V.5. No.300 THE DIVISION OF HEALTH OF MISSOURI . 16215
S, 0.
e }E!LED APR 13 1953 STANDARD CERTIFICATE OF DEATH Stte File No
1
'BIRTK NO. _ REG. DIST, NO. j_,’_‘é__PRIHMY REG. DIST. MO. , O O'(}R.pinm’a ~.._§.ZQ_Q..._.
1. PLACE OF DEATH i Z USUAL RESIDENCE (Wbats decemsed lbred, If institutloa: reddencs tafo
a. COUNTY & STATE o ocouri b. COUNTY adaborion),
b, Cé'll;‘( (If outelde corpurate Umits, write RURAL nad give , &Aﬁm l’.?Fi €. C‘I:,T'\!r (If outside sorporate timits, write RURAL add pive townshis)
TOWN_ St,Louis i 1ife | TowN St.Louis. 2/ 3
d. FULL NAME OF (1f not in bosgital or inst} wive atreot nddrems or losstion) (1 rursl, give location) ’
HOSHTAL O] ‘51 “T\i e Stste Hospital 2"”“"“‘ 5400 Arsenal St g
3. NAME OF a. (First) b. (Middle) "‘ ¢ (Laat) 4. DATE (Month) (Day) (Yean)
DECEASED .
{ Type or Prini), BERNEDET T SIDMAN DE?IFTH April 7, 1953
5. SEX / | ® COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH Ts AGE E o reunt @ m 1 Vi e oot
Female | white single 7/ get 11,1898 "B 2% |
102. USUAL OCCUPATION {Givekdad ot work | 10b. KIND OF BUSINESS OR.IN- | 1. BIRTHPLACE  (ci1) sad State or Faraign Couatey) 12, CITIZEN OF WHAT
et e o ek i ameneind St.Louis. Mo. </ | <4l
}!13:. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Robert Sidman Madline Sidman Madden _
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
~Ho’ | 1y st o daten none John Madden,l;387 West Pine Blvd.
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWIEN
Eotercaly apsostamger | OTRECTLY LEABING TO DEATH® 5) Arteriosclerctic heart disease yrs.x

*This does not meen ANTECEDENT CAUSES

the modr of dying, ruch | Morbld conditions, {f any, ﬂ"" DUE TO (b}
_|| o8 Beart failure, estaenia, | rise to the abose Wwi g

Massive bilateral pleural effusion

.| - the nnderiping cause lasl. . . ' ) .. - .- .
ce. It mesns the dis- -
o, . on compiien. ouE To  Pericardial effusion - ascites
fion wohich consed death. | 11, OTHER SIGNIFICANT CONDITIONS : .
lona cont to the death but not -
e ol e e bt not . CTOTAC pneumonia-left lower lobe
12a. DATE.OF OFERA. | 15b. MAJOR FINDINGS OF OPERATION - o S : : . 20, AUTOPSY?
21a. ACCIDENT " (opectty) | 216, PLACEOF INJURY tes.. lnoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) -~ (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offies hidy. eve.) . .. . .
HOMICIDE .
21d. TIME (Mcets) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY UHII.IAT NﬂTI’HM ‘-IQD o
2. I hereby qull att g{]’e deceased front 21te. 1 1923, 10 Apre 7 1953_ that I last saw the deceased
alive on and !hahdcalh occurred aaADJm from the causes and on the dale stated above.

2a. SIG! (Degron o 23b. ADDRESS . 2. DATE SIGNED
m@%&(— 'Z'(b . 5400 Arsenal Ste . ) l L/8/53

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

24a. Bg& A\Ir.A.LCREnA- 24b. DATE g 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tuwgn.oteount:) ., (Biste)
{FERTYAL Bt | 41,9, 1553 | St.Louis,Mo.
DATE REC'D BY LOCAL | R ‘B SIGNATYRE DR* S 81 GMATURE ' ADDRESS

3840 Lindell Blvd.

| APR 8 1953




e et e . . et

~ STATEMENT BY LICENSED EMBALMER

. —_

4

[ hereby céﬂify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

o * Student Embalmer No. it
working urder my persona! supervision,
Student L LN SALLLIILEEE Stmal.g
Student Embalmer
R : : LwensedEmbzlmer"ﬂ 35(95

- ' P. O. Address Vé‘*"-’ /7’%

\ \
~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWT[NG. (Failure to comply with
the above constitutes gtomds for revocation of License.)

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




