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STANDARD CERTIFICATE OF DEATH

Primary Registration District No._f @7 . _
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1. PLACE OF DEATH:

Louis .

{z) County. 2t

() City or town Clavton

Registrar's No / k /7
=

(a) State MO [ ]

(If outside city or town limite, write "RURAL" and name of township)

(r) Name of hospital or msutuhon

City or town I‘ﬁap leWO Od-

2. USUAL RESIDENCE OF DECEASEI:

(&) County.

St., Louis

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

i I 8- B al (IT putside city or town limits, write “HURAL")
S—%ﬁol ink 'ila'l or Innil,uuon w}ﬁmt num o loual.ui "~
(d) Length of stay: In hospital or institution é hI'S ! (d) Street No... 1807 . Stockard AV o
{Specify whelher {If rural, give location)
In this community. l 4 years
years, months or days) (¢) If foreign born, how long in U. 8. A.} years.
\ . . MEIMCAL CERTIFICATION -
5 A NAME Nettie Bedford
20, DATE OF DEATH: Montb..—. 9GPt e day 29
3. (b If veteran, o 3 (o Soga.l Secun.ty vear 1940  tour 5300 intte Pe  m
name war. i L- RO O + Gu28=40
21. 1 hereby certify that I attended the deceased from
5. Coler or 6. (g} Single, widowed._maréied, 9 to 922940 9.
ed arried |7 T T S A AT ’
4. Sex female HN'C 0 l X diVOﬂ:ng..._.___..__.___... that I last saw h..E&. X alive on 9 -2 9 - 4 O - 19........%
6. (b) Name of husband or wife.___ 6. {¢} Age of husband or wife if and that death cccurred on the date and honr stated above.
William Bedford aliveontronyears || Immediate cause of death..
7. Birth date of d d Dec (Y 8 1884
{Mouth} (Deay) (Year)
8. AGE: Years Months Days If less than one day Due to,
vl
5 D Q 2 ’ hr, min £
Due to L .
9. Birthplace Unkaowr Andiana L \ A
(City, town, or county} Suu or forsign country) !

16. () Informant.. | ..
(8 Address.__V a1 7"."&

17. (o)

(Bm‘i mll.ion.wrcmoval)
(¢) Place: burial or cremation
18. {s) Sigpature of funeral dirsctor.

(&) _ =4l <
19. {a) 4 .
(Datardfeived

Gen lreghm)

(s} Accident, snicide, or homicide (specify)

10. Usual oocupauom.......-h- Qus Qﬂl_f_ﬂ,_«_ R mmdnte e -———--Q'---- Ot(l;izhrz:r:::n:“ within 3 months of death) v

11. Industry or business ) PHYSICIAN
& {12. neme___Burdett Jackson U i MW —

. g 13. smﬁmam_.___-___nknoﬂn____ Unknown SIEZEEEE
E 14, Maiden name C‘q évm“U?Ikn omrn(s“"" fonien ot ot aul.ops_y ﬁ (/ ‘ :l[:aor::g 'bme_
‘gf{ ts- Bm""[a""—‘“'ga%%o;%j—“““*' (ggﬁ.%n%?ﬁ% 22, 1f death was due to external causes, fill fn the following: sl

am {&) Date of oceenrrence.

(&) Date thereal_£ 0= 3 == 34O _ || (> Where did injury occur?

town} {Coanty)

(Ci (State)
buy) {Yeur) (d), Didi Im\ury occur in or about home, an f:m. in industrial plane. in public place?

4
Whﬂe ali. work?.

Ad Lirs

{Specify typa of placo)
(e

23. Signatu}e%i% _W

Means of injuryee o 0 oLy

- MD or oth-er)._'!___

Date signed

OCT -2 1930 LA/

. V (Licensed EmBalmer’s Stntement on Reverse Side)




.
|

e 1
i '
T - S STATEMENT BY LICENSED EMBALMER

I herehy certify\ that the body rded on the reverse side of this certificate was embalmed by me, or by

o Tt b——re ’—\ RegistMice No
. A \_, - -'\
working/under my personai supervigion. 5 )

- " . . #  Licensed\Embglfher No........... ‘).315-' ....... e S
: C/ P. O. Address... =% v J . A mmmerrreent . 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure to com y wi

the above constitutes grounds for revocation of license.)
If this bady is _p‘ot embalmed, fact should be so siated above.




