| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LRNS 22 JIRBL T i, ssrsinvisis e ASH D s f T,

L

59-0

R7592

STATE FI

LE Numaey

1. PLACE OF DEATH
. county St T,ouls

a. STATE

Mo

2. USUAL RESIDENCE (Where decessed lived.
b. COUNTY

If institution:

Residence before
admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

own Richmond Helghts

Length of stay in 1b

/5 DAYS

c. CITY
OR
TOWN

St.

Louls

Inside Limifs

Yes [ No (O

c. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR St . Mar‘ys

Inside Lifnits
Yesfif NoO

d. STREET
ADDRESS

(If cutside, ive locstion)

4427 Virginla

Reside on Farm

Yes O NOP

DOCUMENT

BY AFFIDAVIT OF

INSTITUTION
First

Jennle

3. NAME OF DECEASED
{Type or print)

Middle

Last

Sug deﬁ

I Raflis ¥

4. DATE
F

Manth

|'6 -

Day Year

3 - 1989

6. COLOR OR RACE

Female White

5. SEX

7. Married ]  Never Married [J
Widowed (J

Divarced [

B. DATE OF BIRTH

7191879

9. AGE {last birthday)

IF UNDER

YEAR __IF UNDER 24 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done

dur:%ﬁggﬂidé , even if ratired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

At. Home

St.

BIRTHPLACE (City and state or country)
Louls, Mo.

12. CITIZEN OF WHAT COUNTRY

U, Se

Ao

13a. FATHER'S NAME
TUnknown June

Rebacca Joh

13b. MOTHER’S MAIDEN NAME

natons

Harry E. Su

4. NAME OF HUSBAND OR WIFE

gden

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown)}{ {If yes, give war or dates of service)

16. SCCIAL SECURITY NO.

Notier”

17. INFORMANT

MEDICAL CERTIFICATION™,

RT ). DEATH WAS CAUSED aY:;

/b/

{a), (b}, 8

Harry E, Sugéen,

:?{7%¢%1%fU1- é%£4ﬂ¢V%(/,J5;

Address

4427 Vi

reglnis

INTERVAL BETWEEN
ONSET AND DEATH

—

IMEDJATE CAUSE |
y 2
I/"/‘é 1&: b"f

Conditions, if any, U O (

be [ Z%fzﬂ»" Cormlll

above cause (a),
stating the under-
lying cause last.

Azf/- y// K%7 1151445/:bpfgit¢cw¢>

7

which gave rise to
£ DUE 96(

PART H.

L4

OTHER SIGNIFICANT CONDITIONS COleautINc; To DE
duease condn on given in PART | {a

o AT not related .to th
4&’(./1, er&‘/"l W

tinal

&*

PART HE. If  dece
Z

ased was  female was

there a pregnancy in last 90 days.

d’“‘"ﬁjvcs[

] No O Unknown

19. WAS AUTOPSY
PERFORMED?
YES [J, NO

e . s

ma.g(;;o’enr SUICIDE HOMICIDE
0 . O O

20b. DES: BE HOW 1 URY GCCURRED {Enter nature of injury in PART | or PART 1) of item 18.}
]

~ Hout .
am,
p.m.

Foc. TIME OF
INJURY

Month, -Day,” Yesr

20d, INJURY OCCURRED
WHILE AT WORK OO
NOT WHILE AT WORK (J

20e. PLACE OF INJURY {(e.g.,
farm, factory, street, office bldgy., etc.)

in or about homae,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21, ) attended the decessed from%&“_ﬂ—}i
rrad nr/\ 11 40 P M. the date stated Sbove,

nd last saw hnm alive o

and to the best »f my

knige from the causes stated.

L

22b. ADDRESS

1825 Ashby Rd.,

22c. DATE SIGNED

7 -2<8/

z:ﬂ: DATE

7-6-1959

nlauﬁ\g& ER(SMAI'IY?N
8l

23c. NAME OF CEMETERY OR CREMATORY

Valhalla

Cemetaryl 78

23d. LOCATION (City, town, or county)

0 3t

Charless

{State)

EockRd4d, Mo,

2 IESENYE) v 3

24, FUNERAL DIRECTOR ADDRESS

RpS., 6409 Gravois

25. DATE RECD, BY LOCAL REG.

2-3-59

EGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Roverse Side} |




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ,
Student Signed %« 771 . é«fo«-ﬂ‘!
Signature of Student Embalmer
Licensed EmbalZNo._Efﬂ_

P. O_. Address St L ] LOUJ.S ? MO

] . "‘_,_l"r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

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

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




