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FLED FEB 14 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

0488

N LU [ S
STATE FIL.E NUMBER

. Ragistrar's Ne, 779..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafare
o STATE b. COUN °"'"‘”‘?/

HOSPITAL OR

. COUNTY .
’ Mo. / . Louis
b. Cé"l';’ (tf outside corparate limits, give TOWNSHIP only) | Inside Limirs c. Cg;‘( ] Inside Limirs
TOWN St, Louls Yo} Moo towm  Kirkwood 0 YKo Neo
e. FULL NAME OF (1f NOT inhospital, give location)fl ength of stay in 1b

{lf cutside, give lacation) Reside on Farm

d. STREET

§ wstwtion Deagoness Hosp.l 1 hr, (2 “Zoorcss 432 S. Sappington| veo w.&
3. NAME OF First Middle Lc;! 4. DATE Moenta Day Year
DECEASED oF
(Tvpe or print) ALISON B. IDESON oaTi  Jan, 21, 1958
S. SEX (] 6. COLOR OR RACE 7. MAR,‘{ED X never mamrmiep [[J] B DATE OF BIRTH 9. ?:;éii?hzzzr)‘ :::a:cn-:o\::n 1r’:::“|'::n z;‘r:als
M W wipowep [] owvorcen [ Feb, 25, 1898 I
“J10a. USUAL OCCUPATION (Qive kind of work dene | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lije, even if retired)
Contractor General Oshkosh, Wisc. USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Alison B, Ideson Unknown
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SQCIAL SECURITY NO,|17. tINFORMANT Addreas

(Yes, no, or unknown)

(If yeo, give war ov dates n_f service)

24. FUNERAL DIRECTOR

ADDRESS

Parker-Aldrich Webster Groves

25. DATE RECD. BY LOCAL REG.

JAN 2 2'58

{Licensed Embaimer's Statement on Reverse Side) /

o 8

Yes W, W, 500- 21|--9'79"'Dellamae Ideson, 432 S. Sappington
18, CAUSE OF DEATH [Enter only one cause per line jor (a), (b). and {(¢).) INTERVAJ, BETWEEN
PART I, DEATH WAS CAUSED BY: 'Oésm'“‘”
IMMEDIATE CAUSE {a)
Conditions, if any, DUE TO (b) /a W
which gare rise fo 7
a‘bow c;me :e . /0
slating the under- M .
- lying cause last. DUE TO (") ;
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO &W€ TERMINAL Dlsnszgpﬁmmn GIVEN [N PART I{a)} WAUTOPSY
5 RFORMED?
3 £es) nol)
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
[
g O - o] SQO04
2|20 TIME OF  Hour  Month, Day, Year
P INJURY o m.
E p.om.,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, 20f. C1TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ]arm factory, street, office bldg., ete.)
WORK AT WORK
21. 1 attended the deceassd ly and lest saw ":‘:_:‘ alive on L% =
Death occurred at ﬂ/ m on the dafg/stated above; and to the beat of my knowledge. from the causes stated,
22a. TU (Dearge or thie) [2] . ADDRE m;y«
d % ’Q /6 %2%‘/ /7' |
L —
M:u:fm. Cngunpﬂ‘. . 23c. NAME OF CEMETERY OR CREMATCRY 0 23d. LOCATION (City, S, or county) (State)
EMOVAL (Specify
Remova 1-.23=58 Riverside Cem, Oshkosh, ., VWisc,

2 REGISTAAR'S su;ru'ruz , —
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STATEMENT BY LICENSED EMBALMER aw_.

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

" wotrking under my personal supervision..

Student .....ooomm e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with.the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated.above. -
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