" soo’ THE DIVISION OF HEALTH OF MISSOURI -
- 0.
ALED MAR 8 1949 STANDARD CERTIFICATE OF DEATH State e N DIROQ,
(9 BIRTH NO. Rec. DIsT. #0. 9 /] eriusny mec. o15T. w0, 2O & & Regirtrar's No 3 Z (-f‘
3 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decessed lived. If lnmitution: idenoo, ire
a. COUNTY St.LOuiS' a, STATE Mias i b. COUNTY t I ia m-’
S b. CA'I';Y (I outside corpurate limita, write RURAL and give gr LEN;EE:: £F ¢. Cg‘g (H outside corporate limits, write RURAL and give township) _9
whalilp) )
16w University City  “™| 20°yeary, town University City, (5) £
a d. FHCI.).SLPFPA&I‘.EOOF (If mot In hoapital or institution, give strset sddress or loogtiony” || dAsJI?F;EESr‘S (1 rursl, glve location} 0
S Nenmorion Res; 7428 Cornell Ave., 7 7428 Cornell Ave.,
g 3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED -
b || (tvpeor primy  ARTHUR . SURRIDGE, oiany Febe 14,
é 5. SEX 5. COLOR OR RACE | 7 MARRIED NEVEECPEBR ED, | 8. DATE OF BIRTH 9.1:\35 Ue vean|  wnex 1 YEAR | o ONDER u was.
z Male | White WP AL ‘?““” May 20, 1874 0 o el B
% 10. USUAL OCCUPATION (@iveiiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiga omroses) V_ 12_CITIZEN OF WHAT
ne during mopt of wor! nni.l _ . TRY?
B | Mfgrs. Agen "ﬁgurrid Co. Essex County, England, Ue8%A.
P 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF KUSBAND OR WIFE
i Richard B, Surridgs. | Frances Hayne, Maria A, Surridge.
E :SY WAS DECEASED EV%R IN U.S.ARMED FOE::“ES? 16. SOCIAL SECUR:;IS{ 17. INFORMANT"S S)GNATURE OR NAME ADDRESS
o Jorucknowanl ! {I! yes, give war or dates of o8} .
3 o " 91-26-2501 " |Mrs, Arthur Surridge; 7/28 Cornell Ave.,
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] BN 1, DISEASE OR CONDITION OMSET AND DEA
Z 'E‘:ﬁ:ﬁ{ﬁ;_ o ‘(’g DIRECTLY LEADING TO DEATH® ) Lobar Pneumonis w—_ )
E *This does mot mean ANTECEDENT CAUSES /
o the mode of dying, #uch | Aforbid conditions, if any, gicing DUE TO (b) 1 = .‘
* X ° || as beart failure, asthenia, |* rise o the ebove cause (a) stating - . e (‘ e f - o . -
o~ cte. It memns the dig. | he underlying cause last. A
eare, injury, or plicg- = DUE TO (c) - .
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
;a rdattdlr?:‘he dlsease or condithon causing death, Neuro tro phi (o] Dy st I‘Ophy
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 ' . : T ) | 20. AUTOPSY?
= TION -
= ! e . . - YES D KO m
e 21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP ~ (COUNTY) {STATE)
h SWNCIDE homs, farm, fastory, street, afice bldy.,et0) v :
é HOMICIDE ~
g 2id. TIME (Month} {Day) {(Year} (Hour) Zle INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
. B - - WHILEAT[]*NOT WHILE
:l 1 INJURY m. | "work AT WORK
ﬁ ‘i 2. I hereby certify that I attended the deceased from _12=10-_ 1 o £=14 1949 , that I last saw the deceased
= aliveon __2=13 19_49, and that death occurred at 3330 ., Jrom the causes and on the dale stated above.
2 : IGNATURE | or m@ 23b. ADDRESS Zc. DATE SIGNED
oy W%HA : ‘ - % ‘| 204 E Big Bend, Webster 2-14-49
ﬁ s a. BUR!AIKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Clty, town, or connty) (Etate)
3 B | 2216-49 Bellefontaine Cemetery| St,Louis, Mo.
DATE REC'D BY L%CE%L R RAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNMATURE L "ahDRESS
L oAb L] . C.R.Lupton & Sons;7233 Delmar Blvd.,
{t_ansaﬁnbllw_y—on Reverse Side)
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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 (...

- " Student Embalmer No.

working under my personal supervision, .

2L O rs (/

S1gNed coucaiusvencrsicscrannasrssasananas sseees i . h Licensed Embalmer No
Student Embalmer .

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constitutes grounds for revocation of license.)

Hd’“m“nm'mbdmcdqu'shoddbewmdabove. - .- R




