f{ 1~¢g:423 DEPARTMENT OF %OMMERCE\%\%E STATE BOARD OF HEALTH OF MISSOURI
— UREAU OF THE CENSUS
s STANDARD CERTIFICATE OF DEATH e rite 0. A GOS....
1 xasert 18
Reglstra ,&P Primary Registration Dissrict No.—.————— §0) () 3 Registrar's No...
ﬁ’a | 1. P OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
7 S (a) County. .
o sute.. Missouri . @ CountyZIT
E || 6 ity ortomn...Oks Lovig,Migsourd || : ®) Comntyli). 2. LI\
O (I outaids city or lown fimits, write “RURAL" end name of tawaship) () City oF LOWTemmrerreoeemrome Hellston
§ (c) Nnmeg‘i,',h pual rsinsct:xtiu%? HOSpital max c Sta_rklo (LT outside city or town limita, write “RURAL") R(j
-
. £ M
' (If not in bospital ar inatitation, writa sirect number or location} % Street . 6756&' P&ge
emor 31 (if rusal, give location)
| = {(d) Length of stay: In hospital or institutlon .. . o e - PRl /
f) (Specify whether |[ (¢} Citizen of foreign country? {Yes or No)
In this community [ §
years, months or daye) =~ If yes, name country.
o MEDICAL CERTIFICATION
= I’RINT
| siommr Sosepd S ApADdEs Marah th
o 3 1 vet 3. (0) Sodal Seeurit 20. DATE OF DEATH: Month day 5
. veteran, . (e al Security
VAT, 1946 hour 3: 28 minute. M.
ﬁ name war. No 2/8 4.6
21, I hereby certify that I attended the deceased fro
- E d 5. Color or 6. (c) Single, widowed, marvied, 0 . to 7 __—
<t P S i | e TS - /T '
2 % 4. sex.male. . ] e white. divorced_Widowed that I last saw h im ative on 3 / 5 / 46 e 19 .
Y 6. (b) Name of husband of Wife....imemremecunceees %. () Age of husband or wife if || and that death occurred on the date and hour stated above. .
P = Duration
v - alive_._...__._._yearg || Jmmediate cause(pﬂmfh . ﬂ
< 7. Birth date of deceased Se]j: . 18] 18; ; |W ___________________
ﬁ {Month) — {Day) © . {Yaan)
=
) 8. AGE: Years If less than one day Due to
& . '68 N . ot I z_f? .
. r.o. )
3 == || Due to Qf} (i
& |l o Birthjtace._ F€NNe l Fard
E . {City, town, or county) {Srate or foreign colntry) -
|5} 10. Usu'al occupati ce manr ER— : et 'C:Ehe‘r ‘,:ondn.ions.“_.!
= Y
] 11. Industty or business . PHYSICIAN
| C, Major findings: ) —
e ||Ef 12 Nse...... Unkpowm. .|| Of operations SR N
3 g Unkoomn / Ve
< ;; 13. Birthplace W1 i0% no
3 p2 ﬁ( mwn. ar connty) . " (Stata or fortign country) Of autopsy........ m% WAM“"W @__ :l?icll:l'fi&gg
2 14. Maiden name..... £ bl J . |charged sta-
= & Unk:nown Y o tistically,
é g 15. Birthplace. PR p—— PrTPrRp—— - 2| 22. 1f death was due to external causes, fill in the following:
2 |16 @ tformane__. Mrs.Suzenne Surkamp / {a) Accident, suicide, or homicide (specify)
B ® adaress__ E756a _Page s || @ Date of cccurrence
17. (@ .. burdal . @ Date thereo 3= 7= ¥& || Wheredidinjury occur? Y, ST o
{Buzial, cremation, or removal) (Manth) (Day) (Year) {d) Did injury occur In or about home, on fargh!in industsial place, in public plaoe?
{c) Place: burial or crtmation_._..z,i.gn_g Bmet’m_.___ S A A
e  / g AT
18, (a) Signature of funeral director. Alexander- &—Sons" T ; A BWE syt L ol Cd
(%) Address 6175 De Blvd, ’ / b -
19. (o _m _.l_‘y_._... 7., I A Do, -
) (Date Yebks #-mﬁ) o * (Reristrar's signatore) signed....ooeeee
(V4 {Licensed Embalmer's Statcment on Reverse Side)




.

.'y &._.
Bihoa s /I—MW *Zpé,

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No..................

working under my persenal supervision.

Signed .

Licensed Embalmer No.

P. O. Address

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

If this body is net embalmed, fact should be so stated above.




