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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SEP 30@?

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE ?6 BEATH

23153

State File No.

Eemstmﬁon District No... . 8 . Primary Registration Distriet-No..... ..~ ~ Registrar's No. 8092
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(@) Count M M
4. unty. Stat Q c ’ =
{#) City or town Sta dI-o'U.i a8 Mo - (a) State EIT [(2) ounty )’; i
{If outside city or town limits, write “RURAL" ond nawme of wrnahlp) : I A -
{c) Name of hospital or institution: (6} City or town... 6(lfnutudn city or % -lamh-, wnm “RURAL’ )i& ''''' B 4
Alexian Bros Hosp @ Street No at.Iouls
{If not in hospital or institution, write street ber or jon) ,.-) (Lf rural, give location)
(d) Length of stay: In hospital or institution : i
. - ot (3pecify whether || () Citizen of foreign country?. (Ves or No)
In this community ’ A’)
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
FuiL name___ Qscar O _RBrldger
: - : 20. DATE OF DEATH: Month . Sepb. ..y 18
3. (b) If veteran, 3. (¢) Social Security 1944 6.20 PM
1 T h 1 M,
natne war. Na ND-....&QE.....lﬁ.._.g.'_Z‘Jl vew ur inute
21. I hereby certify that I attended the deceased from ... JflAetPor"
:,D 5. Color or 6. (a) Single, widowed, married, 0w 0
. osex Male | ndihite divorced MBPTIO Q| (1ot 1ast saw b Mativeon. T L. & 1.8
and that death occurred on the date and hour stated above.

. {b) Name of husband or wife.__...__..

('5. {c} Age of husband or wife if

Duration
v

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

Taule alive....B5...
7.__Birth date of deceased . 11%_ 1 1882
onth)™ T A{Day) T T T (Year)™
8. AGE: Years Months Days If less than one day
62 1 17 Lo L N !)min Due to P
9. Bu'thplace. _N.ﬁﬂ Haven Mo i / // j ] |
' vl

. {City, town, or county) _ ca (State or foreign country)
. Ot it
16, Usual oveupation.. Mainteinence Man . || Ofher conditions..... oo / 4
11. Industry or business..........JiAnes . Manft C e PHYSICIAN
& jor findings:
o f 12 Name George Bridger . Of operations....... ,
. . . . . ,5/‘! " / . thUnderhx:e
o kA Birthplace_.._.._.._UnkIlOﬂn_................... TS wh‘_"i;“&s;lﬁ
{City, town, or county) {Stata or foreign codntry) Of autopsy. shonld be
5 14, Maiden name...... HRKNOWN d charged sta-
PR . tistically.
= . - . =
% 15. Birthplace TP ——— Unknomé‘lm o, muﬁy) 22, If death was due to external causes, fillin t%’ollowing:
1 67.- @ 1 nfnrma.nt.:mlﬂ-Br idger A - (<) ~Accident, suicide, or homicide {specify)._.._Jff_AP.- e e
@ Address_.__lkie6._Talmage Ave () Date of ocourrence
17. (2} BI‘J rial (8} Date thereof __] : 44 - ) Where did injary occur? {City or town) {County) {State)
(Burial, crematicn, or removal) r (Month) (Day) (Yea) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation. Ne¥._SheMarcus Cemetery
8. (o) Signature of funeral director...... Kl‘j.&gshauSﬁIE....Und C ?  While at work?__ ... (Specily ?? | Vpomel T S
@) Ad & gk e e e e
o ?Eﬁ 5% ) iﬂg%@ i 23. Signature... . (M.D.or othe%ﬂ
- () {Dnte reccived Iocalremtm) __...._..._v;. 1 e-gil.trl-r'lligullm) ........ ~ Address__ _ﬁ 7 ') .. Date siﬂe_d "‘@. “
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{Licensed Embalmer’s Statement on Rcvaruc Sule)
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STATEMENT BY LICENgED F_MBALMER

FCpee—

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

. Registe‘rgd-x}pp_rgn.tice No ,

working under my personal supervision,

ee % . —oer

- _ S ra ) Licénsed Embalmer No 4( (2474 ; ‘

I S P'O Addresq
Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in lus OWN HANDWRITING {Failure to comply with ‘
the above constitutes grounds for revocation of license.) et I

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



