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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

57

4023

State File No.ouious
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Louis

2 USUAL RESIDENCE (Where decensed lived. It bntitoticn: residence befoe
a. STATE . . b. COUNTY aulmuaion!.
Missouri

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

*This does ot mean
¢ mode of dying, such
o# heart faRture, asthenta,
ete. It means $he dis-

Hon which caused death.

ANTECEDENT CALISES

Morbid conditions, if enr.
. rist to the aboor couse ch

DIRECTLY LEADING TO DEATH® (5)

econd story bullding under

b, CITY (2! outside corpurato Umits, write RURAL and dn !c_’_r L!-‘J‘{fm OF c. CITY (If outeide eotporata ixdts, wive RURAL o give township?
) H
Tovn  Clavton ol ?5 E ToWN  St. Louis 204 7
d. FULL NAME OF {1f oot ia boepital or Institction, cive sitest add.!ﬂ or Iouﬂon) d. STREET . ar tunl.ﬂw location)
" "HOSPITAL O ADDRESS" 4
. _IRSHTUTION St. Louis County Hospital ‘-‘)GRQa,ﬂan*on Ave. )
3. ‘;GEAME.SOEFI': s m.m) . b. (Middir) e, (Last) 4. DATE (Menth)  (Day) (Year)
{ Type or Print) Williem E. Bedwell DEATH Jaspuary 12, 19513.
'8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | B. DATE OF BIRTH 3. AGE U yearr| I VROIR ¢ TLAR | W moth b aos,
e . WIDOWED, DIVORCED (Bpecity) - Isst birthday} Hn-‘.‘h, Days | Hours | Min.
** male white married /. | Nov. 26, 1901 51 | ™
lD:ml.mIAL gs‘cef?ﬂl)ﬂu(ﬂmd-ak 100, KIND OF BUSINESD%ETIN‘; 1. BIRTHPLACE  (r;4y 1ad State or Foreign Comntry) lz.cgllirh{_lz_al;?r WHAY
d roenter g e b Tennessee U.5.4,
130, FATHER'S NAME Iﬁ. uoma'n's/{nlutn NAME 14. KAME OF HUSBAND OR WIFE
Elbart P. Bedwell Mice Greenway _ Bonnie Bedwell e
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5§ SIGNA‘I'URE OR NAME ADDRESS
(Yos, B0, srunknown) | (I y. xive war or dates of sexvios} ) Ng.
no 18718 Q’»}? Mra. Bonnie Bedwe}il. 55529 Eag ton Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION \ g.’a&‘ INTERVAL BETWEEN
 Enter cnly doecanseper | 1. DISEASE OR CONDITION Brt lcep neck and a sever'ed spinal ORSET AND DEATH

rlae to he aber enag (0 co structlon at
] 0 canse -
r,ugm,w;Pasadena Hills,

(320 woodland way |-
while he was” af

ces, infure, or complica- -

Conditions
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contribuling to the deaih bt not
cauring deafh.
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| @. AUTOPSY?

15a. DATE OF OPERA- S S '
= | foo EAS2T | L0 ...,Ezf

. gﬁgz&u-r - (Bpedity) zub.monmuavmmm 21c. (CITY, TOWN, OR TOWNSHIP) {p (COUNTY) - (STATE) /
HONICIDE ™ __Acc:Ldent e ROTITINE ™ |__Pasadena Hills. St, Louis  Mo.

9. TIME . (Mwah) , (Day) Bewn | 2le. INJURY oomnnm 211, How OID (RUURY occumr Fell I'rom second
-|m°-.fnv 1/12/53 11 LA mas) rmet[] {story_of building to_ground.
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hcreby certify that I attmded the deceased from EN

16— to “ 19, ihat T last saw the deceased

m., from the mfm and on the date stated abose,

Laurel Hill Gardeng

, 18 and that death occurrcd a .
R . 3 (Degres or title) | 23b. ADDRSS . DATE SIGNID
-~ _Coronerl| Clayton, Mo. 1/14 /53
b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244. m‘non ({Clty, m,dmtﬂ (Btlk)

St. Louis Co."Missouri.

25-FUNERAL DIRECTOR™S SIGNATURK " +ADDRLSES ¥
Math Hermann & Son, Inc. 2161 E. Fair Ave|
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STATEMENT BY LICENSED EMBALMER

[ hereby ce}tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem oo

Student Embaimer No.

working under my personal supervision. B
ot oo _ Ci/ .
Student .o.cvirsencneanees beranesasansians . Signed. ....... Yl Kers A
o Studmt Embalmer
) ensed Embalmer’ No....
' P. 0. Address.

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fulure to comply wi
the above constitutes grounds for revocation of license.)
If this body is not etbalmed, fact should be so. stated above.




