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o. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if innimﬁon:-Ru&d“!nc_. hf?ou
. COUNTY . STATE b. COUNTY odmi s £480,
- 300 ° ° Illinois ta
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CFOTRY ‘Z‘/J, J Ingide Limits
Tow ST. LOUIS, MISSOURI Yos [J o] _Tow Omega Township & | YuO %O
¢. FULL MAME OF {If NOT in hespital, giv nL Length of stay in 1b . STREET (if outsida, give location} Reside on Form
DSPITAL O ADDRESS -
| J‘)ﬁNsrlTurlomARNE S H "‘I)tTA _3 22 Yos (] No[J
| 3. NAME OF DECEASED First Middie Lost 4, DATE Menth Doy Yeor
| {Type or print) oP
ESTNA MARY ALDERSON DEATH OCTOBER 14, 1958
5. SEX 6. COLOR OR RACE 7.“ARR|EDDNEVER MARRIE 08. DATE OF BIRTH 9. AGE (in ywars PF UNDER 1 YEAR| IF UNDER 24 HRS,
‘ last birthday} | Menths | Days Heurs l In.
Female | White wiooweo[]  oivorceo[]]  Aprdl 5,1886
100. USUAL DCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state’sr country) 12. CITIZEN OF WHAT COUNTRY?
during ma st of working lite, sven if retired) INDUSTRY
Housewor at home Omega Township,llll nois U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- )
o Wesley W Alderson Dora. Windows
3 [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INF T Address
Q ('l'ol, unlmqum)l(" yas, gw- war or dates of service) none . i
g ‘
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x E .I. ELEEDING FRACTURE OF LEFT HIP | vyes[X no[J
§ 21 200. ACCIDENT SUICIDE  HOQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
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NJURY a.m.
? pm 9=29-58
204. INJURY OCCURRED 2. I:LAC'E OF 1NJURY(EF? ' lnbc!:lubomho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a actory, street, office bldg., erc o
work 10 Wlork & | 3 2" Home' Omega Township,Illinois
21." 1 attended the dececsed from W6 lgw . o OCE. 1’4, 1958 ond last sow :r; alive on (ET . lh, 19%

Death occurred o g P a. 2Q E .M a : m on the date stated cbove; ond to the best of my knowledge, from the couses stoted.

22a. S egree or titl 22b. ADDRESS .. | 22c. DATE SIGNED
m»;&i z/ M. D. BARNES HOSPITAL 10/15/58

23a. BURIAL, GREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 23d. LOCHTION (Clry, town, or country) te}
REMOY AL {Specify) g f S / &/ ) g f -
CG } 5. 5 1 fzrrm

.
24- F) RAL DIRECTO ADDRESS

ot el How G | °"B"E%°‘i"§°-°s“e“°' ) E oG

All disnoses in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

L . . . - -

I hereby cﬁ that the body whiose name is recorded on the reverse side of this cettificate was embalmed
by me, orby ... 0. L L YT "?/m .......................... e . Student Embalmer No ..............

working under my personal supervision.

Student

" _Licensed Embalmer No”ﬁ’é
P. O. Address,, ol Lt

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Failure
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.




