MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 563;034’158‘

DEPARTMENT OF PUBLIC HEALTH AND WELFARE. —
Registration District No. imary Registration District No. 1_003 B N STATE FILE NUMBER
DO.NOT WRITE AMENDED i —-———3—1—8—"' ry Reg --wRegistrar's No. __ -3

ON THIS STUB F_{_!ﬁgr‘; LD 1T o {n Loy -
r FOEAtH ~ ~ UJ 2, USUAL RESIDENCE (Whpr- deceased lived. If instintion: Residence before

VS 300 ». COUNTY = staTe MO, b. COUNTY admisston)
Rev. 4/59 b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b .. CITY Inside Limits

TOWN_St, Louis 33 Mgnths B St. Louis Yoo [ No )

. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give locetion) Reside on Farm
" HoseaL ok YesOl N AODRESS 4427 vVirginia
Lutheran Hospital es0 NoJ irgini Y O No[J

Yo
N
A

DATE AMENDED

3. (_III'AME OF_-_DgCEASED First - Middle _Last 4. D&;I’E Month Day Yaar
orf prin r ol 5} -
Yoo e : BEN J. SUGDEN - - _ DEATH  Sept, 8 1963
5. SEX 4. COLOR OR RACE 7. Marrled [0 Never Married2X [8. DATE OF BIRTH ¢. AGE (last birthdey) | IF UNDER t YEAR | IF UNDER 24 HR
Male White Widewsd [ Overced 0 19/16/1899 | 63 Monthe [ Days | Hours T Min

0. USUAL OCCUPATION (Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City snd aiate or country) | 12 CITIZEN OF WHAT COUNTRY
during most gf working life, even if. ratired) ’

L4
retire General Motors St. Louis Mo, USA
13a. FATHER'S NAME 13h. MOTHER'S -MA|DEN NAME 14. NAME OF HUSBAND QR WIFE

Harry E. Sugden Jennie slungn : :
15. WAS DECEASED EVER U.5. ARMED FORCEQ" 146 SOAC1AL SECURIYY NGO, |17, INFORMANY Address

, k " dates of . e
R = il Bl T o i Harry E Sugden 4427 Virginia

18. CAUSE OF DEATH (Enter only one cause per line for {a], [b}, and {c). x INTERVAL BETWEEN
PART ), DEATH WAS CAUSED BY: NSET AND DEATH
IMMEDIATE CAUSE (s) F 2 S

Condirions, if:any, DUE ‘I’O‘(b) &7 m ZW(Q W M"‘e ? ‘9120

which gave rise to

sbove cause (o), N
stating the under- Z ’{é L a ; %@
lying cause last, DUE TO (c) >

PART ). OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH burcpdf ralated to the tarminsl PART 1Il. i deceased wasl/fomale
disease condition given in PART thare o pregrancy in last 90 daya.

49‘00 rl:l‘(esl DNo[DUnkmwn
19, WAS AUTOPSY | 20a. ACCBENT »?Z*IDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART. It of item 18.)

PERFORMED?
YES[] NO ~EE

20¢. TIME OF Hour Muonth, Day, Year .
INJURY am. % 0__‘ -

p.m.
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20d. INJURY QCCURRED %e. PLACE OF INJURY [e g, in or gout home, | 20%. CITY, TOWN, OR LOCATION ] COUNTY . STATE
© WHILE AT WORK [ farm, fact u)f., atc.) )
NOT WHILE AT WORK [] - : 2 L
VHIL NC .

" : ‘ g g o 77%
. | attended ‘the-decéased fro { 7 » T o=, last saw iy, alive uﬂw
3: 10 pm : : ﬁ date stated above,.and to the bast of my knowlelige, from the causes stated.

Death occurrad at. ’ ‘
{Degres or title) . 22?:70&555 : ] 22c. DATE SIGNED

o P

MEDICAL CERTIFICATION

USE BLACK INK
, OR
TYPEWRITER RIBBON

Y3, DATE / 23c. NAME OF CEMET_ER\', OR CREMATO 23d. LOCATION (City, town, or county}

23a. B . .' fr
7]
| 9/12/1963 Valhalla. Cemetery St. Louis Co.
24. FUMERAL DIRECTOR: ADDRESS 25. DATE RECD. BY LOCAL REG. m stcg :{
hn L, Ziegenhein % So 2 vois SEP 9 196& »

Licensed Embalmer’'s Statement on Reverss Side)

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




. \‘

. STATEMENT. BY LICENSED EMBALMER

. _ "
= 'héreby" certify .that the body whose name-is .recorded on ?hF reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student,

Signature of Student Embalmer

Nofe: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fallure to comply
w-lh the gbove constitutes grounds for revocation of license). « : .

“Af embalmed ‘by a STUDENT;-he also shall sign in his OWN - handwrmng

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

e 2 - LT




