No., 2
1-10-39

~FUR.SER.2A%ET 91 |

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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu._]QQ_B?

€PEL
State Fits No 287* ot
Registrar's No.___._a.ﬁas_...m

1. PLACE OF DEATH:

{s) County.
(b} City or town LOULS
If outside city or town Hibts, writs “RURAL" sud name of townahip)

() Name of hoapi(ta.l or institution: .
DePaul Hospital
(If not in hospital or [nstitation, write street number or location)
1 ingtitution a
{d) Length of stay: In hospital or instit ey iy s

otw

In this community.

2. USU?& RESIDENCE OF DECEASED:
{b) County.

St. Louis .

{1f ontside city or town limjt. write "RURAL™)

(o) state___Missouri

(¢} City or town

YAl
{d) Street N°""""‘4'4‘52“”A"‘““Aﬁtrh' Q_I_q.e.._.A)_Ve'____..._..:._..._

saral, give location

years, monthy or days} ) e - {e) If foreign born, how long in U. 8. A.7. years.
7
MEDICAL CERTIFICATION
8, PRINT .
Fhitame. Ha rry Thomas RBridge . o
8. 5 If veteran @ oty 20. DATE OF DEATIH: Mon —day. = P
) ! ’ S A - In = M
sae wan L N E ML X 211 | I — mioue, 25
21. I hereby certify that I attended the deceased from. . i ressrees
5. Color or 6. (a) Single, widowed, married, 1540 ¢ T LA
Ma le i . s . ; T P '
4. Sex race White divorced_ M2 _TT 14 CIhat Ilast saw h. 11 alive on_,..ﬁ;?./_r_?_g_d?ﬂ__‘_. 19_‘_‘.(_1,
stated above.

6. (5) Name of husband or wife o, 6. {¢) Age of husband or wife if
Nell -

and that death occurred on the date and ho .
Duration

Immediate cause of death

alive..£ years N
7. Birth date of dem_%rzﬁ_lg%% ; e M [
8. AGE: Years Months Days If less than or.:e day Duev to ’('j
45 |8 |6 - - =
n hr. min. b . ‘ v W 4
. } Missour#j = 7
9. Bmhplace_.st-.-—(é;ﬂll-l-S—-——————-- . fororns

L7, towD, or cosaty) {8tate or foreign country)

Clerl

p-

10. Usual occupation

11. Induatry or business.
12, Name Henry T . BI‘idEe =
St. Louis Mo. L

J {Eflrivgn. Eounlg ] {State or foraign conntry)
St. Louis Vo, O

{Cicy, town, or county) . {State or foreign country)

16, () Informane. M S - Nell Bridge .
@) Adaress__ 24432 A, Athlone Ave

17. .(a) (Burial (3) Date thereof.......

%go_
Burial, cremation, or removal) {Monih) ay] (Year)
o

{¢) FPlace: burial or crematio m
18. (a) Signature of funeral director. -

18. Birthplace

16. Birthplace.

=1
=
g
-
=
E 14. Maiden nam
g
=

Other conditions.] #"‘ W W I
(lndudapiegnmxh o J fadoths of death) W{l‘m—————-—-—
¥ N

PHYBICIAN

R T ST —
i
Of autopsy. ,P M&-f x :vﬂc&:&mbﬂg
- ety

) A
18, {a) W

(D-unedndh-;dmw)"

22, If death was due to external causes, fill In the following:
(a) Accidenat, suicdide, or homidde (specify)

(8) Date of occurrence
{) Where did injury oceur?

{City of wown) {County) {Stata)
{) Didinjury occur in or about home, on farm, in industrial place, in public place?

] -

{Licensed Embaimaer’s Statement on Reverse Side)\/



-]

P

STATEMENT BY LICENSED EMBALMER

-

_ { hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, 0f By oeoevevrveeroeeean,

., Registered Apprentice No

working under my personal a:ipervision. ﬁj

- .‘ _ - . T Lwensed Embalmer No J 4 'y /

R - p.0. Address_ %1 /. 7‘2‘%&

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
tl:le abovc constitutes grounds for revoeation of license.)

i If this body is not embsalmed, above space should be left blank. ‘




