. Ro, 300
. 10.48

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

! zz.Iherebﬁc.:'e;i'if -

FILED NOV 24 1853

e orsr. w0, _J18

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

41247

Stote File Nouwriceorarorevn

10586

PRIMARY REG. DIST. N0.1

1. DISEASE OR CONDITION

- Boter only oneceusmper { T (o FETI'Y LEADING TO DEATH® ¢

line for (a), (b}, and (c)

ANTECEDENT CAUSES

Mortid cendittona, gising DUE TO (b)
rise Lo the abooe uuave 6{25 !tatinc -

*This doez not mean
ih¢ mode of dying, such
as heart fallure, asthenia,

' BIATH NO. — Regintrar's No. e v ememsmaeres
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed limed. If 1 i
8. COUNTY a. STATE b. COUNTY -dmy-n‘
Migaourd - yad
b, %};Y (I vutelds corpurats limits, write RURAL and :l:;-u cm_ ALENGIH ’EF, c. CITg {If outalds carporsts limits, write RURAL acd give towaship?
o ']
To%n  St, Louis o eaks Town St, Louis
d. FULL NAME OF (If not in bospital or institution, give streot address or locestion) SJ;&EESI; . (12 runal, give location}
NerunionMisgouri Pacific Hospital 4“ 4155 Mc Pherson Ave, [
3. NAME OF . (Finst) b. (Middie) I e (Last) 4, DATE (Month)  (Dey) 7
DECEASE L) (Year) !
rmmm MaRIE LOUISA SURMAN o MOV , ;
6. COLOR OR RACE | 7. M&%‘:EB g:lz‘}rgn MSRRIED.) 8. DATE OF BIRTH 9, 1'.‘.;65 (el v woon s v o ooo x i,
. {B; s T 23] Hourn | Mk
‘{-emm.s LO®ITS ~oIFER, >3 (&7 | L 7 B
10:;'. USUAL Sffﬂ","'o" Qs bt ot mork 10b. KIND OF Busmzsn% l,:!\; 11 BIRTHPLACE (.0 1.t State of Forsign Coustry) 12, £¥£%’¢?F WHAT
gt ol St s evomf i St. Louis Moo O | UuSeAs
133:. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
John Hlum | Margaret | 5 Surman N
15 WAS DECEASED EVER IN U.S. ARMED Foncss; 16 SOCIAL SECURITY 7 INFORMANT'S SIGNATURE OR NAME ADDRESS
‘a8, DO, OF now you, xive war or dates of service) . .
larence Honagley 3600 Holt Ave.
MEDICAL CERTIEI INTERVAL BETWEEN
18. CAUSE OF DEATH CE CATIO . | AL Be e

INJURY 4 T 6 AT WORK

de. It means the dip- | e underlying couse bost. T ; : :
eans, injury, or complico- DUE TO (c)
tions whlck coused death. | 1L. OTHER SIGNIFICANT CONDITIONS MQ_QQ
Orndsions contibusing to the desih but 2t tﬂ.@ﬂh.«.
related to the diatate o7 ¢ D (1/‘)
19a. DATE OF OPERA: | 19b. MAJOR F[NDINGS oOF OPERATION T 20. AUTOPSY,
: TION D
21s. ACCIDENT Boecits) 21b. PLACE OF INJURY (s.c..ncrabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boma, farm, tastory. strest, office bids..ste.) 1t - - . . \
HOMICIDE _ _ : Qe . :
210 TIME  (Mowth) (Day) (Year)__(Hoan), | 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ’ . 'HMAT NOT WHILE

5‘}0/

alive on

I attended the deceased lromm.d?_ 19.5.3. to Mﬁ.k_ 195_3 that 1 last saw the deceased

1913 and that death occurred ot 10210 A m., from the causes and on the date stated above.

2. SIGNATU . "."'

Wi

23b, ADDRESS

- I7QL“[ Q l7 DATESIGNED

24s. BURIAL, CREMA-

24b. DATE

TION.REHOVALM)\ 11/9/5

mmnzr:oav% R] 5 SIGNATU -

N0V O__1053 7 ‘ S ol

| 24c. NAME OF CEMETERY OR CREMATORY

| 249. LOCATION (Ouy. mym, or counl.yi ' (Bm:)

St. Louis County, Ma,
%ﬁﬂu 8 S1GNATURE " ADDRESS

j‘ohn H.Gebken Sons 2630 Gravois Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

.............. ., Studont Embdalmer No.
working under my persona! supervision,

58Ud8Rt covraseanran eevremrrerrenntraneanan Slmedﬁn’ézé%"mmm*

Studont Esbalimar
Licensed Embalmer No
P. 0. Address_2630 Gravois Ave,

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body istnot embalmed, fact should be so. stated above, * .

. . . .
- .




