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Doctor, coroner,’stc, must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted..
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STANDARD CERTIFICATE OF DEATH

18 Primary Regmmtmn Dlsfrlcl No, 1 003 ............. - Reglstrar s MOA

CALTH UF WiV URI
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1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rujdan:e befors
1
a. COUNTY a. STATE MiBBOUJ-'i b. COUNTY admission,
b. CITY (H outside corporate limits, give TOWNSHIP only) Inside Limits c. CIJ'RY Inside Limits
TOuN St. Louis Yo N [ tome St. Louis Yes[B Na[]
. FgL;. NAMEOOF (1f NOT in hespital, give location) | Length of stay in 1b P ?DE . {W outside, give location) Reside on Farm
SPITAL OR 2 3 ~ 5
hentution ot. Louis City Hospital #1 ¢ ‘2,4 2720 N. 10th St. Yes [C] No[]
3. r{rAME OF DECEASED First Middle Lost 4, DATE Month Day Yeor
v . .
(Type or print} Alice Surber DEATH November 23, 1957
5. SEX / 6. COLOR OR RACE 7'MARR{ED@NEVER sarrlEni] 8. DATE OF BIRTH 9. AGE (ln yaars FUNDER 1 YEAR| IF UNDER 24 HRS.
: last birthday) [ Manths | Days Hovurs Min,
Female Yhite wioowen[ ] otvorcenl ]| Febe 19, 1887 l |- I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, sven if retired) INDUSTRY
Wite Coffeyville, Kansas 1 _USA

13a. FATHER'S NAME

Unknovmn

13b, MOTHER'S MAIDEN NAME

14.

NAME OF HUSBAND OR WIFE

A Fred Surber Sr.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or unknawn)} (If yes, give wer or dates of service}

No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Fred Surber Sr. 2720 N. 10th St.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per llne
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

¢ (a}, (b), and (c).

)

ARCIV 0/#4-7’05/5

INTERYVAL BETWEEN
ONSET AND DEATH
HONTHES

o 4 //B/Abmrra

Death ocei Aed u1

Conditions, if any, CUE TO {b) . &'R C(/Vd MA'.a p”’ é 9&M
which gove rise to } B rd
above couse (d),
stating the wunder-
% lying couse last. DUE TO (c)
=4 PART Il. OTHER smu%ouomons COHTR]?JTING TO DEATH but not rejgted 16 the termina| disesss congétlon given in PART I [0} ' | " 19. w.eg;gg&gg;(
-
o _ A= ~ B 7TERIO EROS/ < S o L
% { 20a0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l'er PART 1! of item 18}
w
o
; m] O O /5B %
U| 2c. TIME OF .Hour Month, Doy, Year
] INJURY  om.
"E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY-{w.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.) ' ' . s
WORK AT WORK
21. | attended the dacncued from 11”1-1—57 , to 11-23 -57 and last saw her alive on 11-23 —57

m on the date stated obove; and to the best of my kmwl.dq‘e, from the couses stated.

220. G "22b. ADDRESS | 225. DATE SIGNED
M / W M. D] 1515 Larayette . .| 11-23-57
T3s. BURIAL, CREMATION, | Z3h DATE 3c. ‘ﬁms OF CEHETERT OR CREMATORY 23d. LOCATION (Ciry, town, or Fpumy) . _(Sqn-)
REuOVAY (sescl) | g owe 27,1957, [Memorial Park Cemetery | St. Louis County, Mo.

4. FUNERAL DIRECTOR ADDRESS . -

25 DATE RECD, BY LOCAL REG.

REIDERYIEDFN F.H.INC, 1936 ST. Louis AV

e NOV 2557

{Licensed Embaolmer’s Statement on Reverss Side)




STATEMENT.BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

- by me, ot by ; s : - -..-Student Embalmer No. ... T ‘

working under my personal supervision.

Student

VC=E e ; Vo=t e V= —4-—L|censed Embalmer
P. 0 Addres

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). ‘
" If émbalmed by a STUDENT, he also shall sign in his OWN handwriting..* - « "%..
. If this body is not embalmed, fact should be so stated above.




