : "
related to the disease ot condition causing death. .
195. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY?
‘ TION ﬂ
NONE - - m e emr e === N £ T vis 01 ol
2ta. ACCIDENT {Bpecity) 215, PLACEOF INJURY (et or shect 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, streat, offioy . B8] . M .
! noMicioe ACCIDENT , E. 8P, LOUIS, . ST. CLAIR - IllL.
219, TIME (Mewth) (Dar). (Year) (Hwert | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT '

ISURY 8-29 52 MIDNIGHT= |"ieax L1 "arwoes AUTOMOBILE ACCIDENT.

4 8-30-52 -
2. I hereby certify that / atlended the deceased from — 8-30-52, 18—, lo _O= , TOXXX X -
a LA O XXX XXFIGKK,, and thal death occurred at 2: 200 m., from the causes and on the date statcd above
O/ (Degreot titke) | 23b. ADDRESS 23:. DATE SIGNED

M.D. | VET ADM HOSP, JEFF BRKS, MO. 8-30-52
2, {ms OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, oz couniy) (State)

A

=4 g ¥ 5% 5.4 QLS 0 D 7,

A VA V. Ex

AL,
mmna:-nsn%caml. 'S SIGNATURE Wm JOR/3-%1 GUATUR ADDRESS
R s\ 8 Db Mol o/ o ook esrire <
‘ XYL TEmbaliner's e onl!nuﬂ HRIIy 075

WRITE PIIA;TN‘!JY.‘_U-SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

. ' i Studont Embaluer No.
working urnder my personal supervision. '

Student coeseennes reasnsen sensncaovansraree
Student Embaloer

.
-

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stuted above. e ' . : ‘




