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alive on _Zud 19-" and that death occurred al

: . .o . _ _ ‘
22."T hereby certzfy that I altended thc deceased from/_!.._%_ IBL to __ZLZ_ IQJ_/,Z that I last saw the deceased

lQL ., from the causes and on the date staled above.

D, SIGNATURE_ﬂ__/ Ei (D&grea or title}

23b, ADDRESS

2709

23c. DATE SIGNED

. No.300 FH-EB D E C - 1
sl e §- 1351 STANDARD CERTIFICATE OF DEATH g/ Stoe File No
BIRTH NO. REG. DIST. MO. .318— PRIMARY REG. DIST. J 0 Rcyl:lrﬂlNolgz.gna .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi d d lived. If lontl residence befors
a. COUNTY a. STATE b. COUNTY ad:nkmaion).
| 4, Mo.
b. c‘l)'lé\’ (I outolde eorpurate imite, write RURAL and sive cs'rA“rENﬂﬂ,Eﬂ [ ng (IS outekde varpocate limite, write BURAL snd give township)
) {! ee]
win  St. Louls ot TS 8t. Louis o b 7
g d. FH(!.)'SLP#AP"_EO?RF (f not in hoapital or 1 jon. give strect addrems or losation) ASJDEFSS {1 ransl, aive location) ()
8 isTiruTion  Stone Nursing Home 5889 Easton Ave.
E 3. 5‘5‘(‘:’2% 595.'::! a.H(Fugt) b. (Middle) ¢. (Last) | 4 DATE (Month) (Day) (Yemr)
> { Type or Print) ubert B. Beedle v Dec. 1, 1951
ﬁ 5, SEX 0 | 6. COLOR OR RACE | 7. ‘#IARRIED I'I;IEVER Msn(snﬁ ) 8. DATE OF BIRTH 9. :HGE (Iny-).n o vea :x ” GO = .
¥ Min.
z | _male white "Wiaowed Apr. 10 1872 | %9 | ™5
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Bate or forelgn equutry) 12, CITIZEN OF WHAT
. 5 % fmd warking lifs, even if retired) DUSTRY / COUNTRY?
2 clan Retired Cageyvillie 1I11.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samiel Beedel Ellen Bowles Cora Beedle
ﬁ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL st‘cum'n’ 17. INFORMANT' 5 5!GNATURE OR NAME ADDRESS
; Yos, uoﬁran;;oewn) (I yum, ﬂnnrordat-o!urviu Horace G_ Beedle - 2842 G’ainsboro
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
h!: . Enteronly onecauwper | I D&sa&sgt fép. S?ﬁg"rg%hﬂ e pl- ‘5"5“ AND DEATH
Z !l lime for (=), (b, sud (o | PIRECTH (2 {f e letlrrn— A?:
g *This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbi¢ conditions, if any, giring DUE TO (b}
. 3 || 2 heart faiture, asthenia, rise Lo the above cause (U. stating R - ] -
<P Y| e, It mecna the du. | the wRderiying cude lait. > - ST e .
o case, infury, or complica- i DUE TO {c) _ i
b tion tohich coused decth, | 1. OTHER SIGNIFICANT CONDITIONS ..~ = J "L
= Conditions contributing fo the death but z0f
a related to the disease or condition eousing death.
- ;ﬂ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e “+| 20 AUTOPSY?
=z TION |:|
=) . . YES NO @-’
o || 21a- ACCIDENT (Bpecity) 216, PLACEOF INJURY ta.x..lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) " (COUNTY) (STATE}
h SUICIDE boms, farm, fagtoty, strest. office bldy., ete.} - [ L S
] HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. oF . . . . WHILE AT NOT WHILE W/{/ )
. i INJURY." “w. | Swork |- AT WORK e .. _
e}
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O
L
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u?)NBgERh’}AL CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
(Bpeel!,

Or e mation W 12/4/51 Valhalla Crematory |St. Louis Co, Mo, .

DATE: REC'D BY LOGAL 2. FUNERAL DIRECTOR' S S| GNATURE ADDRESS

Drehmann-Harral -

1905 Union Blvd.'
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Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my persona! supervision.

eeeeesreneees e smdﬂmﬁ&m .....
Student Embalimer

Student c.iacessvranresans PP
Licensed Embalmer No. 13 5 3 }/

P. 0. Address

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

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




