THE DIVIOIVIN Ur FICALIA UF MIaAJURE N 4234

0,300
STANDARD CERTIFICATE OF DEATH State File No...
o-e0 FRED FEB-A0 195 |
YR RTINS, REG. DIST. NO. _zl,z PRIMARY REG. DIST. NO. _,éZQ. Registrar's No, ﬁ_.‘)/ﬁﬁ crere
. 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whers decozsed lived. If Institution: residence b:far-
. COUNTY . . . STATE b. COUNTY disimion).
] * St.Louis * Missouri St, Louis' o
’0 b. CITY (U outeids corpernta lmits, writa RURAL and sive e. LENGTH OF c. CITY (I outslde corporate liraits, write RURAL acd give township)
townabipt | STAY (in this plaeadll - R
TOWN Welld&ton 60¥Trs TOWN Wellston L QN /
d. FULL NAME OF (1f not in hoapital or lnstizution, aive street address ar location) || d. STREET - (If rura!, give location) T N /
HOSPITAL OR ADDRESS . )
INSTITuTIoN. 15128 Kienlen Ave, 1512a Kienlen Ave,
3. DNEAC“&ES%TD a. (First) b. (Middle) e, (Last) 4. Dg;E (Month)  (Day) (Year)
(Typeor Piny Ben jamin H - Surkamp DEATH 2 1 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years) I iR 1 TR | & GER B His.
WIDOWED: DIVORCED t3pecity) Last birtbder) Mumh, Days | Hours | Min.
Male hite widowed . 2~ |July 7 1861 __ |91 I
m:‘.m USUAL ﬁzﬁmw ug(.l.l:-“k:u:d-—crg 10b. KIND OF Busngessnc‘_)'g.r HIY- 1. BIR‘!'I-IPLAC‘E (City aad State or Forsiga Cmg 12, Cgll};{%ﬁi;?FWHAT
Merchant Grocer Lutsville ,Missouri USA
I3a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Surkamp : | 7. Hatke 8 Surksg e
IWS. WAS DECl‘EASEg) EVER IN U.S.ARMED FORCES‘: II\;E. SOCIAL - SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS f-‘
-, wnknows! (Il yus, give war or dates of servics! .
"o one | Richard Surkemp 3726 Qukmount Dr.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyoneceuseper | ). DISEASE OR CONDITION Wﬂ CISET AND DEATH
line for (a), (b), and (¢) | D/RECTLY LEADING TO DEATH*(q) . . v !

ANTECEDENT CAUSES % ﬁu
*Thiz doea nol mean ‘
the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b) - b/””*n ' 7 “Lies

-|} as heart faflure, asthenta,. rise to the above cause (o) stating _ o .
. Ilfmm:u the - | the underlying canae losl. - : s
ease, infury, or complica- DUE TO (c}

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS VoL e T T

Conditions contribuling (o tAe death buld not
releted to the dlzense ar condilion cauring death.

--§|-19a,- DATE OF OP'FFOAN. .190. MAJOR FINDINGS OF OPERATION .. ) s Do . o ) 1 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (e.g..lnoraboot | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) ~ . (STATE)
SUICIDE bome, farm, fagtory, strest, offive bldg., e0.} .. -, . s
HOMICIDE . : . AR * *
21d. TIME (Moutd) (Day) (Yems} (Houor) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OQCUR?
) m-m.:rr NOT WHILE
INJURY o e AT WORK e

2. | hereby certify that I atiended the deceased from ,ZLLQ_, 19473, 1o _._n":,LL, 19.952, that I tast saw the deceased

aliveon /13l 19.8£%, and that death occtrred at 1231 D8n., from the causes and on the date slated above.

23z. DATE SIGNED

e thansy Aritcanss BB e e b SIS

WRITE PLAINLY—USING UUNFADING BLACK INK—MAKE A PERMANENT RECORD

i 24a. BUR AL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY" . | 24d. LOCATION (Ciy, town, or county) _  (State)
TION, B.ENiVALM} . A ' ¥yt e S e G . .
Buria 2/4/53 Calvary Cem. St.Touis Mo,

DATE REC'D BY mcm_ 25- FUMERAL DIRECTOR'S SIGNATURE ~~ °~~ ADDRESS =

2-3-53"

R| ISI"RAR'S IGNATURE

'|Jos,W.Clark 1125 Hodliamont Ave,

( on Revers Side)




s

-

ST. A'I'EMENf BY LICENSED EMBAILMER

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

o~ Student Emdalmer Ro.
working under my persona! supervision ’

StUBENT cecaasnrersrconsastscsbsantesansene siﬂﬂd %/ E ,‘%wq o

Student E-halllor ' V L‘msgd(énbﬂm No L// 2 ,? :
‘ ' P. 0. Address /// / Cltr 2L

Note: MMMJSIBESIGNEDBYMLICENSEDEMBALMERmh:OWNHANDWG (Faihure to comply wi
&be:bnmnmtmgmmd-fmmdﬁfns.)
chuhdynmmhhad.halhnddh‘mmddbn




