salth,
Welfare
ublic
ervice
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NO symptoms will De listeo, All

diseases in Part | must be cosually related. Corener cannot certify to a death due to natural causes.
USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Wik, dal VoD DALY atdiguaid nemoneiaivio 1 iTtom 19.
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FILED SEP 4 1957

Ragistrotion Distriet Mo, ..........
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STANDARD CERTIFICATE OF DEATH

Primary Registration Di stril 003

TETAT ;Egéuﬂ
i ICR

- Roglsfrur s Mo,

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceased lived.
a. STATE
Missouri

If institution: Residence, before

b. CITY {lf cutside corporate limits, give TOWNSHIP only}
OR
TOWN

Inside Limits

¥Yest1 NoQ
X

b. COUNTY )"«'“'“"’
=~

Inside Limirs

Yesx Ne DO

c. CITY
OR
Town St . Louis

c. FULL NAME OF (If NOT in hospital, gnvelucofmn) Length ;'s:uy in 1h

Reside on Farm

Odj (If outside, give lacation)

HOSPITAL OR
P 4INSTITUTION St. Marys Inf, B5 ADDRESS 5823 Julian YesO Nog
3. NAME OF First Middte Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) LAURA ANN RTDGES DEATH 8 23 57
5. SE'X 6. COLOR OR RACE 7. MAR){ED m NEVER MARRIED D B. DATE OF BIRTH |9 ?‘fjb(;?hﬁg;’)a ;:ol:::.fﬂ ID:E‘:R IIF!;J::::R ZIMH‘:S
Female Negro. wooweo (] oworceo D) 10/19/1888 68 101 14
*[102. usuaL accupaATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHALACE [Ciry md atato or country) 127 CITIZEN OF WHAT COUNTAY]
during most of working life, ecen if retired) /
Houssewife hone Greenshoro, Na. C, Us Se A,

}3. FATHER'S NAME

Officer McAdoo

14. MOTHER'S MAIDEN NAME =

Sarah 292922229

i5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, na, or unknown) | (If pes. oive war or dates of service)

16. SOCIAL SECURITY NO.

no none none

I7. INFORMANT

‘6823 Julian
Williem C, Bridges, M.D,

Conditions, if eny,

1B. CAUSE OF DEATH [Enler only one cause per ling for (a), (b). and (¢).]
PART I. DEATH WAS CAUSED BY: "
IMMEDIATE CAUSE (g} YA )

INTERVAL BETWEEN
ONSET AND: TH

3wks e
vna)

whick gare rise fo
above cause (@)
stating the under-

_ DUE TO (b)._Mm 50/("0.5/‘

Wi Kn

= lying cause last, DUE TO (¢}
= PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n} 9. WAS AUTOPSY
e PERFORMED? )
P’ 3 2 2 ~ vis[ mo X
E 20a0. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in FPart I or Part M of ifem 18.)
,:Ej - (W] [
o 20c Time oF  Hour Month, Day. Year
bl INJURY @ m, .
E p.m.
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, street, office bldg., efc.}
WORK AT WORK
21. I attended the deceaudhom }J-2-3 7 . to - J-}-—J'? and last saw D% alive on F-2% . 577

'37

Dsath occurred at

_p_m on the dare stared above; and to the beat of my knowledge, from the causes stated.

22a. ilona‘ruu:

- (Pegige or title) ./g

22¢, DATE SIGNED

bnici, (6> 7-57

ZZb. ADORESS

//

23q. :t;ng.‘:. ::?gulrloﬂ 230 DATE ﬁc NAME OF CEMETERY OR CREMATO 23d. LOCATION (Cify, town. of county) (State)
WOVA pect, ) . N
Removea 8/28/57 Graenwosdl Cematery St. Louls County Missouri

24. FUNERAL DIRECTOR ADDRESS

Charle s J. Gates 4107 Finney

25. DATE RECD. BY LOCAL REG

R St

{Licensed Embalmer’s Statement on Reverse Side)

[/4




LR
—

~" . .\ STATEMENT BY LICENSED EMBALMER

- . . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... ... R

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
T to comply with the above constitutes grounds for revocation of llcense). . . .
’ .If embalmed by a STUDENT, he also shall sign in his QOWN handwntmg
If this body is not embalmed, fact should be so stated above. . .

. . . . -

ytt




