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STANDARD CERTIFICATE OF DEATH _ .
f._/f .ﬂj c‘? // REG. DIST. NO. :.:i !i ! PRIMARY REG. DIST. NOJ..OQ.B Reni:lrar':Nn._.il.&Q&. '

State File Nouuwimemnn

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decossed Hved, 1f Institutlon: residence befors

a. COUNTY a. STATE b. COUNTY adinission).
- Missouri
b. CITY (1 catcide corpurate limite, write RURAL and sive ¢. LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL sod give tawnship)
towmmbip}| STAY (1o 1hie place) OR
TOWN St. Louis TOWN St, Louis 2//
d. FH(I).SLPI;QIJ_\:LEO%F (If aot in hosplzal or Institution, mive strect sddress or locstion} d'AsDrI;!BFE"IS {If rura), sive loeatlon) &
INSTITUTION  Homer G _Phillips H / L4300 St. Ferdinand
3, II;EJ}:I\EE g%% a. (First) b. (Mlddle) c (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pit)  Charles Edward Alderson oeat Dec. 20 1952
5. SEX 7/ 6. COLOR OR RACE | 7. #&2&% NEVER MARRIED,) 8. DATE OF BIRTH Q.E.GE Un yl)an l:o:::. Imm: ; UNOER U L.
T vure | Mha.
Male Col Wi & | June 10, 1952 S |
l%ﬁ?&ﬁ%&?ﬂﬁgﬁﬁmuwn 10b. KIND OF BUSINESS OR JN- | 1. BIRTHPLACE (., __-‘ State or Forsiga Cowstry) | ‘zcngz%Q‘r?Fw”M
N Fill St. Louis Mo

13a. FATHER'S NAME

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY

Yes, H.Nﬁﬁ'ﬂ) | af yes, ﬂnmIftu of service)

13b. MOTHER'S MAIDEN NAME

Dorothy Alderson
17. INFORMANT' 5

14. NAME OF HUSBAND OR WIFE

. Mrs_Dorothy Alderson
SIGNATURE OR NAME ADDRESS

. Enter only cnecouwso per

18. CAUSE OF DEATH
DISEASE OR CONDITION
Dl ECTLY LEADING TO DEATH® ()

Nill Mrs Dorothy Alderson 4300 St, Ferdinan
MEDICAL CERTIFICATION INTERVAL BETWEER 3
ONSET AND DEATH
Diarrahea Undet.,

lina for (8}, (b), end (c}

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
os heari failure, asthenta,
ee. It means the db-

rlutnmabmatm {a) &

ing
the underiying couss laat. = .

DUE TO (c)

Morbia anditons, f ant, ng ouE To &) .. Undeternmined

ease, infury, or complica- i A
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Lo

Conditions contributing to the death but not
related Lo the disease or condition cxuring death.

None

WRITE PLAINLY—TUSING UNFADING BLACK INK-—'MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - s 2, AUTOPSY?
: TION . v ®
. sl wo
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e norabous | 2lc. (CETY, TOWN, OR TOWNSHIP) ~ ~  (COUNTY) (STATE)
SUICIDE bome, farm, fastory, sirest. offfioe bidx..e1a.) . . '
HOMICIDE . : _
21d. TIME (Math) (Day) (Tean (Houn | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
INJURY . o | M ) N work § 710
22, I hereby certify lhat I.attended the deceased from EL 19_5_?.. lo _12._2.0__, 19j2 that I last saw the deceased
alife on , 1952, and that death occurred af m., from the causes and on the date stated above.
Za. AIGNATURE (/  (Degreaortitle) | 23b. ADDRESS ' Z3c. DATE SIGNED
: M. D, 2601 N whittier St 12-22-52
a BURIAL, A- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (Btate)
' ! Greenwood St. Louig County Mo |

DATE REC'D BY LOCAL

DEC 2 31959

25: FURERAL DIRECTOR'S $S1GMATURE ADDRESS’

Herman J Smith 4247{ W Labadie Ave

co Re




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Studont Embalmer No.

working under my personal supervision,

Student s..iisissvensrrrrrencancasnantannns Si

Student Embalmer - .. o .'
) ' Licensed Embalmeﬁz
P. O. Address

L . _ ) 7 '
Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWéJTING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 1o, stated above,




