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WRITE PLAINLY—USING IIN};'ADING BLACK INE—MAEKE A PERMANENT RECORD

HL ED THE DIVISION OF HEALTH OF MISSOURI 112 42
APR 4 1953  STANDARD CERTIFICATE OF DEATH State File s
'BIRTH NO. _ : REG. D{ST, NO. 31 8 PRIMARY REG. DIST. NO. 1_0___0...3 Registrar's Nhﬁ(),'za.
I PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed livad. If institution: residence befors
a. COUNTY a. STATE I"IO _ b. COUNTY adunbion),
b. CITY (If onteide corpurste limits, write RURAL sad xive c, LENGTH OF ¢. CITY (If outsdde onrpwuh iimits, writs RURAL and give township)
township) | STAY dn this place)|| OR
W st 10uts, Mo o st, L uis, Mo 2/ ?’
d. FULL NAME OF (If not in hoapltal or institution. give stret address or losation) d. STREET (I raral, giva location)
HOSPITAL OR aDDRESS
INSTITUTION Tinponte Qj tv Hospital 3817 Washington Av
3. r.])“EQ:hEEs?:FD . (Firsty | b. (Middle) V¢ (Last) ) 4. Dé}g (Month)  (Day)  (Year)
( T¥pe or Print) Martha Bidwell DEATH l'lémb_lz..lQ.ﬁB__
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| If UPDIR | YEAR | OF UNORR D3 BB
. WIDOWED, DIVORCED, (ipaaity) ‘ East Bl ) Manﬂn’ Days | Hours | Min,
Female |White Single /) 3-1G-1876 d | ™
10a. USUAL OCCUPATION (Gilve dnd of w 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE
dona during most of working &o.mﬂ:ﬁr:? T ° DUSTRY {Biate or forelgn oountrz) / 12 CW'ZEQ{OF ‘_MHAT
nemployed - Kentucky
I!I:ia.' FATHER'S NAME ‘ ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Bidwell Margaret. Dante | Single _
1. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS .
{Yes. 0, or unknowa) | (If yes, xive war or dates of service) NO, . )
e Mrs Rita Bidwell Allenton Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onocausoper | |- DISEASE OR CONDITION : , ONSET AND DEATH
line far (), (b), ead (¢ | P'RECTLY LEADING TO DEATH(y)
“Thiz does mot mean ANTECEDENT CAUSES _ o )
the mode of dying, such | Morbid amduim, if any, gibing-OUE To by - whod
a# heart failure, asthenia, | Tite o the above cause (o) stating .
e, It teans the dis. | the underlying cause lost, W %7 M&o
case, infury, or compli DUE_TO (s)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ,
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ', . : . ' 20. AUTOPSY?
TION . . .
] . ves [ NO D
2ia, ACCIDENT (Bpecify) 21b, PLACE OF INJURY tag..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ..,
1CIDE ' . home, farm, Inctory, strest, office bldy., et} .
HOMICIDE . R
213, TIME (Month) (Day) (Yewr) (Hour), 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ O Low o~ WHILE JNOT WHILE ‘
INJURY e e | T L T WoRK Y L ;—0 }
2. I hereby certify that I atlended the deceased from 19 , to , 19 , that I last saw the deceased
uttog on , 19 , and thal death ogeurred rey) m., from the causes and on the dale sialed above.
)] TURE ortitts) | £3b. ADDRESS %&TE GNED
4 !
) /S0 o %4—7( -
| Lia, BURIA EMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY | .244. LOCATION (City, town, or county) (Sma)
TIOH, REMOVA (Epecity) . :
urial 3-21-53 Calvary Cemetery S¥. Louis, Mo
)ﬂ\'rs REC'D BY LOCAL | REISTRAR" 25 FUNERAL DIRECTOR' S S GNATURE ADDRESS
REG.
Mo bdhart-Goodhart 2228 St. Luuls Av

(Licensed Embalmer’s Statement on Reverse Side)




o . - L o TR T

(Body was not embalmed}

STATEMENT BY LICENSED EMBALMER

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

e o eEEEAS e oen oo ey AC L et A ALY et AR A AAA Ao emmtmmns Soaen et amteet ettt samann eersirmeaneany Student Embalmer No. s
working under my personal supervision. Z Z /ﬂ W?
f 1
SLUTENE taerancrnrrncanens e rtaeeeanraaees Signed...Goodhart-Goodhart.
Student Embalmer
Licenzed Embalmer No reervres st e ettt s

P. O. Address

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. R IR
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