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WRITE PLAINLY—USING TJNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %ERTIFICATE OF DEATH ’

EBOCT 4 1952

- JR7RY
3 v 8820

BIRT REG. DIST. NO. PRIMARY REG. DIST. NOD. !
mﬂ 2. USUAL RESIDENCE (Where decessed lived. 1f insticution: residencs before
a. COUNTY a. STATE Missouri b. COUNTY adurisalon). .
b. Ccl)'IF;Y (I outeide corpurais limita, write RURAL md‘:i'v:mm &TAI:{E?LELH ’E::) <. CIOT;{ (If ouwide sorporats limits, write BURAL and glve township}
TOWN ST.1LOUIS sart TOWN . St,Louis =0 € /
d. FULL NAME OF (If not in hospital or lnstitution, give strest nddress or location) d. STREET (11 rursl, givy loeation}

&

INSTITOTION. 5936 DF. GIVERVILIE ?DDRBS 5936 De Giverville
3.;&2;255%% a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
{ T¥pe or Print) ARTHUR HAROLD EBEDDOE beary  SEPT, 20, 1952
5 S":EX“ o )-'G' COLOR DR RACE | 7. \;‘dlAD%RIED. BF#’ER %ER?IED. 8. DATE ,OF BIRTH . ‘,J AGE (.Inn;n ‘: T‘I TR | oo a s
ME16:-~ ["White | "YRrrfed” “7” | Marcn3/I8g2 S [Hessn] B e | e

10a. USUAL OCCUPATION (Give kind of work
done during most of working lifs, even if retired)

_Secretary Breese=Tren

10b. KIND OF BUSINESS OR IN-
°  DUSTRY
on Mining Co

11. BIRTHPLACE (8tats or forelzn country) 12, CITIZEN OF WHAT
COUNTRY?

13b, MOTHER'S MAIDEN

Nellis Ingli

LlSa._ FATHER™S NAME

De-

- Washington , Indiana - / ‘
NAME . 14. NAME OF HUSBAND. OR ¥IFE

Bernice Bonner ‘Beddoe.

15. WAS DECEASED EVER IN U.S. 16. SOCIAL SECURITY

17. INFORMANT'S S{1GMATURE OR NAME ADDRESS

(Ywe, no. or unknown)

4940325193

i

Bernice B. Beddoe- 5936 DeGiverville

.%D FORCES?
(I you, 'ﬁ. wat tes of sarvice)

line for (a), (b), and (c)

the mode of dyin, g , if any, W‘M DUE TO (b)
ar heart fallure, bove catae fa) stating
pi7) ing cause last,

. _DUE TO (e} _

No
6. CAUSE OF DEATH MEDICAL CERTIFICATION "INTERYAL BETWEEN
, Enter only onecatse per, - ONSET AND DEA"['H

tion which catsed ‘-1

ER SIGNIFICANT CONDITIONS )
i m Seve

wmwnmmmwmmm-m
refated to the diseaze or condition oo

< CkooeLe.\...,a.\ u\ch

)

19a. DATE OF OP_FIFgN 194, MAJOR FINDINGS OF 0P£RAT|ON 2. AUTO[’SY?
- ves [ wol{B
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (e.s..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDI boma, {arm, fsetory, strest, offios bidg..ene)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Sy -, |mumes ] noremns Y do |
2. 1 hereby cortify that I glignded the deceased from A2 24N 19 LQ_L_S_ 19—, that I last saw the deceased
alive on LO~, A19____, and that death occurred af A..&An from the couses and on the date slated above.
23a. (7 | (Degrescritle) . DATE SIGNED

@&Rﬁe\;&*oh .SE-LG'U\_S \# A=20-52

4

e SVALCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY . *'- ZAd LOCATION (City, town, or county) (Btate)
ova 9.22-1052 ‘lake Charles Cemetery .St,louisCo,, Mo,
DATE REC'D BY m]_ ¥ S SISNATU 2. FUNERAL DIRECTOR'S SIGNATURE ADDWE &S

C.R.Lupton & Sons;7233 D Delmar Blvd,

(Licensed Embalmer’

¢ Staternent on Rewerse Side)

1



Qe Arpand Ro Cne L B e o AR

B

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. Student Embalmcr_l!o_. ....... trseencscanerrnsn
/ Slmi%%w ...... !
31gnede. . B riiiiitciiiacnrrrnarsronsacnas N -
Styudent Embalmer . Licensed Embalmer No._'./,/ﬁ-‘f i

Y
3

P. Q. Address_.‘q&:%wm.mh
. 4 : / .
.- Note:. The above 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 ebove.




