| ., THE DIVISION OF HEALTH OF MISSOURI

oo FLEDMAR 4 152 STANDARD CERTIFICATE OF DEATH State File No.... _
n'r‘n 'la-or . 1 REG. DIST. NO. __m PRIMARY REG. DIST. MO, 1_()0....3.. Registrar's No 15-219":
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institation: residsnce befors
l a. COUNTY a. STATE b. COUNTY adinission).
Missouri
b. CITY {11 oytnide corporste Umits, write RURAL and give ¢, LENGTH PF‘ ¢. CITY Is Resldence within limils of
Town St.Louis townabiph| STAY fla this plaes A 76N St.Louis '51%&"1'“”?‘??‘(3“:"1
d. FH%P?‘PA“{‘.EO%F {If oot in hospltal or lostitution, give sireat address or location) ASDTETREEE.Z:S I rural, .¢m locatfon) o 02 /""
wstirution 3154 Michigan Ave. 315L Michlgan Ave.
3. I;JE%EES%’E a. {Flrst} b. (Middle) o. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty Charles I. Bridell oea Feb. 7, 195”1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9, AGE (o years] (F UNDER | TEAR | IF UNDER u HES.
Male White wamvgggl oeéED {Bpecity, NOV . 3 , 1879 _:-'lebithday) Monm, Days | Hours | Min.

m:;nlljgll.\}r’i\nl;g&%srzﬁr:i%é&f:::ﬁ::&& lgb KIND OF BUSINESS OR [RNY 1. BIRTHPLACE (City and State or Foraign Country) d 12 CC){JT[%%N TOFWHAT
Maintenance Man Retired St.Lowmis, Missouri OB
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Bridell Sarah Repp Lillie Bridell
R e S A o) | o Soo: SEEORy | T INFORMANT 'S SIGNATURE OF RAWE ™ RDDRESS
Unknown | —-—-===- 268—07 8852| w. J. Rapp - 7125 Villanova Drive

INTERVAL BETWEEN
ONSET AND DEATH

8. CAUSE OF DEATH - MEDICAL, CERTIFICATION

| Enter only anecausper | |. DISEASE OR CONDITION

line far (), (b), and () DIRECTLY LEADING TO DEATH® () i 1_‘_‘(1_6
*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Adorbid conditions, if eny, gieing DUE TO (b)
as heart fatlure, asthenia, | rise fo the above cause (a) amﬁng
P the underlying cauac last. - . . . .

ete. [{ medne the dis-
case, Injury, or complica-
tion which caused deoth,

DUE TO (c}

tl. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
reloted o the disease or condition causing death.

UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
TION
ves [ wo ]

2fa. ACCIDENT {fpecity) 21b, PLACE OF INJURY (a.x..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : home, farm, factory, sireet, ofice bidx. ete.)

HOMICIDE i o :
21d. TIME (Month) {(Day} (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

. ’ . WHILE AT NOT WHILE
INJURY = | woRK AT WORK (-/ }o] 31

1957

,107"'4’[

19‘ s(”m, I lagt sow the deceased

2. I hereby certify Vthai I attended the deceased jrow_ — i
alive on _?’aa_i 195 Y, and that dealll occurred at 102 00%?, from the causes and on the date stated above.

{ ‘nnsed Enthalmer’s Staternent on Reverse Side}

2. SIGNATORE (Degres or titlg) | 23b. ADDRESS / _ ] [ . DATESIGNED
 Pory Yas f Ared [T
24n. BURIAL. CREMA- | 24b. DATE 24¢," NAME OF CEMHER‘I’ OR CREMATORY ud.-_I.OCATl.ON (Olty, town, or county) (Btate)
TB“I%%%’%%” E‘eb 10 1951;.' Missouri Cremgtory St.Louis, .. Missouri
DATE REC'D BY LOCAL = SIGNATURE . MERAp DIRECTO 5) GMATURE ADDRESS
FEBR 1954 )fm -363l, Gravois Ave.




-

m

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was eml

bY Me, OF DY .o iiiiiiiiiieeriieernnrccccacarnaaananesas s PR , Student Embalmer No,.-.......

working under my personal supervision..

Stadent....coomimeiiiriieeiecreactieiiiiiiaaaaraaas
Signature of Student Eabalmer

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above. .




