. Health,

& Welfare

etc. must use enly standard nemenclature in item 18. No symptoms will be listed.
Part | must be cousally related.

Doctor, coroner,

. Public

All diseases in

¥ egistration District No.
JUN 1.1 1958 '

THE CIVISION OF HEALTH QF MiSSOUR]

ICATE OF DEATH

o98-019526

STATE FILE NUMBER

LPrimary Registratien District ND 1003 mmun Registrar’s No. _55,@&___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |F institution: Residence before
a. COUNTY a. STATE Migsouri b. COUNTY udmygf
b. CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY Inside Limits
R
TOWN £t.louis VesKT o[ ] TOWN St.Louls Yosf} No[]
. fqglgh{'{"r%;?’: {1f NOT in hospital, give location} | Length of stay in ib d. STREET {lf outside, give location) Reside on Farm
A DDRESS
wstiruTion W91 West Pine | W /TP 1)j91 West Pine Yes [] No [
i ST 4 M 1
3. NAME OF DECEASED Firse Middle " Lest 4. DATE Month Day Year
{Type or priny) OF
Sarah degsie Bridgeman peath  May 2L, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {ln ::,,; ;:J:::fn;vun 1; UNDER 2:‘_HRS.
rthdoy! nths oys lours in.
Female White wooweo[§] 4 oivorceol]| Nove Ly, 1856 pla) I -

100, USUAL OCCUPATION {Give kind of work done
during mast of werkin

lile, sven if catirad}

10b. KIND OF BUSINESS OR

INDUSTRY

1. BIRTHPLACE (City and state ot country)

12. CITIZEN OF WHAT COUNTRY?

Housew Racine,Ohio, U.5. |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph C,McElroy Sarah Ward Q.N.Bridgeman

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nwnéunkmwn}l {If yes, give wor ar dotes of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

None

Address

Benjamin Bridgemgan, LL91 West Pine

DEATH WAS CAWUSED BY:
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}
PART 1. %

INTERVAL BETWEEN
ONSET AND DEATH

M/')WGMWMW

Grlerey < clordeio

2t

s
.

o

g

Q

o

<

w

=

o

3

W Conditlans, if any, DUE TO (b)

> which gove rise to

[l obove cavss (o), }

z tating th der- " -

2z lying cavse loar. +  DUE TO (c) Cof—caq + G&/ 2 & —

@ = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terminal diseose conditien given in PART { {a) 19. WAS AUTOPSY
[+ 4

ol By A PERFORMEDZ z
o 3 / YES[] NO
>Z‘ % | 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

=fwu

~ v Cl O O

4 ki

S 851 20c. TIMEOF Hour Month, Day, Year

o I INJURY a.m.

: = p-m.

% 4. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, factory, street, offica bldg., etc.}

4 WORK AT WORK

21

| attended the deceased from

Death occurred at

MM,N -, dlusrsuwh alive an M’L% -/ (&
Ay i 42 e - monlhai!e slutﬁ é

above; and 1o the best of my knowledge, from the couses stated.

24. FUNERAL DIRECTOR

Albert H.Hoppe, 4700 Washington Blwd,

MAY 26 g

uﬁm R'S SIGNAJURE

{Licensed Embaolmer’s Statemant on Raverse Side)

% 4

220, SIGNATURE ﬁoegree or title) ’J’O 22b. ADDRESS 22¢. PATE SIGNED
22> / M&,;% 5%33%7,7‘%4«@— 5 - pl K
230. BURIAL, CREMATION, | 235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1ate)
REMOVAL (Spacily) .
Remova 5=27=58 Racine,Ohio, Py
ADDRESS 25. DATE RECD. BY LOCAL REG. -
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STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF DY oeirniiiiiiiiiirie ittt eser e enraeranarare e rnnr e ta e aaarnaan e sanas .» Student Embalmer No. ...................

working under my personal supervision.

SN rrreeiiiii e e Signed’/ (&ZJM u“’f Mm

Signature of Student Embalmer
‘Licensed Embalmer Noyﬂ.(j.oz

- P. 0. A q'resséi..?./.[..ﬂ’&ﬁ%o«‘?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his %w‘ HANDWRITING - (F aiture

to comply with the aboye constitutes grounds for revocation of license). ]
If embalmied by/a’STUDENT, he also shall siga in his OWN handwritingZ- - -=- e -l
If this body is not embalmed, fact should be so stated above.

P
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