INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

during mast of working life, even if retired)
—_ HBTTRED CARPENTER

13a. FATHER'S NAME

ANDREW M. HARRISON

K LTH - RD -61 =
S~ XC~ 6 STATE FILE NUMBER
-"__AMEND;D %&Z’lrt]-mn District No. __________q 1,_8_anary Registration District No. 1%3-.___Regulur s No. -_§ ____________ .
1. PLACE OF 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence before
COUNTY . STATE > b, COUNTY admissi
o . ¢ s MISSOURE mission
: % - b. CITY {If outside corporate: Ilmﬂl, give TOWNSHIP only) » iength of:stay:in lbrff»- ¢ CiTYa- rae s e ‘Insida” Llmits "™~
wl
2 8 ST, LOUIS, MISSOURI 8 DAYS S 37, LOUIS rug MO
< <. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREEY (If cutside, give location} Reside on Farm
b INSTITUTION APORESS 3851 REAR OLIVE ST
pl<h L insTiuTioN  VAH, 915 NO. GRAND AVE. [Y= X NeD 5 REET |Yea) Mo OX
/ . (’;AME OF DE]CEASED First Middle Lasy 4, Dé\gE Month Day Yaar
ype or print
JOHN W, HARRISON DEATH 6/14/61
5. SEX 5. COLOR OR RACE 7. Married [J Never Married (1 [8. DATE OF BIRTH | % AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
mm Mm Widowed [i Divorced (] 1/1.1/% 71 Months | Days Hours Min.
10a. USUAL‘OCCUPA"ON Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY

MISSISSIPPL

US.A.

CATHERINE HEN

13b, MOTHER'S MAIDEN NAME

iid

14, NAME OF HUSBAND QR WIFE

15. WAS DECEASED

{Yes, no,_or unknown} ,{lf yes, give war or dates of service)

EVER IN LL5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17 INFORMANT

ICEZHARRTSON (SISTER AT 11;02,@11@69

TR

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a), |b), and (c}.

RESPIRATORY FAILURE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

FULMONARY FIBROSIS', ETIOLOGY UNKNOWN

Conditions, if any, DUE TO (.b)
wghich gove rila( fr
above cauvse (a),
stating the under- 52 gx
lying cause last. DUE TO (2)
z PART i), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decessed was female was
g diseass condition given in PART 1 (2) there a pregnancy in last 90 days.
! RIGHT PNEUMOTHORAX, ETIOLOGY UNKNOWN | B yes | DN | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter natwre of injury in PART 1 or PART 11 of item 18.)
o PERFORMED? . g u] co.
g 'Y!SF NO O .
T | 20c. TIME OF  Hour  Monih, Day, Yesr
al = INJURY a.m.
(™3 p.-m.
I

20d. INJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY (e.g., in er about home,
tarm, factory, street, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

HILE AT WORK [J
21 /#nendnd the deceased fro , o and last sawth,?sive on__M—__
Desth occurred m on the date stated above, and to the best of my knowledge, from the causes stated.
222. SIG tfe dr title) 22b. ADDRESS 22c. DATE SIGNED
&’a"‘“‘s T CAREY Lw' “ M.D.| VAH, ST. LOUIS, MO. 6/11,/61

238, BURIAL, CREMATION, | 23b. DATE (/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (State)

REMOVAL (Specify) Mo

6-19-61 Natd Cemetery Jefferson Barracks d

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26, REGISTRAR’S SIGNATURE 7

Dement & Son 2629-31 Cole Streat

JUN17 981 | K ) Lo mp
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1
’ - « STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by . - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. %J ;

o ,-
J

f

- UL po. Address /2. 2 2

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

o, with the aboye constitutes grounds for ‘revocgtion of license). -
. If embalmed by a STUDENT, "he also shall sign in his OWN handwrmng * .
. tf this body is not embalmed, fact should be so stated above. . -

- ¥




