™ THE DIVISION OF HEALTH OF MISSOURI
No. 300 : . .
oo | FIEDDEC 161958 STANDARD CERTIFICATE OF DEATH sue e e 3R2A7
BIRTH WO. . REG. DIST. NO. _&ﬁ PRIMARY REG. DIST. WO. 1003 NI Registrar's N,L_QQ_&F?
5 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Where deceased lived, 1f institutlon: reidence befors
a. COUNTY . . . - a. STATE Missouri b, COUNTY adiolasion),
b, CITY (1 cutside corpurate limits, writa RURAL sod give &rAL\ENﬂ}: OF || e cg’RY . d Is Herdencs within Hmite af
u townahi {in this placs) a ieorparated T
5 Town  St. Louis o6 “Ss.| Town St. Louis B A g
d. FULL NAME OF (f not in baspital o institution. glve street addrem or loeation) || o. STREET (I runal, givs Joeation) 2/29
S ‘WoHtotion  Homer G. Phillips Hospital || /32" . 90k N. Euclid
g 3. NAME OF = a. (First) b. (AMiddle) . (Last) [ oare (Munth) (Da;g (Y?L
F (Twpe or Print) ‘Flossie Elise Bridges - | oeam
E SSEX 3 |6 COLOR CR RACE | 7 MARRIED NEVER MARRIED. | 8. DATE OF BIRTH X - | Ttn [ e
3 Female [Negro STAETe™ ™ =P | 8/8/1911 m_ l 1% |
0a. USUAL OCCUPATION (G woek: | 10b. KIND SINESS OR [N. | 11. BIRTHPLACE =
A e et Gyt s o i et | 1 SO T
A Housaewor v amily armington, Migsocurl . 8. A.
< llaa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Moses Bridges . 1 Ellen Taylor - o
o 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURTTY | 7 INFORMANT S 51GNATURE OR NAME ?f !
-, or wa, WAL OT tem
3 Froo | = 92-22-9328 | Zella Breeden, 3905 West Belle BI. !
18, CAUSE OF DEATH ' ‘ MEDICAL CERTIFICATION NTERVAL BETWEEN
::II Enter only onscaussper | . DISEASE OR CONDITION k . OHSET AND DEATH
Z ' tinc for (a): (b, and () | PIRECTLY LERDING TODEATH(,) __Carcinoma of Cervix with Metastasis Undt.
% +Tnts dors 2ot meun | ANTECEDENT CAUSES
g the mode of dying, such ﬁ‘hwgdmmn;m if any, gising DUE TO (b}
3 | meta e | G
o eare, injury, or complica- DUE TO (c)
> || tiom whie eoused deash. | 11. OTHER SIGNIFICANT CONDITIONS
8 e s o or conaltin evtetng deatd
. { & ¢ or o -
o ||=a. oATE OF OFERA_ | 13b. MAJOR FINDINGS OF OPERATION K 2, AUTOPSY?
2 O wEl
[ . . . YES NO
I ACCIDENT _ Epacils) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
g SUICIDE " - homaw, farm, lagtory, sireet, offios bidg...ss0)
2 o TIME  (Mca) (Dwn (Teo (Hown | Zle. INJURY OCCURRED | 2tf. HOW DID INJURY OCGUR?
J‘ INSURY "ok L] "Af work 171X
E 2, I hereby ceru g I attended he deceased from _&_ 19_24_ to _11.__2_6_.._.., 19_ﬂL that I last saiw the deceased
alive on and tha! death occurred at Mﬁn Jrom the couses and on the date stated above.
E . FIGNATURE y (Degroo o7 title) | 23b. ADDRESS . 2. DATE SIGNED
)R e M M.D. 2601 N. Whittier 11-26-54
E Zs. BURTAL, CREMA- | 24b. DATE /24c/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) ~(Btate)
. (] .
& | Kémova 11/29/ sl {Gpeenwood Cemetery | st, Louis County, Missouri
DATE REC'D BY LOCAL ‘S SIGNA 25. FUNERAL DIRECTOR™ 3 SIGNATURE ADDRESS
NOV 2 9 1958 . Jre¥ Charles J. Gates, 107 Finney .Ave.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, OF by L e ie e ieireraiera e , Student Embalmer No.............

working under my perscnal supervision..
Student Signed Dp : 6 é M‘(

Signature of Student Embalmer

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




