5. Mo, 300

xy. 10.48

XN

BIRTH MO,

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR!
. HiEDAUG 1 1 1954 STANDARD CERTIFICATE OF DEATH

23754

State Filg No..iriiocsssenirens

REG. DisT. m.&.ﬁZrmwv REG. D137, nm Kegistrar's No, /74/

2 USUAL RESIDENCE (Whers decsassd lived. 1f institntion:
a. STATE b. COUNTY > oa)

St, Louis New Jersey _
b. CITY , 3 L and , LENGTH OF CITY (I cutekds
P1A o sorpursts Limity, writs ~ tive " %r“m Nl ¢ ey i3 mummnummmm X“"’ff
10! . TOWN Trenton
d. FQHO%P#A"I‘.EOR {11 pot in hospital or ioatitution, xive street addies or lo-;;n) d. STREET (If varal, ghve lomtign) 2
INSTITUTION. d L -
3 NAME OF s. (First) b, (Middle) o (Last) I °8;" o cnth) provens
(Typeor Print) Wil iam Bedsworth July 16, 195’4
8, SEX 8. COLOR OR RACE | 2. MARRIED, NEYER MARRIED, 8. DATE OF BIRTH 9. AGE (Is yeans| # tioem a wa | 7 owce n un
o WIDOWED. DIVORCED (Bpeily] han_Eluh- m, Houhi
M W unknown abou ) l
s, USUAL OCCUPATION (Obwahiadofwork (105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cicy sad Base ot Fereigs Coustry) , 12, gg:ﬂr"l_rz%?rm
anknown unknown unknowll . , Us =
15a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
imknouwm 1 unknown s
i5. WAS DECEASED EVER IN U.5. ARMED FORCES?T | 18, SOCIAL SECURITY | 17. INFORM. 5 SIGNATURE OR NAME DRESS
Yo, mo 02 uuknown) | (If yes, elve war or dates of service) NO. 8 .
111l AL Jbal C e St Louis. ..CO.-_.MO . ...

| Enter only ohs ke pir

18. CAUSE OF DEATH
lins for (a}, (b), and ()

*Thls does not mean
the mods of dring, such
s heart fuilurs, asthenia,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEENTCAUSE
Morbid condittons, Unr'glu DUE TO (b)

mumahnmw
unda'lmmm

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ORSET AND DEATH

Body found near Burlington R. R.

* DUE TO (&)

Tracks in a clump of weeds .

near the Cfuain of Rocks

¢amt,injuty, or complico-

tion tobieh caused death. | 1. OTHER SIGNIFICANT COMDITIONS
e e St e i s ey, Dridge & Highway 67 O
19a. DATE OF oaTE%;‘. 15b. MAJOR FINDINGS OF OPERATION , 20, AUTOPSY?
, . 74551 vl
y . . PLACECOF INJURY is.g., 2tc. (CITY, TOWN. OR TOWNSHI A
2. éucft':l E Unlm}n mmfmm&mm o ¢ P ) (COUNTY) . GTATR
Howidioe Nat.cause R.B.Ti ~yay St.. Loul

219, TIME {Mentk)

(Day)  (Yean)

miley_July 16, 19543%”

:lt. INJURY OCCURRED

m

211 HOW OID INJURY occurrDe & Th was probablyA
due to natural causes of undeter-

WRITE PLAINLY—UBING 'UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

2. I hereby cerlify that 1 cuendcd the deceased from 19, to mired _Um,e’aﬁatl? Yiaf siw the deceased
/alive on , and that death occurred ol m,, from the causes and on the dafe stated above. __
WNA lU (Degreo or title) | 23b. ADDRESS 23:. DATE SIGNED'
y Jd Jﬂ)/manm . (nono/ | Clayton, Mo.. L -19-54
Ba BURIAL, 24b. DATE T4, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of comty) (tate)
7=19-8h St. Mathews St, Louis,K A22.9 _/J'aa“___
' oATE RECD R RAR'S/AIGNA FUNERAL DIRECTOR S 31 CRATURT ADDRESS U
ouis H, Bopp Inc, .Kirkwood, M ,

on Reverse Side)



P et e

5.

L STATEMENT

[ hereby oértiiy that the body whose name is recor ] of this certificate was embalmed by me, 0f by i

. Student Embaimer No.

working under my persona! supervision.

SEUSONT varenrernerannntenrenrnnesssanarss \ Signed

Student Embalimer \ .
' / Licensed Embalmer No.

. P. O. Address e e
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to canpl;_r with
the above constitutes grounds for revocation of license.) ' .
If this body is not embalmed, fact should be so, stated above. )




