THE DIVIMON OF REALTH UF MISUURI 438 57

No . 300 o
1048 ALED JAN 15 1057 STANDARD CERTIFICATE OF DEATH SHGHe File Novromsemseermenms oo .
BIRTH NO.______19_51_ RES. DIST. NO. _3_1_8_ PRIMARY REG. DIST. W.m KRegistrar's No...1..?73.
1. PIEACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed lived. i Lostizution: reridence before
a. COUNTY e - -=8..STATE b. COUNTY aduniminnl,
Missouri i '
\ b. C(l)'lf;Y (1 outelds corpurste limits, write RURAL and‘:lv:lh_p) gTAITI'EﬁGE;[. pS:F.) -8 ng d. ;.,:lt:ud,n’:‘, Wlmlrslln;,lnu of
! i o Y CorPOra wnl
TOWN St.LouiS TOWN St.Louis . Yei Ko ) .
g d. Fﬁ&%Pr#AT_EOORF (It pot in hoapital or institution, cive sireot address or locatlon) . SJ ET ¢{If rural, give location}
0 INSTITUTION 956 Hamilton Ave, .:.L 0 5514 Pershing Ave.
ﬁ 3DNEACJ%ES%F'D 8. (First) b. (Middle) [d . ¢ (Lest) 4. DS::E (Month) {Day) (Year)
H { Type or Print} Agnes B. Surmeyer veatH Dec, 24,1¢€566
ﬁ 5. SEX / 6. COLOR CR RACE | 7. MARRIEB. II?JIEJEEC%SRRIED") 8. DATE OF BIRTH g'hAnGEEr‘tIh?i:Tﬂ ;; H:.l'-l !DYW F UNDER 4 HES.
-, . {Bpaclfpd—T" 1) ¥, ] (%] Houms Mln,
5 Female [ | White HTEEw=s Oct.24,1876 g6 '8 I
= 10a. USUAL OCCUPATION (Give kind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . , - ]
o~ :on—d i mu}r(wuruul.l‘!-.-:annu:a;:d) : . DUSTRY (City aad State or Forsign Cauntry) D 12Y§LTIZEP:,OFWHAT
i Kt Home Housewlife Ednla Missouril by
< 13a. FATHER'S MAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DY — Jthn Bowles | _Mary Casg _|George T. Surmeyer
%) I3. WAS DEDClm):SE:'J E\(.:El::fi'iu..s;:«shz}:? I:’?RCFiS': 16. SOCIAL SECUR;;I'OY t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ . .3 o K v W r cates ABrYiCe Y
2 bt None George T.Surmeyer 5514Pershing Av
MEDICAL CERTIFICATI INTERVAL BETWEEN
ri ; }fmff‘ff};:.ﬁ,iii‘,g;i i. DISEASE. OR CONDITION . - R A _ ONSET AND DEATH
[ (o DIRECTLY LEADING TO DEATH* ; vy )
7 || rime for (a), (5, and (&) (6] - s
] *This does not mean ANTECEDENT CAUSES )
3 the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B)
- s hear! foilure, asthenia, | rite to the abore cause (a) stating
i B | ere. 10 means the dis. | the undeslying cause tast. _
- U' case, injury, or complica- : DUE TO (¢) ~ e ' i : 4
e tion which caused death, | I1. OTHER SIGNIFICANT CONDITIONS
I~ Sa - . Congdilions contribuling o the death but not s s oy ey
E ) 3 related o the diseare or condition cauring death, ) ) L v .
! iy 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. [;1 TION aﬁ . /{ . ’
, ;: !0.15‘,@. em-‘__‘ Kaserng™ - ) 7& ‘-‘EES-D NOE’
: o 21a. gﬁ%IDDEET (Bpecity) | 21b. PLACEOF INJURY tg..i‘;;ubcm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boms, farm, faciory, street, office bldg..et0.}
e HOMICIDE .
g 21d. TIME (Moath) (Dex) {(Yeur) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
| INJURY . 2. | "work L] 'A% wORK .
bt
= || 22 I hereby certify that I attended the deceased from 2=t 3 & 19 Lo ¢ A%t 198 & that I last sew the deceased
Z : - :
o alive on ___3}3s e, 192_‘:, and ihat death occurred M., Jrom the causes and on the dale slaled above.
2 || B2 JGNATURE {Degroe or title) ] zab./ ADDRESS 3. DATE SIGNED
. Tt P - f)f'l "#"‘“—‘——L I3 1y )‘-‘
E o B;QJERMIOA\.I’KLCREMA- 24b. DAT 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (Btate)
. Ipeclfy) . . - )
& | "Removal | 12-26-56 | St. Bonifsce Cemetery Quincy, I1linols
DATE REC'D BY LocEﬁéL REGISTRAR'S SIGNATUR - . 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS 57
DEC 24 1956 s A Chas.F. Stuart,1£25 Unlon Blvd,

- 5 }6 '(Liamed Embaloier’s Statement on Reverse Side)

o~ -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

Signaturs of Student Embalmer

P. O. Adduu-.,z;-.}..‘.?_é... TR
\m/& Wi e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
T this body is not embalmed, fact should be so stated above.

- . - -




