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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 25 1953

REG., DIST. NO. 3[1

8361
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PRIMARY REG. DiST. MO. ﬂ.a._. Registrar's No., _ﬁf.z:?...

[lSl. FATHER' S MAME
Henry Surmeyer’

16. SOCIAL SECURITY

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
none

(Yn.u.ﬂ&akmn) | (If yes, sive war or dates of service)

BIRTH MO,
1. PLACE OF DEATH T 2. USUAL RESIDENCE {(Whare decsssed lived. 1f lostitotion: residance before
. COUNTY - . a. STATE b, COUNTY adwimina.
* St .Louis Mo,
b. CITY (I outclds corpurste limita, writs BURAL and give €. AL‘FNG-E; £F c. ng (I qutside corporate limity, write RURAL and give township)
p) {la cak
TOWN__ Arb-Ter, ) e %N St,Louis 2057
FULL NAME OF L & d. STREET " ~ ranl, give location)
9 P OSPITAL OR " 8828 pAgr It T e e B ADDRESS af . eive /
INSTITUTION Mother of Good Counsel Home 561111 Bartmer Ave.
3. NAME OF a. (First) . (M1ddle) % (Leat) 4. DATE (Momtt) (Day)  (Year)
(Type or Print) Helen Surmeyer DEATH Feb,10,1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NCVER MARRIED. | 8. DATE OF BIRTH ..;. 5. AGE Gia res ::.5.' , nﬁ ¥ o n
. ' ours
F, W, SYORE S | 0ct,21,1862 ] 90 | 281%™
10a. USUAL OCCUPATION ]:lﬂ..l:u“k:nl:{nf-ub):' 10b. KIND OF Bbsmssn R_IN- | 11. BIRTHPLAGE (m,/n;‘_;- Fr——— 12 CIVIZENOF WHAT
At Hore BLAsY Lo r Quinecy, T11gE ™, oSe
13b. MOTHER'S MAIDEN NAME

Crescentiag

14. "NAME OF HUSBAND OR WIFE
=
¢ __74\5 e
17. INFORMANT'S SIGNATURE OR NAME

l«![r‘.(}eorgsei R.Lopg,560l, Bartmer ave.

ADDRESS

18. CAUSE OF DEATH

' Enter only cnecuseper | 1. DISEASE OR CONDITION

line tor (s), (b), and (c}
ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (b)

*This does not mean
£he mode of dying, such

ICAL CER
DIRECTLY LEADING TO DEATH(;)

Wo o

or heart foilure, asthenia,
de. It means the dh-
ease, infury, or complica-

rise to the above canae {a)datbw
the nnderiying cause loxt

DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS

i mwmﬁmummmm
related Lo (he disense or condition enuring death.

tion which coused death.

192, DATE OF OP_FE,AN- -19b’ MAJOR FINDINGS OF OPERATION

! £ =

{

32\X

r

Zlb PLACE OF INJURY tu..hm-hn
bome, lyrm, Isgtory, strest, Hdc..-u.:l

21a. ACCIDENT " (Bpestty)
** SUiciDe

21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HOMICIDE . -
20d. TIME  (Memth) (Day) (Yée) (Hoon | 2ls. IRJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY e X .
2. I hereby Qﬁ M!b%ﬂm I lost saw the deceaeed
alive on ., from the causes and date stated above.

24s. BURIAL, CREMA-
(Bpeeliy)

23c. DATE SIGNED

7553

. (Bta3d) .

DATE RECD BY LOCAL

e et |

QBDH;‘

38L0 Lindell Blvd,
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by @o-erby—EBaSl .
‘ Student Embainer %No. .

working under my personal supervision.

StUJEAL Le.cvvsssnvannciesensnsassrosnnnaens

Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not erhbalmed, fact should be so, stated above. : '

-




