THE DIVISION OF HEALTH OF MISSOURI _ (‘)205

No. 300 f
e | FLED FEB 171956 STANDARD CERTIFICATE OF DEATH State File Nowmermn
BIRTH NO. ___ ' REG. DIST. MO, PRIMARY REG. DIST. KO. Registrer's No. 108«{1 .
.\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jecossed lived. 1f institution: residence befors
a. COUNTY - _.a, STATE y . COUNTY alinimdion).
_ ' Migsouri
b. CITY @t outeid Hmits, write RURAT and gi ¢, LENGTH OF c. CITY X ence .
outelds corpumte Himita, wrise O awnabip) | STAY (in this place) OR & i o ncorporated Jownt
TOWN ay  Tend TowN St. Louis v H R O ]
d. FULL NAME OF (If not in hoapital or institution, give strect nddress or location) o- STREET (If rursl, give location) Lyt
HOSPITAL OR /DDRESS _ }I[ =
INSTITOTION 4202 W.-Cook / 4202 W. Cook v
3-DIHEAC%§SOEFD e, (First) b, (Mtiddle) ¢. {Last) * 4. DS}‘E {Month) {Day) (Year)
{ Type or Print) Sa(_ile M. Bridgers DEATH Jan. 27 1956
5, SEX ‘A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / -8, DATE OF BIRTH , " 9, AGE (In years| IF, UNDER | YEAR | ©F ENDER 4 His.
WIDOWED, DIVORCED (8pecily lsat birthday) Muluu{ Days | Hours | Min.
Femalae Negro Married 52 . l
10a. USUAL OCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, Cr
done during most of wnruum-.-:‘n:;! :;:r:\'i) h DUSTRY (City aad State or Forsign Cnunu-y) COU-II-'{%E'S{TOFWHAT
Honaewvife None 1. _Port Gibson, Mississippl U.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥W|FE
' Wilaon Bridges . 1l Marths Holt Jemes Bridgers
i5. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY 1 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, o, or unkncwn) ] (1f yus, give war or dates of service) 496"30"‘1847N0
No James Bridgers A202 ¥W. Cook

*This does mot mean | PNTECEDENT CAUSES HM’
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b)

as hear! fatlure, asthenia, | rise to the above cause (o) stating

edc. It means the dig- | the undeslying eause last. /

18, CAUSE OF DEATH ICAL CERTIEICATION ONSEY ATD D
 Fater anly opeenuseper | 1. DISEASE OR CONDITION
Eaterantyenecserer | 1 BIEATE O, CONOION vt oy wﬂ-&n&__ -

eqse, injury, or complica- _ DUE TO {e)
tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but nof ‘_[ 4 3
related to the dizease or condition cousing death. ?&
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION . % . .
ves [ wo OJ
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z-.inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - bomas, [arm, factory, street, office bldg. . et0.)
HOMICIDE . . i o
218, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOTWHILE
INJURY : 5 = | “work T WORK _ .
2.7 hereby certify that 1 attended ¢ deceased from f . 1.9,:‘_1.., to »* . 19é_(2, that I laat saw the deceased
alive and that death_stcurred at B2 308.m., the causef and on the date stoted above.

/1.7 AT i Y I Vi

24s. BURIAL. CREMA- | 24b. DATE Z i«mz OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tows, or county) / /(sn.au)
195

TION, REMOVAL {tipecity) _
_Bnm‘{'ﬂ an Park Mkal}z,-hﬁ.ssou;:i___.
SIGNATUR ADDRES

/ )”é-i F NEHAL DIRECTOI ] /‘;Z-&/ ?7 ; { }

"),l% (Licented Embalmer’s Su!emmt on Rwetn Side)

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

Jan.

DATE REC'D BY LOCAL
REG.




- 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 ot iiiiciiiet e ccice e sass e . . Student Embalmer No.............

working under my pe'rsonal supervision..

F130T: 0 SOOI Signeﬁ% ............. 4/ et 4’:"’7/1'/

Signeture of Student Embalwer
Licensed Embalmer No. g‘éé

-----------------------

(3

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

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

< this body is not éembalmed, fact should be so stated above.




