Rl DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH

~60-020607

'gBe STATE FILE NUMBER
DED H' EQegusmon%inrg! éo _...._________3_1.8?rlmary Registration District No. __1.003-_Regmrar ‘s No. _____5-1-:"5“§
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inafifution: Residence before
a. COUNTY a. STATE M b, COUNTY admission}
Ce
b. CI'II'!Y (If outside corparats limits, give TOWNSHIP only) Length of stay in 1b €. CCI)'LY Inside Limits
TowN  5t. Louis TOWN 5, Louis Yes ] Ne O
c. FUEL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESﬂ .
INSTTUTION a9 oy ian Bros., Hospital Yes [} No (] LOO Miami St. Yes [J No
3. NAME OF DECEASED First Middle Last . 4. DATE Morith Day Year
{Type or print) OF'I'H
EDWARD E. ALDERSON DEA Ma 13 1960
5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UBLDER lDYEAR l:UNDER 24 HR
Widowed Di o Manths ays lours Min.
Male White idowed &l ivarced [ 8—14-18?’4— 85
10a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
mo:l Wi rkmg life, n if retirgd .
Yired Condud or-Pu%iic Service Co. DeSoto, Mo. U.S5.A.
13b. MOTHER'S MA|DEN NAME

DOCUMENT

8Y AFFIDAVIT OF

13s. FATHER S NAME

John Alderscn

Lucy Stevens

T4, NAME OF HUSBAND OR WIFE
Late Margaret M. Alderson

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes, no, or unknown)] {If yos, givch\'unr or dates of service)
0

493.10-9923

16. SOCIAL SECURITY NO. | 17.

Edith Andris 4400 Miami St,

INFORMANT

Address

18. CAUSE OF DEATH (Enter only one cause per line for ()

(b}, and {&).

/4
I/’

1.‘.__.1“ g

which gave rise to
sbova cause (a),
stating the under-

PART |. DEATH WAS CAUSED BY: A
IMMEDIATE CAUSE {a) 7 VM z
.
Conditions, if any, DUE TO (b} ‘./’1//

__--‘.LA.‘_--“

DUE 10 (o) IJI-JQ"J-. ”M

INTERVAL BETWEEN
ONSET A

D DEATH
g
il /.;r_
p 7 S

lying cause last. My,
=z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related b Vterrmnal PART 11l If deceased femole was
g disease condition givan in PART I {a} there a pr ncy in last 90 days.
2 $£ 5. 4 [O ves O Unknown
£ {79, Was AUTOPSY | 20s, ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 1B.)
] PERFORMED? O a [m]
o YES ] NO@m
I | o TimE OF HicuF Month, Day, Your |
F=t INJURY a.m.
g p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.9., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORE ] farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [ . < /A

21. ') attended the decessed fro

11:30 Ff M.

Death oc.:urred at. ¥

77
L, !o_LJ_. nd last saw pim dive o
m on tha date sjited above, and to the best of my knowledge, fr

22a. SIGNATQRE J

'P:D:'g”;;” %/'A

[ 18 Gagl-

24b. DA

May 17, 1960

23a. BURIAL, C »
REMOVAL (Specify)

Removal

The. NAME OF CcMETERY OR CREMATORYY

Memorial Park Cemetery

23d. LOCATION (City, town, or county)

S5t. lLouis County, Mo.

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S. Kingshighway Blvd,

25. DATE RECD.

MAY 16 1960

BY LOCAL REG.

26, %rz:'ylsmskg :: ' /7 p-

(Li A Embal:

" s

1t on Reverse Side)

“hn f &



—, 4
LoemesE N L TN el L
e - - - - -

a " .
> . . e . P . . eooan L s
R v oo * ) STA'I'EMENT BY LICENSED EMBALMER
£
- i "\"' . ‘: -k - * ‘T"-'-__“» ! ‘L:P l' ’*3 \"'—'n“ [EPAE SRR

| hereby certify lhaf the body whose name is recorded on the reverse side of this certificate was embalmed b

or by Student Embalmer No.

working under my personal supervision. ’
Student SignEdMM

Signature of Student Embalmer
- - - Licensed Embalmer No. fé ;é ré 4_’:
5 3 3 RUOLY i >y

.‘ o [ 'l .-! ..
N P. O. Addressﬁz_{g&

JEU 3 R Note: The above MUST BE SIGNED BYQ;I'HE LlCENSED EMBALMER jn hl{; OWN HANDWR!TING (Failure to ¢
with the above constitutes grounds for revocation of license). - A
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng !

. If this body is not embalmed, fact should be so stated above.
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