v , X {953 THE DIVISION OF HEALTH OF MISSOURI =
o s FllggGﬂie#ug;% STANDARD CERTIFICATE OF DEATH... e s/ £ 200 _

' 8IRTH MO. ree. 0157, M. D/ 7 eriusry rec. orsy. m.ﬂ&'ﬂzgi:rrar', No [9 yf
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd lived. If Inatitution: reskience before
. COUNTY . STA 3 dinisaion).
vy ST. LOUIS » STATE T1LINOIS b.COUNTY  JERSEY "
b. CITY (1 outaids corputate limits, write RURAL and give ¢. LENGTH OF c. CITY . 1s Rasidence within Limis of
wownahip) Y ol OR city townt
oW JEFFERSON BARRACKS §'§ an ? TOWN JERSEYVILLE BCh gk s i
d. FULL NAME OF hosoital or | ; dd ! . STREET \ U
HOSPITAL OR (I oot in or 0, give streat or . ADDRESS (If rural, give location) 5 /'2
INSTITUTION. VETERANS ADMINISTRATION HOSP 519 S, STATE STREET ‘ ﬁ
3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE " (Month) (Dsy)  (Year)
{ Type or Pring) FLOYD ' E. BRIDGES oeatH  (-13-53
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Ino years| ¥ Uxokm | YEAR | & LDER 4 HEs.
WIDOWED, DIVORCED (Bpecit Lt day) |Months| Days | Hours | Min
MALE MARRTED 8-24.24 5 l 2
10a. USUAL OCCUPATION [(e] 2 Hndo!!‘ k | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . <
donlduh:multol'wun‘luo.c:mu rﬂ.l.::l) - DUSTRY {City and Stats or Forsiga Couatry) / ‘LCS{JH%I'}?OF“HAT
_ WELDER UNKNOWN JERSEYVILLE, ILL. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
HENRY BRIDGES | BERTHA LOELLKE | MARCELIA BRIDGES , ...,

Ir?r' WAS DECEASEP EYER IILU. 5. ARMED FORCES? | 16. SOCIAL SECURLBY 17. INFORMANT'S SIGNATURE OR NAME ¥ ,;. , - ADDRESS
=8, Bo, or gnknown -, datss of servioe) ., v -

¥ES [ i 351160508 VA BOSPITAL RECORDS, JEFF. BRKS., MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN

| Eoter only onecouseper | |, DISEASE OR CONDITION ; ONSET AND DEATH
Tioe for (a), (b, and ¢ | PIRECTLY LEADING TO DEATH,, _CHRONIC MYELOGENOUS LEUKEMIA

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gleing PUE TO (b}
as heart fatlure, asthenis, rise Lo the abere cause (o) sating
ce. It means the dis- | the underiying couse lost,

DING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (&)
tiom twhleh eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

- relate‘d to the disease ;ﬁgmd:tgim‘scuuﬂn: death. Q\ o ‘-} l -

f= | 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ’ EX AUTOPSY?

= TION

= YES D NO 13

) 2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..Inaraboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, tarm, fastory, surest, oBoe bldg.,ata.) .

& HOMICIDE

g 21d. TIME iMonth) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

¥ Ry WHILEAT[™) NOT WHILE o

\ YA = | WoRK AT WORK
i E 2. I hereby certify thalﬂ atiended the deceased from 5-18-53 Iﬂ , lo 1-13-53 , 19 mmm
' _,,gwj: . i OOCOSODOONT ISP, and that death oceurred at B , Jrom the causes and on the date stated above.
w7 a) E {Degree or uﬂb 23b. ADDRESS 2. DA'TE SIGNED

MD VAH JEFFERSON BARRACKS MO. T7-14-53
E _Zrﬂia B:‘JEleoA\;.AiCREMA- 24b. DATE U 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Eiale)
. 'y)
g -Gmova 7=14=53 OAK GROVE CEMETERY JERSEYVILLE, ILL.

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
D - /- G M&_&mﬁ_@ bort H.Hoppe 4700 Washington Blvde

! 5 W‘. (Licensed Embalmer's Statement on Reverse Side)




=
Y
550

»
~,

STATEMENT BY LICENSED EMBALMER
by me, or by

Student

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
working under my personal supervision

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
T¢ this body is‘not embalmed, fact should be so stated above




