THE DIVISION OF HEALTH OF MISSOURI

/ .
T ] fILED MAR 4_1g55  STANDARD CERTIFICATE OF DEATH PP s £ £4 11,
wram'ru [T REG. DIST. NO. ,,‘3! l PRIMARY REG. DIST. uo._-iﬂ. Registrar's No......‘O.L.—......—..
7/ 1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deconssd lived. 1f institution: remidenes bed
* QN 84, Louls = STATE M4 g g ourd £ “YHis dokeion

(\.

b. CITY (I outside corpurate Umite, writs RURAL and give c. LENGTH OF
OR Lo wwaahipt] STAY ﬁ {.b place)
1owi Clayton

¢. CITY (If outalide corporata limits, write RURAL and give township}

TGy Mary Ridge D Yo 710

d. Fit-t'l(l:r'sLP#ﬂ_E OF, (i1 mot 1n hospital or Instivution. give sirest address or loeation) d. ASJI'SIREEHSS (21 rural, give location) -
T Lg_;; s County Hospital 3432 Westridge Lane
3 I;E%ME [+] A o, {Flrst) b. (Mlddle) . ¢, (Last) 4 Dg;g (Mm‘h) (Day) (Yean
(Type or Prigt) E.k. a2 % . : BEIDGES peAM  Feb: {F 933
5. SEX 6. COLOR CH .-A'*E 7. MARRIED, MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & 0WOAR ¢ TEAR | F GupEw M MRS
IDOWED, DIVORCED L Iast birthday) umul Dars Bwn' Min
Female |White ﬁgznigﬂ g ay 24, 1890 62
lo:;;dsum. ggfgp.ﬁm u(-‘(.!‘i:::nguiwmk 10b. KIND, OF BUSINEssDqutT IN. | 11 BIRTHPLACE (.. ad State ot Torsign h_,,&) . ‘%&'}H—ﬁ'fo?':wm
; Housew!.f St. Louils M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Balthasar Berkel |Mayy Catherine Hayer Dges
15. WAS DE&EASE)D E‘(';ER IN U.S.ARMdED r-;(!mcesz 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o, b, or how! WAr O ton
W5 | g “" 498 16 7682| Oscar Bridges 3432 Westridgze lLa,

18, CAUSE OF DEATH MEDI RTIFICATION INTERVAL BETWEEN
_Enteronly onecsumper | 1. DISEASE OR CONDITION ONSET AND DEATH
ltmefor (a), (b3, and (¢) | DIRECTLY LEADING TO DEATH" ) ‘2 i‘, ,él Z
*This does ot mean | ANTECEDENT CAUSES u...ﬂ.
the mode of dying, such gwudmmﬂgxm i 7”5 4'3*” DUE TO (b)
o heart failure, asthenia, ¢ to the a cruse (o
ae¢. It means the dis- the underlying cousc lant
case, infury, or complica- DUE TO (c)
fion k) caused death. § 11 OTHER SIGNIFICANT CONDITIONS
Conditions cmiritncting fo the decih but not -
related to the disease or condition cauzing deafh. .
165. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION U 20. AUTOPSY?
4 60  ELVoM | Wi Wl
21a. ACCIDENT {Bpecity} 215. PLACEOF INJURY (og. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP} -5 7, (COUNTY) (STATE)
SUICIDE : bou, tarm, ova)
| HOMICIDE | paalRae, f K. Coundiy ’Y\uw
214. TINE (Month) (Day) (Year) (Hoan | 21a. INJURY OCCURRE® | 21f. HOW DID INJURY R? gaansgrn Yo
: watar—) morwsner) gDl opQSLuQﬁU wAXOL amm.n. ouiITo e
INJURY 2% - \T-SD = | woRk AT WORK

2.1 hereby cartfy that 1 attended thy deceased from a2 ~L 8 —

,dl.?é.’i, te _le;, 19_\.52 that T last saw the deceased

195.__ and tha! death occurred al .2%2. m., from the causes and on the dale staled above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

-alive
23a. S1 A RE / 7f ;tlue) 23p, ADDR 3. DATE SIGNED
Z/ B Yoot S BrevTiwood 2 Y253
Ha. B 3 gL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCKTIQH ity, town, of county) . . (Gtate)
(Spediy) .
a 2)21)83: R c St, L Mo.. .
DATE REC'D BY LOCAL ISTRAR)S SIGNA > 0
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- o4 /
v * -
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ad STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—..

........................................................................... vy Studant Embalmer No. . l

Student Embalmar

Lwen;cd ;Embalmer No. _?sz ;2-5........
P. O. Address,éd/ 33-—4/- -@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




