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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

WRITE PLAINLY—USI

[

\EG JUR 27 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . U

REG. DIST. NO, 31 8 PRIMARY REG. DiST. lO.]D__O_a Registrar's No......... .50_46...

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: reaidancs before
a. COUNTY a. STATE I\'IiSSOUI'i b. COUNTY admisslon),
b. CITY (If cutnide corpurats limits, write RURAL and give c. LENGTH OF || c¢. CITY (If outalde sorporate limits, write RURAL and give w,,
township) STAg {ia ibls phm /
TOWN  3t. Louis ToWwN  St, Louis -
d. FH‘I)JS.PIN&RE-'EOOF (If not in hospital or Institution, cive street address or location) d. erRREEErﬁ {If rural, glve loestion) _-!
sTiTuTIoN.  Jewdsh Hospital 823 Mediaon Street '
s NAME OF 8. (First) b. (Middle) c. (Last) i ' 4. DATE (Month)  (Dey) (Yea)
{ Tope or Print) Dounlas Edward: Bedwe 11 DEATH  June 2, 1952
5. SEX 6, COLOR OR RACE | 7. mﬁ)ﬁioﬂgg EIE\‘IJSEC%SRR[ED 8. DATE OF BIRTH AGE (lnnu- ; u:-n I TEAR | o UwomR w0 s,
x . (Bpacity) - on Days | Houra | Min.
Male White Single: April, 9, 1942 ! |
10a. USUAL OCCUPATION (Civeldud of woek | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelzn countra} 12, CITIZEN OF WHAT
done durlnamwtof working lifs, sven If rutired} DUSTRY . COUNTRY?
143 St. Louis, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
George E. Bedwell Ethel Bostic: : Bingle
1(3 WAS DECEASE? E\(IfR IN U.S.ARMED FORCES? | 16. SOCIAL sscuahrg 17 INFORMANT' 5 S1GNATURE OR NAME ‘ADDRESS
g er et | Wy s or datee claemie) 1 None- Mr. George B, Bedwell, 822 Madison St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’mﬁl;‘gm
. Enter only oneoeiise per f. DISEASE OR CONDITION NSET
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) P“ Q;—_b__y-p-a @, G‘v‘ eA.. 7}
ANTECEDENT CAUSES
*Thkis doey not wmean
the mode of dping, such gwwhmdum i l;’"t)' Mﬂa DUE TO (b} ‘t‘f\-—\m Q 42\/' P Q:U -
e to the above cause (o) stall
e Tt mean e ate. | e underying cuute okt P & Qz. o~ A5 A
caze, infury, or complice- : DUE TO (e} tW P g.. kTR,
tion which cauvsed deazh, | 1. OTHER SIGNIFICANT CONDITIONS CM- : A d’?
Conditions contributing to the death but o 3 -
related to the disease or condition mm-!‘ng dtnﬂs = (M con @ C 4.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (sx..lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) * {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. office bldg., ez}
HOMICIDE )
21d. TIME - (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE /7 (5
INJURY = | " work AT WORK al

22. I hereby cfw'y that T attended the deceased from May 27

alive on

1952 16 June 2 za.L that I laat saw the dmascd
1.9._.5_2_ and that dea!h occurred al E_B_O_am., from ithe causes and on the date stated above.

Tf?N REHCB’TL (E:ugd.y)

(Degree cr title) | 23b. ADDRESS Z3c. DATE SIGNED

DATE REC'D BY LOCAL

JUN 2

195Z
r

2. SIGNATURE
Wﬂ . LBOO Olive St. 6/2/52-
Zia. BURIAL, cnén 2.4:1:. DATE Vi & Mot 4. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olly, town, o county) (Btate)
June L, 1952] Mt. Pesky Cemstery < Harrisburg, Arkanses

25. FUNERAL DIRECTOR' 3 SIGMATURE "ADDRESS

[Math Hermann & Son Inc. 2161 E. Fair Ave.

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.....

working under my personal supervision.

- ' L p.
Hgnedreerrreeenses - <D J/IA
ne Student Embalmer Licenzed Embalme

P. O. Address : /@AAJ;.

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

If this body is not embalmed, fact should be so {gtated above, ' . :




