L o200 g1 1 [ T IO OF A O T 11301
e OHILED AR 1y STANDARD CERTIFICATE OF DEATH' Stote Fite Nowromons
- . T Oy
'BIRTH NO. REG. DIST. NO. ﬁa._ PRIMARY REG. DIST. NO-‘QQB_ Kegisivar's No. 22'-)0
1. PLACE OF DEATH Z USUAL RESIDENCE (When & d lived. If Enstitution: remidence befosv
/ a. COUNTY T e e . .F 2. 5TATE Missouri b. COUNTY admimion).
b. CCI,'&Y (1 outeids corpurate Lmits. writa RURAL and give c. Alfrfll: OF’ c. ng (If outelds corporst= limite, write RURAL and give townahic!
5 own St . Louis ,Mo. o STRL¢ vrsT TowM  St. Louils 22/ 7
: d. FULL NAME OF (If not In bosgital or Instituticn, sive strest sddress of location) {If reral, give location) 3‘
HOSPITA!
8 NotTunion 824 N, 23rd St. x)pnaess 824 N. 23rd Street
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Menth)  (Day)
DECEASED : ; (Year)
f (Twpeor Print)  SUS1le Bridges oam Feb, 25 1953
E 5. SEX 6. COLOR OR RACE | 7. mmmso, EF\‘:EEC vé\snmsn.) 8. DATE OF BIRTH ¥ 9. AGE t1n res| ¥ oo 1 T | & ween i
i (Bpecily) . on it Mia.
female | Negro WIdOW &~ | May 16, 1889 "B [ el
102. USUAL OCCUPATION (Civekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE () vui s . 12, CITIZEN OF WHAT
during mowt of 1te,  retired) DUSTRY y | tate or Forsiga Country) RY.
% Rougewire=" Aberdeen, Miss, / ijpesi
113;. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HWUSBAND OR WIFE
« Wilson Morton , Rachel Simms nil
o, ———————
& | 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURMTY | 7. INFORMANT" 5 G1GNATURE OR NAME ADDRESS
3 (¥on.no.oruskaoms) | (XLres. elve war or dutes of servies | M.| "73711ie Sykes 809 N. 23rd 8treet
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ul: .|l Enter only eneceussper § ). DISEASE OR CONDITION \\ ‘ ONSET AND DEATH
Z | taetor (3, (), sna (3 DIRECTLY LEADING TO DEATH" () - . .
) *This docs not meen | ANVECEDENT CAUSES @ QAgct ALY Mw
the mods of dying, such | Aforbid conditions, vuy. m DUE TO (b) - y
j as hearl falure, asthenia, | TiSE to the cbose catze {a) ~ ] )
B [ ete. 1t meons the dipe | A4 umderiying cause lost. - : M ) T
v ease, injury, or complica- _ DUE TO {g)
% |l tion which caused death. | It. OTHER SIGNIFICANT CONDITIONS . SRy deiT T
a Conditions comtributing to the death bul not
- related to the dircase or condition cansing death. Vi
Ev- 19a. DATE OF or_lg%aﬁ t9b, MAJOR FINDINGS OF OPERATION. Cooe L . CLt e Au‘gﬁ
B ' . ' ' . xo
(‘:‘. 21a. ACCIDENT (Apacity) 21b. Puu:omuuav (s.a.noratbamt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
e SUICH Soms, larm, fastory, surest. ofee bidy.. ete) e v [
5 uow&‘o: ) o - . ‘ o= L
B |2 THE (e’ (Duy) (Yo} GHewn | 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: l INJURY S b Wiy . vere 17/ 9“0 /
. E 2. I hereby certify that | attended the deceased from — 1 , 19", that T last saw the deceased
~ E alive on 19 and that death occurred at/f L2/ ﬂ., from the causes and on the date stated above.
- GNATURE 7) (Degree or Uitle) | 23b, ADDRESS 23%. DATE SIGNED
i E é:;A&ﬂAjéé%VI élﬁdaouO',/¢547¢7 @Ziiabaad aﬁ-é%ﬁéii
E 2Us. BURTAL. CREMA- | 24b, DATE (] 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mm.o:mm K L.
E pomovay ™ BathertDicksoms |~ St. Louis County,”* Ho.

25 FUNERAL DIRECTOR'S SIGNATURE

LDeMent & Son 2629-51 Cole Street
, oo Reeorm SO0




P

= o STATEMENT BY LICENSED EMBALMER

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

- Student Enb.l.or Ro.

working under my persona! supervision,

5“‘“"? Embalmer . o . Licensed Embalmer No. ..._.?é.zfﬁ— mmmmmm
’ ) ' - P. O Address/_hs_'.’]”s—

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

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

-




