S. No.300 i

v.

10.48

)

WRITE PLAINLY—USING UNFADING ]"SLA‘IICK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ILED JUL 2~ i%:.

STANDARD CERTIFICATE OF DEATH

_ 318

State File No.......

1003w N,__T....saﬂg;.

1955°¢ | .

ﬁlenn RE }/
(2 . K P

(Licensed Embalmer’s Ststement on Reverse Side)
. et ot s 3

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decesssd lived, If 1 o0 residence Defore
a. COUNTY a, STATE b. COUNTY adinimian),
Missouri ”
b. CITY (12 outcide corporate limits, write RURAL and givs | ¢. LENGTH OF ll ¢ CITY o 1 Terideren Wil Tt ot
R tip)| STAY (in this OR : el
town  St, Louls, Missour{™"” essmsll  rowWN  St. Louis ==
d. FgéépvﬁhtgoOF (If pot in hoapital or institution, give strect address or losation)} | ..ASDI'EE‘!FI!-:% ’ ) (If tursl, give location} ; ( @ ?
iNsTiTuTioN  St. Louls City Hospital VA 3218 Portis 0
3 NAME OF a. (First) b (Miadlo T e (Lasp) 4DATE  (Matt) (Dey)  (Yew)
{ Twpe or Print) HOTWARD L. BRIDRELL DEATH 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, IEE\YEECHEBRSR D/ 8. DATE OF BIRTH ) AGE (Io v-)ln ; I;l?:fl tYEAR | O UeDER b oSS,
. cil#) .
male white MXPPILGE =2 May 12,1894 o BYreen |Mems] Oon | How| e
10a. USUAL OCCUPATION kiklodofwork | 10b. KIND OF BUSINESS OR IN | 15. BIRTHPLACE  (¢;\y vad Suuca or Foraign Counerr) (/ 12, CITIZEN OF WHAT
Cptremityst | St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Bridwell Margaret Reynolds Lydia Bridwell
5 WAS DEanEASE? EV?R IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
., B0 . {a dates of servica) . . . .
HE o | YA RET e 488-01-9684 [Lydia Bridwell 3218 Portis
18. CAUSE OF DEATH 1C. CERTIFICATION INTERV.:I;‘ gw
. Enter only oneocsuse per 1, DISEASE OR CONDITION ¥
Iins far {a), (b), and {¢) DIRECTLY mDING TO DEATH'(R)
*This does not mean ANTECEDENT CAUSES
the made of dying, such | Aforbld conditions, if any, glving DUE TO (b}
or heart failure, asthenia, | it to the above cause (a) stating
e, It meons the dl- the underlying oquacfast.
ease, injury, or complica- DUE TO (¢}
tion wh!c’l cauged death, | 1i. OTHER SIGNIFICANT CONDITIONS -
‘| Conditions contributing Lo the death but niot W
releted o the disease or conditlon causing death
19a. DATE OF OP_FIFgﬁ 19b. MAJOR FINDINGS OF OPERATION // M . 20. AUTOPSY?
Wa& ves X) wo (3
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY tog..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, streat, offios bldg., wto.)
HOMICIDE -
21d. TCIJP#E {Month) {(Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ;
INSURY - m | MeAT[ ] NoTaLE 332X
2. T hereby certify that T altended the deceased from _ 6=10-53 19 to _6=11=53 19 that I last saw the deceased
aligaon . A211253 _ 15___, and thal death occurred at_ wm , from the causes and on the date slated above.
2. SI RE ( tigaf oo Z3b. ADDRESS ] 23¢. DATE SIGNED
3 :a , 1515 Lafayette Avenue 6-12-53"
(éa IAL. CREMA- | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
k7 Sumd 6-]:5-53 Surset Burial Park St.LouisCounty,Mo.
FUMERA
mafcg BY LOCAL 25 FUNERAL DIRECTOR'S_SIGNATURE fg%‘rﬁ’:’{oum

03822 3. GRAND BLVD,

2 .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

byme, Oor by ... irirer e aaeaaaas i itatasrarsvararnrerrarenaaen

working under my personal supervision,.

Student ... iiiiiieinaaa
Signature of Student Embalmer

Licensed Embalmer No. 7. ... &

) P. O. Aﬁrgss.é.‘i?-)f...jf./&'ﬂ

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to c‘omply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
1< this body is not embalmed, fact should be so stated above.




