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

ALED DEC 18 1956

THE
STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MI550URI

L BIRTH NO, REG yovaton .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitation: residence befors
a. COUNTY --ar STATE M ias curs b: COUNTY admlmion).
b. CITY (1f outeide corpurats fimits, write RURAL nod give ¢. LENGTH OF c. CITY 4. s Residence within Limits of
OR nabipt| STAY (in this ot . OR - ] » ]
988 St. Louils townahip place TR St. Louls . L] ohlnwrp;:‘r:udowiil:-
d. FH(]).IS-P‘;J'FANI?_EO%F tIf oot in hosplul or inlt.i.zution. give streot sddress or location) ) (IF rursl, give locatlon)
etronon City Hospital .J/,) “559 §514 Pershing
3 NAME OF 8. (First) b, (Middle Z ¢. (Last)
DECEASED ( ) ¢ ’ 4DATE - OMoh) Dap) G
(Type or Print) George Surmevar peaTH Nov., 26, 1656
5. SEX O 6. COLOR QR RACE | 7. ':;"FD%F:':'EB EE\\’IgECNElSRRI d{ 8, DATE OF BIRTH Q'I:Gmﬁ.;" hllr u&u 1 YEMR | F UHDER W s,
5 (Bpa i 7 oD Da, BHours'| Mia.
Male | White MATT Lag Dec. 7, 1868 | &7 @i 1% [™]
10a. USUAL OCCUPATION (Givekind of work b KiND BUSINESS OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN
dope during most of worklag Lih.-:lnni! :)m.r:d) EmewaY ) (City and Stute or Foreign Country) COUNTRY?F WHAT
wner Bmber CBe Tllinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR PIFE
. Henry Surmeyer Crescentls Metzger Agnes
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL- SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. B0, 0t unknows) | (1f yas, xive war or dstes of service) % .
344-14-40 George T. Surmeyer 5514 Pershing
8. CAUSE OF DEATH MEDICAL CERTIFICATIO Ig;’gg.:lig?wugrm
Enteronly cpeeauseper | I DISEASE OR CONDITION y | N
Fine for (), (by, end (@ | D'RECTLY LEADING TO DEATH* (s £ & ce &2 Y/ B VY, L s W 7
- 1 , .
«This dots mot mean | ANTECEDENT CAUSES ‘ -“-L-f-&- I .. £ "‘f‘t’—w ‘
the mode of dying, such | Morbid conditions, If eny, giring DE tbillately 44 ATt ' - O hr o e A X
o8 heart fallure, asthenia, | rise to the abore cause (o) n‘.ctmwm MY # ” . }”’
ele. Jt meany the dig. | the underlying cause lant. , . - e - Sl s -
case, infury, or complica- : W -‘/L ekBly o, Sl -- ’ ,- e
ion which caused death. | 11, OTHER SIGNIFICANT CONDITAON] . xecclod L AW Y,
Conditions eontriduling to the dealh Jpud ' . . L. 1 g
related to the diseaze or condirion cgffad i > - ’ Lt AL (-
19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF O —~ R L . 2t ~ 20 AUTOPSY?
f é?M a?ﬂ /I RPEG. ves [ 'wo [J
21a. gﬁ?l \(Eme 7} 215, PLAC 2lc. (CITY}VN OR WNSHIP/ (COUNTY) gl ﬂl{(STATE)
bomas, far
H O a2
214. TIME (Mosath}) (Day) (Year) (H 2le, INJURY CCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT[—] KOT WHILE
WRZAY A SS work |1 At woRk — RN
N’
2, ] hereby cerlify that I aﬂcnded 0‘0 deceazed from _—1_119 , lo , 18 , that I lasl saw the deceased
and that death occurred al . from the causes and on thc dale stated- aboue

z( snié‘runs : m / (Degree or tll.lc)? 23b. /boz

~ T

Z®ORIAL, CREMA 24h "DATE . 2f ZicT NAME OF CEMETERY OR CREMATORY | 242. LOCATION (Olty, town, of county) / _fotaie)
TIO REMOVAL [1:] ) 1
amova 11/29/56 St.Boniface Cemetery Quincy, Illinois
- 25, FUNERAL DIRECTOR B S1GNATURE ABDRESS  ~

DATE RECD BY LOCAL
X REG.
NOV

);{,49-/ Chas. F. Stuart 1225 Union Bl.

P'm' J— é ([Taised Em!:nlmer'l Staterment on Reverse Side)

Py




.. LI

Fomd - A STATEMENT BY LICENSED EMBALMER
B WO - ot

I hefeby certify that the body whose name is recorded on the reverse side of this certificate was embal
B -

. &
Licensed Embaimer No.”, [.)h

P. O. Aﬂxgajﬁg-@é‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA Waﬂ
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™ this body is not embalmed, fact should be so stated above.



