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. MNo.300

THE DIVISION OF HEALTH OF MISSOURI

ﬂlEB FEB 23 1943 STANDARD gEng

6734

ICATE OF DEATHBOO 3 State File No,

~
~~

|

BIRTH NO. REG. DIST. MO. _________ PRIMARY REG. DIST. NO. Regisirar's Nn1 g 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben 4 d lived. I inatitatl idanes bafors
a. COUNTY a. STATE b. COUNTY adinimbon),
‘ Migsoamd Avr ¢
b. CITY (11 catnlde corpurate limits, write RURAL and dve c. LENGTH OF ¢, CITY (U outside corporate limits, write RURAL snd give towmhip)
‘ townshic| STAY (ln this place) OR 7
TOWN St Louis 7] 29 yrs Town St Louis A
d. FULL NAME OF (If not ia b I ot lnatitgtion, glve strewt sddrom or [oetion} d.ASJI;iFEEI' (If raral, give loeation) _ é
INSTITUTION. Ho _?_MV&
3. g&n&ﬁ 5 a. (Firat) b, (Middle) c. (Last) 4, DATE (Month)  (Dey)  (Year)
 (Typeor Print) Adrian Surgest _ oarn  Pebruary 6, 1949
5. SEX 6. COLOR OR RACE | 7. #:\Rﬁlég. rss\ygn MBRRIED., 8. DATE OF BIRTH 1 8. l:t‘;E a".;.. o woc 'n".: " OER M k.
2/ X LED (Bpacity ) v Houn | Mk
Male Regro ' Di!arr egﬁ /| April 8,1905 45‘ , l ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done duting mowt of working life, even if retired) | DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12 CITIE!'}OF WHAT

A

- Alabama
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Surgest. Katie Grant Kathlean: Surgest

17. INFORMANT"' &

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCTAL SECURITY 5 SIGNATURE OR NAME ADDRESS
. OF yem, WAT OF

oo | e = 197208440 " | Kathleen Surgest 4567 Page Blvd.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only aneceusoper | I DISEASE OR CONDITION, ONSET AND DEATH
[ inetor (a), (b, and (o) | DPIRECTLY LEADING TO DERTH® (g _Impbaﬁ.c_Lkaemia Unk

“This docs oot meay, | ANTECEDENT CAUSES

the mods of dying. such | Morbid conditiona, if any, gioing DUE TO (8) — \

a1 beurt fallure, asthenia, | 7is¢ (o the abose cause (o) stating - - : T 0\}

ce. It meoms the dig. | (Be umderlying cana lait. 4 I

cast, infury, of complica- = - . DUE TO () /1

tion whick coused death. .| .11 .OTHER SIGNIFICANT CONDITIONS / V]

" Condittons contributing to the death bul not .
. . related Lo the disease or condition couving death. Y l‘m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN w T ) 20. AUTOPSY?
- T TioN ' o « w3 o]
b B . o
21a. ACCIDENT (Bowcit) 21b. PLACEOF INJURY (aq.. lnoraboes | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, inctory, strest, office bldg..et0.}
HOMICIDE . .
210. TIME  (Mouth) (Dwy)' (Yean (Hoan | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T WHILE AT MOT WHILE
INJURY @ | “work AT WORK

2. 1 hereby certify that I atlended the decedsed fromPabruary 3,149, t Fabruary 6,10 49, that I last saiv the deccased
alive on .Eeh:nmnr__égj&_ and that death occurred at 12300 fn., from the causes and on the date stated above.

S TRV W s

23b, ADDRESS.

J 2601 N Whittier St

2. DATE SIGNED

2/7/49

moﬂall‘.lgul ng CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LmATION'(Olty.toim.ormty) - (Btate}
Burial o | 2/9/1949 Calvary Cemetery Saint Louis, Mo.

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

5 FUMERAL DIRECTOR'S $1GNATURE

l€harles J. Gates 4107 Finney Av,.

WW}@M 5 v

(licersed Embalmer's Ststernarnt on Reverss Side)




¢!

L

i S

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

T

_________ Student Eabaimer No.

working under my personal supervision.

Signed..ccieeecnsancnas essammnavesssasnuns [

- N : Licens d Embalmer No ‘).5 3
Student Embalamer tL
P. O. Address ¢ro7:?———————,

Note. The above MUST BE. SIGNED' BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure/t{ comply with
the above constitutes grounds for revocation of license.}

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




