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THE DIVISION OF HEALTR OF MBSOUR
STANDARD CERTIFICATE OF DEATH
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SQ:F ite No 2(]'?39 |
PRIMARY REG. GI1SY. m.&_ Registrar's No. /75—2—.-—. .

EKE A PERMANENT RECORD
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd tived. If Iostitation: residence befors
*- CoUNTY _ ST. 1oUIs » STAE  TEXAS b- COUNTY -
b. CITY (M cutside corpurste Lixits, write EURAL snd give e. LENGTH OF || ¢ CITY . 4 I» Reakbevos within Lt of

Town JEFFERSON BARRACKS, NO=~| 190 “BAYE™| toWN FORT WORTH "2 il
d. FULL NAME OF (If 5ot in bespital or insthution, give strest address or location} .ASBI;R% (It reml, give location) 7_0
INSTITUTIO! ERANS ADMINISTRATION HOSPITAL 372’4- AVE, J. f ‘F ‘2

3. NAME OF a. (First) b. (Middle) c. (Laat) 4. DATE (Month) ~ (Day) (Yean
(Typeor Primt) CARL . V. STTTON DEATH 6-25-55

5, SEX ™| 6. COLOR CR RACE | 7. MARRIED, NE\\%%ARRIED. 8. DATE OF BIRTH 9. AGE U :Tnlr o |D;n:: ¥ oo .

MALE WHITE TERRRA > 7| 1-6-96 59 yreb | |

¥, USUAL OCCUPATION (Givskindof wark- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0., Ly seate or Forsign Gomstryl /| 12 CITIZEN OF WHAT
wven if recired) DUSTRY
“ U.S. MAIL® . BARRY, TEXAS / e
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Lt [14. NWAME OF HUSBAND'OR WIFE
HUGH W, SITTOR. |7 KATE NORED ?
I1S. WAS DECEASEDE\&RINU 5ARH£I:)RCES? \IG. SOCIAL SE:UREI‘Y 1. INFORMANT‘ 5 SIGNATURE OR NAME ADDRESS
Y=t | W"‘r" o e oo TUNKNOWN - ' | VA HOSPITAL RECORDS, JEFF, BRKS23, 40
18, CAUSE OF DEATH . MEDICAL CERTIFIGATION 5 + INTERVAL BETWEEN
ONSET AND DEATH
| s anty avacsmmeper | 1, ".{Emmvf‘éa%?ﬁ‘é’%%'ém-(,, ONARY 2 YEARS
m NTECEDENT CAUSES BITATEHAL, FAR ADVANCED.
el f e | Aot . gt OUF TO
Zf'“}’;"fﬁ the diy- | Ub# wnderlying covse logt.
east, njury, o complico- DUE TO ©
tion which cvused death. | I1. OTHER SIGNIFICANT conorTions EMPHYSEMA , INTERSTITIAL, DUE TO INFECTION 1 YEAR
Conditins costrbatingts e desh bt 0t TNYOTUTTONAL PSYCHOTIC REACTION 5 YEARS
I8a. DATE OF OP_FROAN 195. MAJOR FINDINGS OF OPERATION ' C 20, AUTOPSY?
. o0 L X YES Iﬂ o [
21a. ACCIDENT (Houeity) 21b. PLACEOF INJURY (a.g. booraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = = = = = = Bocom farm, nl-l.d-- ---------------------
HOMICIDE .
21d. TIME (Mot} (Dar) (Yead) CHoun | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?Y
PRRY: = = = = = = - 'I'W"““E] Rt J|= = = == = = == = === 2=ca=-=~=-

1954 106'25 1955 , BRKIQRRBEPITLARATS

z.fhmbymwmﬂa%mdmw,frm 12-17

24a. BURIAL,. CREMA- | 24b. DATE
TION, REMOY.

removal. trdin 6-27=55

24c. NAME OF CEMETERY OR CREMATORY

andt]mtdeaﬂ:munedd%m,ﬂmmmandmmdatcs!atcdabon

Zc. DATE SIGNED

6-26-55

235. ADDRESS

VAH, ST. 1.OUIS, MISSQURI
Zld LOCATION (Oity, town, or county,
cootes Carsisana,

25
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St. Louls, Mo,
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’ ASTATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
+
‘byme, oF BY c..voveccncnennnnnn.n U PO NPT . Student Embalmer No............

working under my-personal supervision..

Licegaéd Embalmg,/r No.. 773
L.

P. O. Address ) o1,:.75

Student.......... Sipatare of Bradent Babaimer T 5‘3"“"}/}‘{'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), = -

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

17 this body is not embalmed, fact should be so stated above.

»




