No. 300 ‘ . o~ .
1048 FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH | . State Eite No
. X - -
! BIRTH MO. REG. DIST. NO. _mﬁz_rmmv REG. DIST. wo. 1 MSNI T 1005 Regisirar's No. .........4....8
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If losthtation: residence befors
I a. COUNTY . a. STATE MSSOU-RI b. COUNTY adunisslon).
: b. CITY (I outside corputate limita, write RURAL and mive ¢. LENGTH OF || ¢. CITY -+ 4 1 Redidencs within limits of
OR STAY (in this | OR
Town St. Louis e 38 e | __ToAn ST, LOUTS | CEETRET
d. FH%SLP#A{EOOF {Hf not in hospltal ot institution, givs strest address or toeation) ASTDREEErss (U rursl, aive location) &‘1 /J /D
instiruTioN. 401.8a So. Grand Blvd 5 4018a So: _Grand Blvd,
= {3 I_E‘NIE%ME OE% 8. (Firsty b. (Middle) C. (Last) ~v. ++- 4. DATE (Manth) (Dey) (Yea)
: {Typeor Print)  EDWARD . E, BLEEDORN DEATH June 1, 1955
! 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years]| ¥ UNDER | TEAR | O CHDER u Wi
; . WIDOWED, DIVORCED (Epe ] I last birthdar) | Moathe , Days | Boum | M
| male _ vwhite married . June 9, 1882 v |
; 10:;“ Ugl‘;lr.:'L. “Eg?:ﬁ u(;il:::nl:olwuk' 10b. KIND OF BUSlNEﬁD?gr lr;i‘: It. BIRTHPLACE ity ad v or Poreien cﬂ“",‘*o tzcgund_ﬁrwrwnm
| atcher Kirkwood, Missouri TUSA |
! ilSa. FATHER'S NAME : 13b.. MOTHER' S MALDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Ermest Bleedorn . | Ma%azeuamér ] ¥lizabeth Madden Bleedorn
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoo, no.or miknown) | (If yes. cive war or dates of service)
no no : Miss Josie Bleedorn, £018a So. Gra.nd Blvd.
I
.

6. CAUSE OF DEATH g ERTIFICATION N "m
' Enter anly onscameper | I. DISEASE OR CONDITION \]‘44
line fo (a), (1), 8ad (0 DIRECTLY LEADING TO DEATH® (g), W
This does net mean | ANTECEDENT CAUSES i t"
the mode of dying, such | Aortdd conditions, if any, gising DUE TO (bXC

a» heart faflure, asthenia, rise to the above cause {a) sdating

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

e. It meoms the di. | Che underlying cause last. o
ease, injury, or complica- DUE TO () i
tion wwhich caused death, II QOTHER SIGNIFICANT CONDIT[ONS -,
Conditiona eoniributing (o the death but |
related to the disease or condition oaudnq dzdh |
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION } 20, AUTOPSY?
TION ~ . ' Ct *
, ves L] wo ]
2ia. ACCIDENT {Bpecily) 2ib, PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) A (COUNTY) (STATE)
SUICIDE homs, far, fastory, strees, office bldg., ena.)
- HOMICIDE i _ L. .
2id. TIME (Month} {(Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJJRY OCCUR? -
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK - YRoo0
2. I hereby certify that I attended the deceased from , 18 , lo , 189 , that T last sato the deceased
alive on 19 and that death occurred at m., from the couses and on the dale stated above.
or titls 23b. ADDRESS ﬁ Z : | Z3¢. DATE SIGNED
URIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or connty) (Btate)
, REMOVAL (Bpedity) . .
d ovaf| June /&, 1955 | 8t. Peters Cemabery Kirkwood, Missouri
DATE REC'D BY LOCAL | REGISTRAR" S SIGNATNRE S 25, FUNERAL DI IIECTON 8 SIGNATURE ADDRESS
JUN 3 1958° 7}142{ e Beiderwieden F,H.Inc.,1936 St.Louis Ave.

B (LCicented Embalmer’s Statement on Reverse Side)




N

HENOHOD

STATEMENT, BY LICENSED EMBALMER

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

DY mMe, OF DY ..t T T s s e v e oe e T e i e e eeeeeeeaeeanenaeaaanin e , Student Embalmer No,.covueae....

working under my personal supervision,.

Signature of Student Embslmer

P. O. Addresy% ...............

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

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

7€ this body is not ‘embalmed, fact should be so stated above._



