MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DHPARTMENT OF PUBLIC HEALTH AND WELFAR
Registration District No,
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'DATE AMENDED

1.

- 263017422 .

'3 1 8 1m3 3814_ STATE FILE NUMBER
Primary Registeation Dlnﬂﬂ No, ..-..___________Jegmrar s No. ___ - T

PLACE. OF DEATH
2. COUNTY

2. USUAL RESIDENCE {Where deceassd lived. |f institution: Residence before
a. STATE b. COUNTY sdmission)
MO . i )

TOWN L
€. FLILE NAME: Oi {i1f NOT in hospital, give locetion)

b. Cé'l"!Y {If outside corporate limits, give TOWNSHIP anly)

Length'af stay in 1b

37 yrs.

c. «C‘I)'I';Y . Inside Lim i1‘§
TOWN St. Lou.is Yes [1 No'OJ

HOSPITAL OR

istutioN' ity Heosp. # 1

intids Limits
Yeu D_ Ne OO

d. STREEY Pl {1f cutzide, give location) Reside an Farm

FEPSS L1709 Page Ave. Yes 00 No.D)

SHOULD READ

ITEM NO.

DOCUMENT

" MEDICAL CERTIFICATION

BY AFFIDAVIT OF

3. NAME OF DECEASED First "

(Type:or print) WILLIE

iddla

Last 4, DAIE Month Day Yasr

BRIDCES oA April 3, 1963

5, SEX 6. COLOR OR RACE 7. Married 20

Mal o NegI‘O - Widowed ]

Never ‘Married []
Divorced [

B. DATE OF BIRTH | 9- AGE [Iast birthday) | IF UNDER1 YEAR _IF UNDER 24 HR

12/9/08 | sl Chiogin] S | A

10a. USUAL OCCUPATION {Give kind of work done

Dy sapled Balivery" 'ﬁ"d) Grocery Cas

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and itate of. mun"_y] 12. CiTIZEN OF WHAT.COUNTRY

“Unknown, Migs, U,S,A,

ISn FATHER’S NAME 13b. MOTHER'S I'LAIDEN NAME

Walter Bpidges

Mary (unknown)

14.  NAME OF HUSBAND OR WIFE

Elriora Bridges

15, WAS DECEASED EVER IN U5 ARMED FORCES?
(Yn, dr unlmown)l {If yes, give war or dates of serv]

17; INFORMANT Addreen

18. CAUSE OF DEATH (Enter only one cause par Imul far (al, (b); a
PART [. ‘DEATH WAS CAUSED B

IMMEDIATE CAUSE (a}

Conditions, if any,]  DUE TO'(b)

nd (¢},

Elnora Bpridges, U709 Page
R = Y . INTERVAL BETWEEN
ONSET AND DEATH

Q
. \l

which: gave rise to
above cause (8],
stating the under-
lying <ouss last, " DUE TO i<}

763K

PART il QTHER SIGNiFrCANT CONDITIOI‘:S) CON'IRISUTING TG DEATH.but not’ related 1o the le:m-nal PART 111, If decsased was femals we

diseass condition given iniPART |

thera a pregnancy in last 90 days

[Ove [ Ono | O Usknow

19. WAS AUTOPSY 20a. ACCIDENT _SUICIDE HOMICIDE
PERFORMED? O .0 O
YES.[4: NO :

20b, DESCRIBE HOW. INJURY OCCURRED, (Enter nature of injury in PART |-or' PART 1| of item 18.)

e, TIME OF "R&F  Month, Day, Yeor |
INJURY a.m.
pm.

20d. - INJURY OCCURRED 200. PLACE OF INJURY (e.9.,

WHILE AT WORK - farm, factory, straet, c'f‘flce bidg., et.)

.NOT WHILE AT WORK'(J'

‘in‘or about home, | 20F, CITY, TOWN, OR. LOCATION

and last saw :::, alive on

>

21. | attended the deceased from _/-z_wp'rn
'Daath . occurred  at. 7 S

m, on the date :Iurad above, and. to 1he best of my, knowledgu. from the cause: :fated

22b ADDRESS B 22c. DATE SIGNEI

/304 @é@lydaﬂl.--#«s 42

23a BURIAL, CREMATION 23b. DATE / 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION. (City, town, or county) (Stare)

REMOai {Specify, ’-I./B/63“

Greenwood,

24. FUNERAL DIRECTOR. ADDRESS

Charles J. Gates, 11107 Fimney

Qeamotory | St. Louls C untv. Mo, -
25. DATE RECD. LOCAL REG. 24. RE AR‘S JIGNA
APR 5 1963 LAD.
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- STATEMENT BY llCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by | - Bamond Dickson . Student Embalmer No.ﬁ___

working under my personal supervision. - y .
Student, : - Signed__'&‘(}/@%u W

* Signatyre of Student Embatmer

= . Licensed Embalmer No ,'"5 8o

P.O. Address__ 1107 Finney

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




