MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . - =62-024445

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

o - ] ——P R Di 2 Registrar’s No _58_3 7 STATE FILE NUMBER
' iatri i iatrati i Y e __Regi " . Y. SN

DO NOT WRITE AMENDED egistration District No, ._______ - rimary Registration District - istrar’s :

ON THIS STUB

P v

0
1. PLACE OF DEATR '@ ~— - 1+ E 2. USUAL RESIDENCE {Where deceased lived, [f institution: Residence befors

a. COUNTY a. STATE b. COUNTY admision)
Mi szourd
b. CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

"owN ST, LOUIS, MISSOURL - Town Stelouis YR N

c. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET * (i cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTON b A RNES HOSPITAL Yes [X No (O 204l Eo Prairie Yes 0 No it

. NAME OF DECEASED First Middle . Lost 4. Dc.,\’;I'E Month Day Year

{Type or print}
LULU BRMA . BRIDGEFORTH DEATH  JUNE 8 1962

5. SEX 6. COLOR OR RACE 7. Married [J° MNever Married (] [8. DATE OF BIRTH | ¥- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White ww"“’“’f Divorced [ h/?/lBBS 77 Months I Days | Hours I Min.
n

10a. USUAL OCCUPATION {Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE (City and state’or country) | 12. CITIZEN OF WHAT COUNTRY

duri f ing life, if retired
Unnyaoﬂ;e*ﬁg ife, even if retired) At Home DOdge City.xansas U.S.
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Bortzfield Sarah Wingett Edgar Bridgeforth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, }rbor unknawn) | (If yes, give war or dates of servig Iﬁnﬂ- Bridgeforth.’ St.louj.ﬂ,uo .

18. CAUSE QF DEATH (Enter only one cause per Jine INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

mmeotate cause (x ACUTE PANCREATTITIS : 48 BOURS

VS 300
Rev. 4/59

PR T Sy SO

L

~ORTE AMENDED

N e e e s Len

DOCUMENT

Conditions, if any,7  DuE 10 (0 ©HOLEDOCEOLITHEIASIS 72 HOURS

wbhoich gave riu( 1;:
apove cause al
b oo "ex:) .oue 10 10_CHOLELTTHIASTS ERESS YEARS

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to 'the tarminal -PART Ill. If deceased was female was
d M .  PA . . there a pregnency in last 90 days.

POST-OFERATIVE EPESRRIORY" L.AWAROTOMY WITH CHOLECYSTOSTOMY [Gve | ® N | O Unkeown

L)

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORMED? [m} [m] @]
YES[] NOR

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
p.m,

20d. INJURY OCCURRED 20a. PLACE OF INJURY (2.9, in or about home, l20'f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.} :
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. 8, 1562 JUONE 8, 1962

21. 1 attended the deceniad” rW—, ta, and last saw :i’r:,alivo on
Death occurred at 5 hdudhd m on the date stated above, and to the best of my knowledge, from the causes stated.

T

Ty ToRE 7 . [Degres or 1hig) - 275, ADDRESS 7c. DATE SIGNED
2 ol wp | BARNE 6/9/62

23a. BURIAL, CREMATION, | Z3b. DATE 4 23c. WAME OF CEMETERY OR CREMATORY A n, or county) {State}
REMOVAL (Specify) '

Removal b=11b2 Huddleston Cemetery Alton,Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. STRAMS SIG Tl:IRE_
AlBert HlHoppe,Ince,)700 Waghington Blvde JUN 17 1962 %J M A

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY. LICENSED EMBALMER

| hereby cerfify that the body whose namé is recdided on the reverse side of this certificate was embalmed by me,

or by N - : . , nt Embalmer No.

working under my personal supervision.

Student - Signed .

Signature of Student Embalmer

Licensed Embalmer 3 7“?
oo PO Addriess %
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license}, = .. . -,
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng AR o
If this body is not embalrned fac1 should be 50 stated above.

. 13 T “-

. ‘r’.J.' .




