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

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

FILED JAN 25 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Diatrict No.

State File No.

Registrar's No._.............. ‘%g:? A

10C +

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: %W
(2) County SE TR ou (@ suate_biSsourt ® Comy
(¥ City or town - 8 " .7
(If outside ¢lty or town limits, write “RURAL" ad name of township) (¢) City or town S%:"m EL LSTe J Mn
{¢) Name of hospitai or ianutuUOn: n {IFsatside city or tows limit, writs “RURAL")
Park Lane Hospitsal g P
{If not in hospitel or inatitotion, writestreet num.iwrtmtion) n (d) Street No. 6729 %M‘_e&&%”—_"m—*w 0
h of In hospital titutio: Hoursg !
{d) Length of stay: In hospital or ins “4 1 e [ @ Ciuzen of foreien countey? Wu or No»
In this community 4). years
yoars, months or days) If yes, name country.
3. (@ PRINT JOSEPH J, SURKAMP MEDICAL, WN / 4,
FULL NAME
3. () Social Security 20. DATE OF Month -
3. (b) If vet » .
@) 1f veteren é SR ;117 RO A minute. ﬂ glM
naine war. No
21. I hereby cerufy that I attended the deceased from,
D 5. Color or 6. (¢) Single, widowed. married, 19, to C
4. Sex Male - "“"Whlte divorced... Married that I last saw b alive on 19_ .t
6. (5) Name of husband OF Wifew.wicrreooeer. 6. () Age of husband or wife if || 22d that death occurred on
....... Mathilda. Emleske._Snrka.mp alive.._ BA......ycars || Imppediate cause of deathme 2%
7. Birth date of d d £ v rermrer e e %6.8
Tih cate of decease {Month) {Day) (Y%'lr
8. AGE: Years Months Days If less than one day
'f 76 6 25 hr. min,
9. Bmhplane_...,c.lnncma+ ti Ohio. ,
{City, town, or county) (State or foreiza country)
diti
10. Usual occupation..............Rettd Hdw, Merchant........ || Gl conditions. e 2 s 0
11, Industry or business / Var . PRYSICIAN
) Ma:(c):;' ﬁndmtf. /!j
t 4 operaticns_._.
g 12, Name oo BT - SO KARD. ez e bo Underline
=\ 13, Birthplace__UNkMOWVR Germany the cause to
(City. to {Stats or foreign oonm.ry) Of auto hould b
§ { 14. Maiden name_................El ﬁtrb\ Hatka Y- R :Ih:{:cﬁ staf
£ Unkniown Gemany IP- tistically.
15. Birthplace N
g i oI —— (Giate oa Toralam counlry) 22. If death was due to external causes, fill In t?z:ol]ow{ng. z ¢ &@é
16. (a)- !uformnt..............._...R&lph._E‘....Sllrkamp |- {a) Accid ﬁﬂ:& or -
{6} Address 5112 Labadie .} @ Dahgt
@ - Burdal () Date thereof.- L=15-1945 || ©@ WhieHidlal (o) ()
(Durlal, cremation, or remaval) (Mot} (Day) (Yed M 1 Didinjury @2::@ W stria) place, in’ 'public place?
(61 Piace: burial or cremation 73 on  Comebep— /(- -
18. (a) Signature of funeral director q'z“‘“‘“'de""’ o { . While at wark? e e Soane of injm@ a‘.!@/
® Address 6175 Delmar | Boulgvard : : . -
Z / . Signat 7, ot Sl .o (MLID. oF Other)...c......
19. _5._}# A L. = ;
@ (D-n lﬁ%l registra % % {Registrar's signalore) Addresw_dw — b 1] dgnedf:‘..g_'é'{

A

{Licansad Embalmer’s Statement on Reverse Side)



L it

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision,

Licensed Embalmer No

FL -
* SN P. 0. Address ST (o d A0 £ ,

Noté;" “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ubove.




