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MISSOURI STATE BOARD OF HEALTH . ‘; b 7 1 6

STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No..._—f’_ﬁﬁg_ Registrar's No

1. PLACE OF DEATH:
(a) County.

- . 2. USUAL RESIDENCE OF DECEASED; 7 7 e

(b) City or town St -Lolli

{a) State. Mo, (5) County. / 7

S

(1! outside city or town Limits, write “IRIJRAL" and nomae of township) (¢) Cityortown St LO 11 i Sa f / V

fc} Name of hospital or institution:

Bovle & QOlivy

1f sutaide city or town limits, writs * HURAL”)d

{[f oot in hospita] or [astitution,

(d)} Length of atay: In hospital or institution

e Street, /. .. @ StreetNo... 4252 Qashina:ton Ave,

writs street number or location)

{1f rural, give location)

(Specify whather || (¢) Citizen of foreign country? (Yes or No)

In this community. *4 Ye ars,
years, months or daye) It yes, name country
MEDICAL CERTIFICATION
3ue) BRINT Henry H.Surmeyer,
20. DATE OF DEATH: Month NOV'embeI‘.hy Tthe. /x
3. (&) If veteran, 3. (¢) Social Security 9 l ; i
N Yearm..alu.....ﬁ ........ ~hour_.__. - ORI . (3113 | (S SO a2y ' B
name war. No.

b

. M. /j 5. :(:‘orok.

6. (¥ Name of husband or wife .....ccoecermeecerene

- 21. I hereby certify that I attended the deceased from N, Y
W, 6. () Single, widévgfd miﬂed } 19 to
W P L A
dl"°"°°d~—-———-"'""-" that I last saw hoAMA alive on... M‘ 6 R L Ay ¢[
6. {¢) Age of husband or wife it || 2nd that death occurred on the date and hour stated above.

- Duration

alive.......cemscesw.years || Immegdiate cause of death .. ...
7. Birth date of deceased Dont_Know, 1865 W M_ _________________

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Momh) {Das) (Yoar) f P
8. AGE: Years Months Days If less than ope day ‘W ¢ v;
76 Dont| Knov T .} min. - ; 7
2. ¥

9. Binthplace_. L L 1inois.

10. Usual oce tion

/ Due to. /m ,r; f,:

(City, town, or connty} (Stata or foreign country)} R * & T gl il rr
Wiood Perserver. Other conditions, [V 4 T

Q

{include pregnancy within 3 months of death) dl l

11. Industry or b " S 24 PEYSICIAN
& { 12. Name H.H.Surmeyer £ || Mejor findings: | 1 R
] . ‘ % ' Q [4'1 R Underline
% 13. Birehplace l-lanove ol Germany., g5 the cause to
}1. town, OF Co tate or loreign country)s f ,r’- -t &
5 { 14, Maiden mame..... CE S HEAELIA Mat s, Z2eT .. sz || O utopsy g hould be
tigtically.
§ 15. Blnhphce‘"“"““'fa?;?ﬂ%&ﬁ;ﬁ """"""""" {State or forolgn country) 22. If death wags due to external causes, fiil in the following:
16. (o} Informaat George Surmever, (@) Accident, suicide. or homicide (specify)
() Address.. . 4252 Washington Ave, (¢) Date of occurrence -
17, @ ... Burial ) Date thereof. kL= 0=4l, || © Where did injury occur? T = s e
(Burinl, cremation, or removal) {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in induatrial p]ace in public pInce?

(&) Place: burial or cremation . QU i_ncY ,Illinods,

18. {(a) ngnar.ure of Iuneml dlrector R

(Specily type of place) n
While at workZe....... wvreeres (€) Means of m;uryE

ot (M. D.orother).........

y 6 { > é 23. Signature /AP W AdA

()
19. (2 Hm éﬁﬂﬂr

{Date receivad

Ay . ... Date signed. u'ﬂ/

T(Registrar's signotare) Address

[

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cert:{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O BY oo

working under my personal supervision,

Slgned WMQA/L

- +

.. Registered Apprentice No.............

Licensed Embalmer No.gg 26_' )

. P, 0. Addreselfe. 3 L4, %41& ...........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilufe to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




