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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED AUG 2~ 1955
318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

23520
State Fiie No......
Registrar’s No........5.83}.2...... -

"10b. KIND OF BUSINESS OR IN-
dﬁcdurm: miout of working life, even if retired) DUSTRY

"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
[. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If institution: residence befars
a. COUNTY a. STATE . b. COUNTY adinission).
‘ -Missouri
b. CITY (I outsld ts limits, write RURAL and ¢. LENGTH OF [I e CITY - a4 S
OR outelze porburats fimita, w - t::::.mp) STAY fin this place) OR St LO is | + ?ﬁgiﬁg"ﬁemm?w%ﬂf
TOWN St Lou_’li_ g Mo TOWN . uls. p e =
d, FULL NAME OF {If mot ia honplr.at ot institution, give sttect address or !oeauon) STREET (1 rural, give location) 0 ’
HOSP1 . ADDRESS
WSHTUTON A%a®4 BnuBrothershHesp. |/ 3808 Loughborough i \h
3. NAME OF a. (First) T bl (Miadio ¢. {Last) 4 DATE (Month)  (Dsy)  (Yoan
(Tyweor ity Dy, Harry J. Bridwell oeaH  June 28, 1955
5. SEX 6. COLOR CR RACE | 7. \.'{"AD%%% glE\YEECPgBRR]ED% 8. DATE OF BIRTH 9. AGE (In yenrs| IF ChDER | YEAR | o UNDER 5 HRS.
(Bpecii birthday) |Montha| Days | Hours | Min.
male white arrie Jul, 10,1891 _6-_3* - |
Wa. USUAL OCCHUPATION (Crive kind of work 11. BIRTHPLACE

(City wad Srate c: Foreign Country) d ‘%gb’ﬂ%ﬁ'@?FWHAT
I

St. Louis, Mo,

' John Bridwell

13b. MOTHER'S MAIDEN

Margaret He

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND OR WiFE

ynolds Elsa Bridwell

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, orunkoown) | (If yes, give war or dates of pervice}

16. SOCIAL SECURITY
NO,

1. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs, Elsa Bridwell 3808 Loughborough

18. CAUSE OF DEATH
. Enter only one cause per
line for (a}, (&), and (¢)

‘. DISEASE"QR CONDITION -
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b
rise to the abope cause (o) sioting
the underlping cauae last. .

‘*This does not mean
the mode of dying, such
at heart fatlure, asthenia,
ete. " It means the dis-

DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

L3 Ay
v

ease, injury, or complica-
tion which cansed death. 11, OTHER SIGNIFICANT CONDIT!ONS

Conditions contribuling o the dealh but not

M related to the direase or condition causing dcaMO MW B

L psd

192." DATE OF OP_II:Z%ABI 186, MAJOR FINDINGS OF OPERATION

2. AUTQSY?
ves (1 wo [

21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (sg..inaraboat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE boms, farm, [agtory, street, office bldg., oto.)
HOMICIDE . .-
21d. TCi)hl:'lE (Mounth) (Day) (Year) (Hoyr) 21e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK T WORK P 1‘/.2.0 ,\

IQQ_ that I last saw the deceased

=T

(Degree or mle)/(f 23b. ADDRESS _ I

2. 1 hereby ify that I attended he deceased from , 195‘__2, !
alive on ) and that deapffoccurred at X _Po_ m. firbm the causes cmd on the date slated above.

23c. DATE SIGNED

5600 S, Compton 6~29-55

%%thERMIngA Cgﬂn\- 24b. DATE 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (Oity, town, or county) (State)
. it ¥} . Tl R
remova 7~-1-55 unset Burial Park St ,LouisCounty,Mo.
FUNERAL Tor -
DATE REC'D BY LOCAL REGISTRAR'S SIGNATUR / - ' §0 Fher[ﬂf uneraf"ﬁ'afue ‘._ADDRESS .
JUN 2Ql355 W) Qs g AN L d¥, . and Blyd, | QU Mo

oy, ; (Licensed Embalmer'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 em

by me, or by ....... et aar i eeeettciaiiaaeaan P e , Student Embalmer No.........

P. O. Address »&'( - A A

ote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
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 embalimed, fact should be so stated above.




