$. No.300

16.48

<

PiG UNFADING BLACK INK—MAKE A PERMANENT RECORD

L

WRITE PLAINLY—USI

Pt OCT
102310

BIII—I'H wo._ 4l 14 5 uge. pisT. wo,

18 1850

1. PLACE OF DEATH

a. COUNTY

STANDARD CERTIFICATE OF DEATH

31 8 —— — PRIMARY REG. DIST. NO. m& Registrar’s No

3 lved. I &
b. COUNTY

THE IVEIUN U REALTH Ur MOUUK

State File No..... 3 5378
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8236

2. USUAL RESIDENCE (Wb d

ida. befors -

a. STATE Missouri

il et Ylon)

b. CITY mww:wm BURAL and wﬂ

.¢. LENGTH OF
STAY (i this place)

¢. CITY (ummummmnmmhmﬁm

oan  St.Leuis /¥ f
d. FULL NAME OF (If pot in bospital or Lastite r | n} . STREET (1f rural, givs loeation)
ST SR T TR R L T (g ADORESS 4121 Clayten Ave., é

3. NAME OF 8. {First) b. (Middle) ¢. (Last) . 4, DATE (Month) ) (Year)

DECEASED - EW

{ Type or Print) ‘BARY - SURRATT l DEATH Aug“ﬂt 2 th,1950
5, SEX 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Ua yeen| @ veun ) :3 ¥ oo s

Male | White ra___,4 | August 28th,1950] T | 7%

1ta. USUAL OCCUPATION work: | 10b. KIN R _IN- | 11. BIRTHPLACE

2. USUAL occu e fawautadofwerk: | 10b. KIND OF BUSINESS OR IN- ACE (Btata or forsign sontry) s e o SITIZEN OF WHAT

St.Louls,Missouri -

i

13a. FATHER'S NAME

Iggac Surratt

13b. MOTHER'S MAIDEN NAME

Sue Trevat

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If yew, Kive war or dates of sorvics)

(Y. no, or unknown)

16. SOCIAL SECURLTJ i7. INFORMANT

S SIGNATURE OR NAME
M. Renard, St. Louia City Hespital #1.

14, NAME OF HUSBAND OR WIFE

ADDRESS

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1 DISEASE OR CONDITION . @ ;:th. T ONSET AND DEATH
\ine for (a), (b), aad (¢ | D!RECTLY LEADING TO DEATH q) AR ,'\ i
«This does met mean | ANTECEDENT CAUSES |
the mode of dying, such | AMorbid conditions, if any, gicing DUE TO ()
as heart faflure, asthenia, [ rise to the above conse (o} Hating - - .. R -
de.’ It means the dis- | the underlying couse last. : ‘
eaze, infury, or complicg- DUE TO (o) _ . '
tion whicth caused death. | 11, OQTHER SIGNIFICANT CONDITIONS - T ' L
Conditions contributing {o the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b: MAJOR FINDINGS OF OPERATION' oo i ' 2. AUTOPSY?
TION
ves [ No D
21a. ACCIDENT {Boecity) 21b. PLACE OF INJURY (s.g..inerabost | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (Sl'A
SUICIDE . . bomae, farm, fnotory.street.office bldg..ete.} .
HOMICIDE .
2iq. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCURY? |
oF WHILE AT ] NOTWHILE :
INJURY = | “wopk AT WORK |

2. T hereby ceg}%% 6‘g;cend;¢ the
ereo g

alive on

deceased from Sﬁ% gﬂ

and that death occurred

8/28/50 1p-

, to

., that I last sais the deceased
i3dopm ., , Jrom the causes tmd on the ‘date slated above.

23a. SIGNATURE

U (Degres or titls)

MDD

20 ADDREY s LAFAYETTE AVE.

KRR

. IAL. CRE ,\2 E EI'F.R CREMATORY | Oty ‘. (B :
%4. Bflil .ER"' OAVLAL('I: M.:) ,g D.;TEEP 218 2. NAME &F 'rfa M yoi ﬁ ; : ' town,ormunty) . (, tate)
At g N - . .
DATE RECD BY REGISTRAR'S SIGNATU RALIDIREET ﬁg aserwcebdne
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(Licensed Embalmer’s Statement on Reverse S:d!)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by oo

. .. St Cttesensusrarrissnanennns
working under my persona! supervision. udent tmbalmer Ko
Signed
Signed.ccncnraneovanvssnnannne ctsebsananse . T . .
Student Embalimer ‘ Licensed Embalmer No
. "~ P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes ~grounds for revocation of licenss.)

Ifthubodyunmm:ba!mcd.factthouldbewmdabove.



