IRE AVIERIUN OUF HEALIF OF MUK

No.300 FLEDNQOV 2 2 1954 : » . |

STANDARD CERTIFICATE OF DEATH Stae Fite Novn IO

BIRTH KO.___ REG. DIST. MO, 31 8 PRIMARY REG. DIST. WO 1003 Regisivar's No.w.. _8152
O 1, PL&?{?NETYOF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lostitutlon: remidence befare
a. a. STATE . b, COUNTY dinimlon),
: Missourd Ste Louis™ ™"
b. CITY 01 cutebde corpurate limtts, wiite BURAL sod eivs | ¢ LENGTH OF || c. CITY . I Residente withn ot of
OR ‘s
] Town  Ste Louis westle)| 5Bl 1 Si Maplewood 4 é'.'b oy K
d. FULL NAME OF (If oot in hespitat or Enstitotion, give strect addres or locatlon) »- STRE (1f rural. givs location)
Q HOSPITAL OR ADDRESS
o . INSTITUTION St John's Hospital 7727 Jerame Ave,
B 7 NAME OF a. (First) B, (Middle) c. (Last) 4DATE  (foath)  (Dem) (Yew
= { Tpe o Print) ANNA ELTZABETH BRIDWELL DEATH Septe 24, 1954
% 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | (F UNDER u 435,
= 7 W A ED: NEVER MARGIED. A ¢ last birtbday) | Months , Dars | Hours | o
: Widowed 1-31-1875 79 K
10a. USUAL OCCUPATION z - 0b. - R
= a. USUAL OCCUPATION (Give kind of work | 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (6i, wag State or Forsige cm,,,,, ol % cmzm‘;or-'wm'r
K Hous At home Missouri ohe
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
w (- Unknown Ieath ___Jane Minks James A. Bridwell
bt I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|IGNATURE OR NAME ADDRESS
Y . or gnknown) | (F i dates of sarvies) -
S I TNG T | e er et None Walter Bridwell, sbove
I 19, CAUSE OF .DEATH MEDICAL CERTIFICATION ONEY Ao TEEN
|| Enter only onscemseper | . DISEASE OR CONDITION £ DEATH
Z |l line for (s), (o), and (¢) | DIRECTLY LEADING TO DEATH"(5) _ ﬂuﬂu ad el indid /(L-..,MJL &M
=] *This docs nol mean ANTECEDENT CAUSES . A -
2 the tode of d¢ing, such | Morbid conditions, if any, giring DUE TO (b) Mmmm Cr&.,Lu [ /W Z:A(/( g
- o2 heari faflure, asthenie, | Tise o the above cause (o) slating Q
B |fete. 1t means the i | the wnderlying eause log. o
o eese, infury, or DUE TO (¢)
iz ﬂo‘u which eoured dmﬂ 11. OTHER SIGNIFICANT CONDITIONS
i~ ' C\nzduwwﬂbuﬁngtnmdmmm”ot *
"Qi related to the di g death.
b 13a. DATE OF OP_Fl%AH- 19b. MAJOR FINDINGS OF OPERATION R ) .| 20. AUTOPSY?
= &v:‘b@mmz[ C_rvuv\.) , yes P wo [
o 21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (e.5..dnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtory, strest. offios bldg., v10.)
] HOMICIDE . . o
g_ 21d. TIME (Mobth) (Day) (Year) {(Houn 2le, INJURY OCCURRED | 21f£. HOW DID INJURY OCCUR?

. J‘- INJURY  * e o | Moora L] e STR22
E 22, I hereby cm:tify:hat,l_ altended the deceased from Lol >( 19 1/ to W 5"/ IQ_E that I last saw the deceased
< alive on ol %, 1 » and that dealh occurred at #Gm., from the causes and on the date siated above.

ﬁ N E= NATURE . ] (Degree or mm(# B ADDR . DATE SIGNED
E s BURTRL, CREMA- 1246, %E <A | 24 NAME OF CEMETERY OR CREMATOR , 40D, of county) (state)
§ Hemoval 9 -125){ Qak Hill Cemetery

DATE REC'D BY %L R . 25. FUNERAL DIRECTOR' S STENATURE ADDRESS

SEP 2 7 1954 ) AY Be. SMITH, Maplewood, Moe




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY . uniiiiiiiiieiieemnsssatsnssensr rernrotrocssassnsansnsnnnnamnoassanns PR . Student Embalmer N07 .........

working under my personal supervision..

Student.....o.ooneoiiiiiiarierairair e riresicaaaireaans
Signature of Student Embalmer

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

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

¥ this Body is not embalmed, fact should be so stated above.

. [ ’ .




