URI ‘DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ -

STATE FILE NUMBER
ENDED Fl 'EDSQV§1i&!!gNri3 N?! l_g_ﬁg___“-------_}rimurv Registration District No. ____ . ____.____ Registrar’s Nozj-z__;!:______ _59__ 4}?05() .
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institytion: Residence before
a. COUNTY a. STATEHISSOURI b. COUNTY admission)
b. C(IJTRY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C(l)'l"z\’ Inside Limits
% 915 N GRAND ST LOUIS MO, O DAYS rown ST, LOUIS Y8 oD
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
. HOSPITAL OR ADDRESS N
i INSTIUTION  ggpepg AWM HOSPTTAL Ye@X %D 6610 IDAHO AVE. Y O No X
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. (Type or print) DEOJ:TH
: JAMES B. SUTTON_ DECEMBER 31 1959
! 5. SEX 6 COLOR OR RACE 7. Married ) Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN'?ER ‘DYEAR :: UNDER 24 HR
: Widowed [J Divarced [ Maonths oy ours Min.
: WHITE 2 6 83
! 10a. USUAL OCCUPATION (Give kind of work done ] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} { 12. CITIZEN OF WHAT COUNTRY
| during most of working life, even if retirsd)
| HHITE_CQHLEEI,_JLLL]IIO}S_
} 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye,, no, or unknown}] (I V“- give wa‘r(r dates of service)
p v
— one cause per line for {a), {b), and (c). INTERVAL BETWEEN
Z WAS CAUSED BY: ONSET AND DEATH
o 5 DAYS
= IMMEDIATE cAusE () _ BRONCHO-PNEMONTA
@]
o h}’
‘ =] ( By, bue 10 & INTRATROCHANTERIC FRACTURE RIGHT FEMER —
rise to
bke  (a),
sta the'under-
‘ Iynl cayze last, DUE TO () 9&2 ‘7 g{
= PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATH but not related to the terminal PART IH. If deceasad was female was
,9_ disease condition given in PART I {a} there a pregnancy in last 90 days.
| § ] 0O Yes l O Neo I O Unknown
‘ & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOM[I]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART Il of item 18.)
I b PERFORMED? a .
| 8 YES[ NG Fell from bed to floor at V.A.Hospital,Jefferson
S| TmE OF  Hout  Marih, Day, Yeur Barracks,Fo.
= INJUR a.m.
2 , em 12 105
20d. INJURY OCCURRED Z0c. FIACE OF INJURY (0.9, in of about homa, | 20f, CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J armeactnrv B rﬁoffica bldg., erc.}
NOT WHILE AT WORK [ j_{.
2. /arrend-d the duceased from_wg—— 0_12@1#59—:1“ last saw ;o olnve on__'LZ,LBJ.ASQ‘
/ 8 2 ﬂl AH m on the date stated above, and to the best of my knowledge, from the causes stated.
5 22b. ADDRESS 22c. DATE SIGNED
= £ | _VAH, ST. LOUIS, MO, 12/31/59
z ON. | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY ° 23d. LOCATION (City, town, or county) (Stafe) ¥~
[s] R OVAL tSpec-fv)
| Removal 1/4%/60 National Cem Jeffers on Bks.
< 24. FUNERAL DIRECTOR - ADDRESS Zs;mﬁﬂﬁzﬁ BY1% REG. IS!R 1le] A\'URE
%l Edward Fendler 5611 South Grand Blvd. - Yk
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STATEMENT BY LICENSED EMBALMER .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
or by Student Embalmer No.
t wdricing under my personal sUp'ei'vision. . .
s ' -j. 2/ W
Student Signed . - ]
Signature of Student Embalmer v
_ FE T T, . ) \ N . Licensed Embalmer {\lo. 767? )
\ . T Y )
- - e ryy
RN P. O. Address 07
ot Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
v with the above constitutes grounds ¥or revocafion of license). ©
If embalmed by a STUDENT, he also shali sign in his OWN handwriting
" If this body is not embalmed, fact should be so stated above




