I M VIMLWIY W TP iV Wi T W 3508

o. 300 :
s FILED JAN 26 1054  STANDARD CERTIFICATE OF DEATH State File No.cmmsss e
r P BIRTH KO. . REG. DIST. NO. ﬁ 2 2 PRIMARY REG. DIST. M.M Regisivar's No...Aéz_d_.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed livad. 1f jnstitution: residence befors
. COUNTY .- . STATE 3 O dinbmioa),
e St. Louis : Mo b CONTY X e
{ b. 661];\! (1! cutelde corpurats Umite, write RURAL .ndm.-:: - ST LENS‘Thlz DIC.); <. cgg Va1 J 3 c’ff,“;’:“,ﬁ,‘ c0.;.,,"2.;_,:, , Ll of
Town  Jennings TOWN Jennings [/ g
a . FULL NAME OF (If not in hospital or jnstitution, give streot address or lmtl.on) o STREET {If rorat, give lowation)
Q HOSPITAL OR ADDRESS
0 INSTITUTION 8612 Emigie 2412 Fmilia Ave
ﬁ 3. 3&%“&% Sc.)'-_";) n (First) b. (Middle) ¢. (Last) { 4, DSFE (Month)  (Day) (Year)
- (Typeor Pty Minnie Bridges DEATH  Jan. 12 1954
g 5, SEX 6. COLOR OR RACE M&%ED EEJEECESRR]E?, . 8. DATE OF BIRTH 9. 1::?5 hm:re;n o ek | voan I DABER k.
N {Bpecify’ > O sy ours | Mia,
¢ | Female |umite Mazrtiad T |7an. 30 1901 | 52~ l l
5 102, USUAL SEEEIF&TLONJE’;::?::&]; 10b. KIND OF BUSINESSD?JETH!{. 1. BIRTHPLACE o0\ 1ad Stere or Foraign Coustry) Izcgm%ERr;?FWHAT
o ousewor Home Coldwater Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Dixon | Virginia Barrett Qgcar Bridges
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
IYu\.fa.or unkoown} | {If yes, mive war or dates of service) NO. . . . N
WO None Oscar Bridgegm

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

18. CAUSE OF DEATH - . i ' .. M ICAL CERTIFICATION . ) 13;;5:};,:1&3”5"
' I. DISEASE OR CONDITION _ ° S > T ‘ 1 DEATH
- Entor only anectusper | 1y RECTLY LEADING TO DEATH® () W ,‘.J-—ﬂ-l)v-dg&‘v.’

line for (a), (b}, and (¢} )

+ s dors mot mean | ANTECEDENT CAUSES To oo on Caia : | Ko
the mode of dying, such | Adorbid conditions, if eny, giving DUE TO (b) O
as heart fallure, asthenia, | rise to the above cause (a) stating
de. It meons the dis- the underlying cauae last. .
case, injury, or complica- BUE TOC (c)
tien which caused deeth, | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not : e
relaied to the disease or condition causing death,

19a. DATE OF ?PERA- 19b MAJOR FINDﬂiOF OPE?ATION g - .zn. AUTOP.SY_? -
guouh .S 3.. \']5\( YES D NOB

21a. ACCIDENT (Bpecifr} 21b, PLACEOF INJURY {e.g.,inorabout | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomae, farm, fagtory, street, office bldy.,e18.)

HOMICIDE : 7 e S oL
2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

21d. TIME {Month) (Day) (Yewr) (Hour)
N WHILE AT NOT WHILE|
INJURY - . WORK AT WORK

22, I hereby certtfy that I attended the deceased from }“"' )'95 2 ‘5:‘._, 95" ‘{ that I last saw the deceased
alive on ~/o 5'{ and thai death occurred at __i._fm fror‘n he causes and on the date siated above.

a or titlo) . | 23b. ADDRESS Zk. DATE SIGNED
“ SIGNWQ w t Zé'o-’ . Io-«K(‘f"A— o 'I_-I"{_'5"—/

248, BUR!AIRLCREMA- 24b. DATE .  24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate}
{Bpediy) . N .
#oy "11/15/54 Laurel Hill Gardens | St. Iouis Gounty  wn,

Y/ /4/va“ 7

ZG?RAR SIGNATURE 25. FUNERAL DIRECTOR'S S)16NATURE ADDRESS
& ﬂ /Zb Buchholz Koeller 5947 W, Flar seant

¥ \jficensed Embalmet’s Statement on Reverse Side)




SfATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY ME, OF BY +.scieiiririr i iirrrrtrrretocicssssistasascannsancoaatssarontnrassanssns PP R Stude:it Embalmer No.........

working under my personal supervision..

. F4 /
SEUGEDE «ecneneeesserr o eeeesesnnessnnezngacasannnnnnn Signed..-.. L1 /@Mﬁz . . z”’ ..... é ..

Signature of Stedent Embalmer
-Licensed Embalmer No...-..?
P. O. Address _>527.70 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above.




