Dept. Health,

uc.,
U. 5. Public

eclth Service

[£-]

& Welfare

FILED DEG 30 1957

Registration District Ne,

STANDARD gi‘l’gl

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

Primory Rn_g‘islrution Dislri_:l No.__]-_QOB ___________ Rg?i;gm.-'s &1_2

— 1) )

STATE FILE NUMBER

082 .

V. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceosed lived.
b.

If institution: Residence before

V. 5. 300 a. COUNTY a. STATE Vo, COUNTY admission
Rev. 1-57 9 b. CITY (if outside corporate limits, give TOWNSHIP only) | Inside Limifs .. CITY Inside Limits
Tome  St. Louis Yes [] Ne (J 7w St. Louis Yes[] Mo
FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d, /STREET {If cutside, give location) Reside on Form
2 2 LOSPITAL OR 5t Anthony Hospital 2 PRES 5621 Walsh St. Yes [ No[]
3. NAME OF DECEASED First Middle “~ Last 4. DATE Month Day Yeor
{Type or print}
EERNICE M. BEDWELL pEaTH  Dec. 14 1957
5. SEX 5. COLOR OR RACE| 7. MARRIED[ ] HEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS.
Female White WIDOWEDE DIVOR%ED% Ju]_y 31 , 1929 I3|7rlhdur) Months | Doys Hours I Min,
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) c'!12. CITIZEN QOF WHAT COUNTRY?
ciEiT A ustor-Aitdmobile Club of [Mo.  St. Louis, Mo. U.S. A,
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ficker Sophie Eckert John S, Bedwell
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
R | 1< Dot AR  [+) « (- R John S. Bedwell 5621 Walsh St.

PART 1.

Conditions, if any,
which gove rlse to
above cause (o},
stating the under-
Iying couse lost.

18. CAUSE OF DEATH {Enter only one cause per line for (a),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

DUE TO {c)

), andfe).)

INTERVAL, BETWEEN
ONSET/BND DE
4

Psesrecad goecs

. < e,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred a

840 P.

m on the dul. stated above; and to the best of my knowledge, from the couses stated.

Dector; corener, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
"

z

: g PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not'ralated 1o the tarminal disease condhion givenIn PART | (a} 19. WAS AUTOPSY 5
3 F b P X.H PERFORME%/
] o YES[] NO

- = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.) ’
- w

g u O O a

3 2 : e

o 2| 20c. TIME OF .Hour Month, Day, Year
A S INJURY  a.m.

§ ‘X p.m.
E 20d. INJURY, OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION _COUNTY STATE

- WHILE ATD NOT WHILE 0 farm, factery, street, office bidg., etc.} : L .
& WORK AT WORK
£ 21. | attended the deceased from -« Qﬂ/ Jto_ #2-/ .V J’/ and last suw{“ alive on S, s yJ-7

i

2

-
5
z -

3 s

g OV L. -y
22a.” SIGNATH {Degr, '22b ADDRESS Z2c. DATE SIGNED

: &6/),0(,““ /b\m‘%‘(j Z’;ﬂ?ﬁd@q 7 6/ ‘2.76 17
23e. BURIAL, CREMATION,  23b. DATE . NAME;OF CEMETERY OR CREMATORY 23d.. utfcanou (City, 10dh, or county) (State)

EMDVAL (Sp Y

1" |Dec. 18, 1957 Sunset-Burial Park . -St. Louis-Co, Mo.
24. FUNERAL DIRECTOR ADDRESS o "1 25. DATE,RECD. BY LOCAL REG. | 2 EGISTRAR'S SIGNATUR, .
rlegshauser 4228 s. Klngshlghway nre 1657
({9 d Embalmar’s Stot on Reverss Side) V
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STATEMENT BY LICENSED EMBA_LMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 bY oo .» Student Embalmer No. .................0.
working under my personal supervision. -
Student .o e Signed , W / é(%é\ ...............
Signature of Student Embalmer
. Licensed Embalmer No;,s.{;Zf,/......
P. 0. Address}éd%?aa
Note: The above MUST BE SIGNED BY THE LICENSED ‘-EMBALMER in his OWN HANDWRITI G. (Failure
to comply with the above constitutes grounds for revocation of license).
If.embalimed by a STUDENT, he also shall siga in his OWN’ handwriting. ... o
; Ty 'n..',"" £

. ¥
If this body is not emball:ned, fact should be so stated above
- oo SRR LRI SN ol




