THE DIVISION OF HEALTH OF MISSOURI 38305

- No. 300
1048 HLEH NOV 1 7 ‘4950 STANDARD CEngICATE OF DEATHIOO* State File No... S
BIRTHM NO. _ll_Ei DIST. NO. _g_____ PRIMARY REG. _DIST. NO. ' Kegitirar's No......., J’;g()
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. If lostitution: residence befors
a, COUNTY a. STA b. COU. adinimtonl,
F1linois S¥N¢1air *
b. CITY (I outside corpurate m!ts, writs RURAL and give c LENGTH OF c. CITY (If outedde corporate ilmite, write RURAL and give towmsblp)
OR . cownehlp) 5"35" place) OR \ W
TOWN St, Louis TOWN E. St. Louis W &
d. FH%SLPP_PAL:_EO%F {If not in boapital or Justieution, glva street address of | d.ASTR (If raral, give locatlon) 5
INSTITUTION St. Mary's Infirmary DOR 1238 East Broadway
3'6‘5%%%5%% 8, (First) b. (Middle) . c. (Last} A 1 DAF (Month)  (Day)  (Year)
( Typs or Print) Mae Belle Bridggse | oeaw 11-2-50
5, SEX 6 6. COLOR OR RACE | 7. #f‘o%%%ﬂ N%Q&:"E‘BRRIED 8, DATE GF BIRTH 19, AGE (lnyl;n ¥ woea ub‘g ¥ UNOEN 3 mas,
(Bpecify) B Mia
Female Negro anggle r7 August 25, 1925 e vl ""]
1¢a. USUAL OCCUPATION (Giwekindof week | J0b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tte or forelen oonntey) 0/ 12. CITIZEN OF WHAT
n.fa mmdwurHu 1ife, even if retired) DUSTRY . A COUNTRY?-
OBear-Nester Sikeston, Missouri _1UsA
|i|3a.. FATHER'S NAME E3b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Bridges Alene Wor none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY |717. INFORMANT' & SIGNATURE OR NAME ADDRESS .
{Yos, no. o1 aknowa) | (If yes, wive war or dates of servios) NO. N

no no 513 a Converse

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL EETWEER
. Exter only oneceussper [ 1. DISEASE OR CONDITION . X \ =
Hae for (ay, (b), and (¢) | DIRECTLY LEADING TO DEATH® (g t N \ Cl\ KG% Vi X ‘ “\1‘ (740 (‘!H’,\/LS 1O X Iuc
“This doct mot mean | ANTECEDENT CAUSES

ih¢ mode of dying, such | Aforbid conditions, if ang, ‘ﬂ;ing DUE TO (b}
s heart fallure, asthenta, | rise to the abore cause (o) sating .

de. It means the dis. | the underlying cotac logt.

case, Infury, or complica- DUE TO {c)
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition crusing death.

19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ o ' 20. AUTOPSY?
TION
_ ves [ w0 [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE o boms, farm, factory, strest, offiew bldy., ete.) '

HOMICIDE . :
21d. TIME {Month) (Day) (Year) (Houws) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .l

OF . WH[LE AT NOT WHILE ]

INJURY o AT WORK, - i

- <. - - [3 = . ]
22, I hereby cerfify that I allended the deceased from M, IQbD to _MOIL, Iﬂé:D!ha! I last saw the ﬂ:{ea‘:sed
cerf

alive on Llﬂ'f_‘.z..:_, Isg,) and that death occurred at 10 A, m., from the causes and on the date stafed above.
23, A E {Degree or title) | 23b. ADDRESS . [ I

Q‘ kbﬂan 21 AN :
. LOCATION (Oity, town, or county,
7/

24s. BURIA ig A-_L.24b. DATE 24NAVE ETERY OR R
' ki.—.-u:u;\l Nov. ia 195c -Sno ﬁ.: .-L'L“[H\hé’t')'l r- . S“‘ L. i S,

DATE REC'D BY Locm_ R RA IGHATURE . F AL ECTOR'S $1GMATURE "ADDRESS
oy 6 i /?M l v \257% _ 3847 Page

] Embalmer’s S oti Reverse Side) ..

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by .o
. .. t tereanssersesrantbisannnsan
working under my persona! supervision. Student Embalmer No
Slg'ner] %& % ﬂ
31gn8ducsnasasvscsscecaannnanans ressenunas Zy %
. Student Embaimer Licensed Embalmer No.

P. O. Address ;/4[7 Ié‘f—ﬂ,@-—-—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINé (Failure t& comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : -




