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INE—MAKE A PERMANENT RECORD (-

BIRTH NO.

ALED JUN

17 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._g_l_g__rnmmv REG. DIST. MO

003

donae during most of working life, sven if retired)

10b. KIND OF BUSINESS OR_IN-
DUSTRY

e

/

INDIANA

Regintrar s No. o e v soss s sesssmensusssnen
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessd tived. If inetitution: resiklsnce befors
a. COUNTY &, STATE I{[SSOURI b. COUNTY admisslca).
b. CITY (I oatalds corpurste Limits, wtits EURAL sbd givs g:rAL"'ENﬂI: ,EF [ CITY (1 outsids corporate limits, write BURAL and give wv-hia)
township) {l 1
TOWN ST. 1OUIS, g - ,;qrm ST. LOUIS
d. FULL NAME OF (If pet i hoapltal or Institation, give streat address of | ¥ S ErReET (f ramsl, gve loeation)
HOSPITAL OR . ADDRBS
INSTITUTION. ST, JOHN'S HOSPITAL LIL19 FARLIN AVE
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE Month)
DECEASED - - - g;m) grear)
(Topeor Pringy HATTIE SUERMANN I DEATH UNE 7, 1950
5. SEX {| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 79, AGE (I years| IF DIGER 1 TR | ¥ ONGER 3 005,
WIDOWED, D DIVORCED (Bpecity) ) M?'M"’ llnmh' Days | Hours | Mhn
WIDOW | May 20 1891 9 |
10a. USUAL OCCUPATION (Ciive kind of work: 11. BIRTHPLACE (8tate or forelgn country)

12, CiTI ZEB‘I’OF WHAT

*This does not mean
{Ae mode of dying, such
a# heart faflure, asthenta,
ete. It means the dis-
cane, injury, or complica-

ANTECEDENT CAUSES

HMISENTFE Zh0528= L9 wDehse
raa._ FATHER'S MAME" " 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
LAWSON TRAYIQR SUERMANN
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, grunknown} | (If yes. xive war or dates of service) h
o __1# 195-28-19 EDNA SUERMANN L119 FARLIN AVE
18. CAUSE OF DEATH ! MEDI CERTIFICATION Ig;l‘tslt'{rvm
. Enter only onecaus per 1. DISEASE OR CONDITION .
itna for (a), (&), aad (@) DIRECTLY LEADING TO DEATH® (53 /0 2 7

20 70

Morbid conditions, §f any, gising DUE TO (b)
rise (o the aboee cause fa) ua:ing
the underlying catze logt.

DUE TO (¢)

tiom which caused death,

I, OTHER SIGNIFICANT CONDITIONS '

" Conditiona contributing o the death but not

rzlat:d o the disease or condition causing death,

ify 'thal 1 auende:drtjxe deceased froa%__
, 1990 | and that deatfl gecurredlat _8! L 7.,

19a. DATE OF OPERA OR FINDINGS OF OPERATION 20, AUTOPSY?
B
‘I £ ves [ wo [
21a. ACCIDENT (Epacity) QF INJURY (-1 fooraboums | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE ha . farm, factory, sireet, office bldg., s0.)
HOMICIDE .
21d. TIME (Magth) (Day) (Yesr) (Houn 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? //
WHILEAT[™] NOT WHILE ; g,

TNJURY @ | “worx AT WORK [

2. I hereby 19_'£[ to iQ.Q that T lost saw the deceased

!he catses aud on the date staied above.

U (Degree %0

Lrr b Fren Ans

23c. DATE SIGNED

-~ 8o

WRITE PLAINLY—TUSING UNFADING BLACK

BURIAL. CREMA-

\____

(Licensed Embalmer’s Statement on Reverse Side)

%‘IBN REMOVAL ot 24b, DATE 245, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
BURTAL ¢ | 6/10/50 ALVARY CEMETERY ST. 1LOUIS, MISSOURI
DATE REC'D BY LOCAL | REGE ‘S SIGRATU 25. FUNERAL DIRECTOR"S SIGNAYURE Abbli”

STROOT = CARROLL L600 NATURAL BRIDGE AVE
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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 —mimnnd
working under my personal supervision. ~/ - abbiil SRARLELLRLEL
Signed,
Slgnedessuennnan e trestassesrasesanneanse ‘e
Student Embalmer -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HZ
the above constitutes grounds for revocation of license,)

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

kS - o



