THE DIVISION OF HEALTH OF MISSOURI

No.300
o TILED MAY 2 1955 STANDARD CERTIFICATE OF DEATH State File No..
| w1rTH KO, REG. DIST. NO, _b\LPmuAnv REG. DIST. NO. iﬂl_o_. Registrar's No. /42—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstitution: residence befors
O a. COUNTY a. STATE b, COUNTY adaisaion),
Migsonri ape Girardeau
b. CITY (2 cutetde corpurate Umits, write RURAL nd‘:;l:- X CSI' AIT}EI:ISEI; ul?i) c. CITY " é‘ﬁ«"ﬂf’ﬁ" eo”r;?}.l"um"d
TOwN = TOHN Cape Girardeau o, o o é}f
d. FULL NAME OF (If not {n hoepital or institution, mive streot address or location) STREET (If rural, giva location} i
HOSPITAL OR = ADDRESS . L ﬂ/
INSTITOTION St, Francis Hospital 25 South Sprigg‘Street 0
2 NAME OF a. (First) b. (Middle) c. (Last) |4. DATE b (Mobtt) = (Day)  (Yean)
{Typeor Print} WRED C. BRIDGES DEATH  AprAl 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. gls‘yggcrgsn(gmu / 8. DATE OF BIRTH 5. AGE {n y.;.:l;; ven 1 vear ; VADER 1 W,
. De o u{- ours | Min,
Male q White Married May 22 __mgi- d |
mﬁoﬁfﬁgﬁfﬂifﬁ&?'ﬁﬂﬁ““" 10b. KIND OF BUSINESSDCL)gTI’{JY- 1i. BIRTHPLACE (City and State or Foreign Couatry) / 'chmﬁﬁr?m"”
Machine Operator |Lumber Company ! Vienna, Illinois U. S.
[Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
Young Bridges Caroline McBride Gladys dges
15, WAS DEC;‘EASE)D EVER IN U.S.ARMdED F?:S:ﬂssz 16. SOGIAL SECUREI’J 7. INFORMANT'5 SIGNATURE OR NAME ADDRESS
o, Or unknown, - ¥ea, EIT or tal Of {..} - ' .
T ¥es o LW 490-05-4996 Gladys. F. Bridges  Cape Gir.,Mo.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecaussper | 1, DISEASE OR CONDITION _ ' |
Ine for (8), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) ( 2 ‘ ! 4 ! ﬁ- ! - ‘ ‘ .
*Thiz doey not mean | ANTECEDENT CAUSES ] e

the mode of dying, such Morbid conditions, if any, giving DUE TO (b) fi _—QM’

s heart fatlure, asthenta, rise {0 the above catize (a) stading
de. It fmam the dls- the underlying cause last. !

case, injury, or complica- DUE TO (g} [R—
—

Hon whick caused death, | T1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the denth but not
related to the dizease or condition causing death,

19a. DATE OF OP'IE'I%,I‘G 19b. MAJOR FINDINGS OF OPERATION : o . _ 20. AUTOPSY?
_— e Lo / ves [ w0
21a. ACCIDENT “(Bpecity) . 21b. PLACE OF INJURY (ex..lnorabout | 27c, (CITY. TOWN, CR TOWNSHIF) (COUNTY) (STATE)
- SUICIDE . bome, farm, fastory, strest, offios bidy., eve.}
HOMICIDE T e : .
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ) NOT WHILE I
- INJURY - = | WORK AT WORK-

21 hereby ify !fat I attended the deceased from Nov- £ , g&% o %‘7—[&-‘2 v/, 19@:, that I last saiv the deceased
JC, and that death occurred at ;_.%g

WRITE PLAINLY—.US!N_'G UUNFADING BLACK INKE-—MAKE A PERMANENT RECORD

" alive on m., from the causes and on the date stated above.

2. SIGNATURE ) (Degree or titl 23b ADDRESS l ATE SIGNED
_/LJ’JJ—ff\- /0 ’@Mwm /z-o? 3.55
% "B ERIAL cnzm. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (State)
%‘ rial Anril 24,1955 Memorial Park CemdJ\Cape Girardeau, Missouri
DATE REC'D BY LOCAL ARCE SIGNATURE mn 4 ~p 75, FUNERAL, DIRECTOR" S S1GNATURE ADDRESS
- ? // 4 2

#-Jgé . [P RV e bt Yl i el A Pl £ T o gl

(Licensed Embalnm-n Smemem on Rewverse Side)



S I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by e, O by .. e , Student Embalmer No...........

working under my personal supervision..

Student . e ciciaiasenarranan Signe

Signature of Student Embalmer |

Llcensed Embalmer No f///

P. O. Addre@& «&4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this'body is not embalmed fact should be so stated above.



