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WRITE PLAINLY—USING IUINFADING BLACK INE—MAKE A PERMANENT RECORD

. Wo, 300
. 10.48

FILED MAY 27 1943

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, NOJ_AZ_ PRIMARY "REG. D15T N&_J Regum:r:Na.l ( G__?;:

it rird

State File No...

1, PLACE OF DEATH 2 USUAI.. RESIDENCE (Where ¢ d lived, i id befors
H u iniow!
= COUNTY g4 Louis County, Missouri. * Sissourt, st. C%MS, A
b C(I)TY {I! outeide corpurste Umits, writs RURAL and gve X §T ALyENGTH DEF c. CITY (If octaide eorporate Limits, write RURAL snd cive townahip) . J
' 10! ) {in this place)|
town University City 5, 7"" i TOWN University City 5, -,
d. FHOUS.PNAME OF (If nos in hospltal or institution. dive sirsat address or location) dAsl;rl;‘FEEESrS [ {If rursl, give loeation} T o
INoTrToTioNRes: 7018 Forsythe Blv'd., #7018 Forsythe Blv'd., d
INAME OF & (FinD) “b. (::mmi e (Last) ' 4 DATE  (Month)  (Day) (Yew)
(Twpe or Print) EARL, HEWSON, oea  April 30, 1949,

5. SEX 6. COLOR OR RACE | 7. MARRIED, N[EVEECIgSRRIEI?. . 8. DATE OF BIRTH. 912?51:3:1.“)‘“ ; ug lnv'wz ; UNDER 25 MRS,
Male, O | White, PRURBAEL ®iyl  Jan'y 1, 1879, 0. | 34 '"1 il
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn oouniry} 12. CITIZEN OF WHAT

dona during most of working lifs, even if retired) DUSTRY COUNTRY?
Congregational Minis Sumner, Illinois, / US54,
13a. FATHER S NAME 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William McGlasson Hewson, | Alice Hawkins, | Gertrude Maxwell Hewson.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes. xive war or dates of servioe) NC. -
. no, no. Gertrude E. Hewson, 7018 ForsgtheBlv'd.,

. Enter only onecattse per

18. CAUSE OF DEATH

line for {a), (b), and {c)

*This does not mean
the mode of dying, such
as heart follure, asthenda,
ete. Jt means the dis-
eare, infury, of complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid_conditions, if any, gising DUE TO (b) _An%;xm._tbe é\OV\Q
rise to the above. cause (o} sating B . -

the underlying couse lagd.

- DUE TO (¢) Av‘\ev'\o Sc\evosxs

INTERVAL BETWEEN
ONSET AND DEATH

193D+
133D%

420l

tion which ecaused death.

11. OTHER SIGNIFICANT CONDITIONS

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

T2

2, AUTOPSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION
TION | .

— ‘ . ves (] w0
2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabomt | 2fc. (CITY, TOWN, OCR TOWNSH!P) {COUNTY) (STATE)

SUICIDE - home, farm, leotory, strest, offios bldg., oze.) T

HOMICIDE Qo .
214. TIME (Month) (Day) (Yesr) (Houar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

aF . . WHILE T[] NOT WHILE

INJURY | WORK AT WORK

I.Bﬂ'gthat I last saw the deceased

L]
2. I hereby cegiify that I attended the deceased from ﬁ_\ﬁ lo _&_?.C.LL-S.Q
alwe MM , and that death occurred at ., from the causes and on the date stated above.

{Degres or title)

23¢. DATE SIGNED

zab ADDR| S,\ |
AW O 8, Wi, ) {FER Ravwilton Stlogle | 4 5049
24a. 1AL, CREMA- | Zdb. DATE - 24z, NAME OF CEMETERY OR CREMAT(lRY 24d. LOCATION (Oity, town, or county) -{Stato) '
R e | 5/3/49, Valhalla Mausoleum, - St. Louis County, Missouri,
DATE REC'D BY LOCAL R'S SIGNATURE . FUNERAL DIRECTOR"S S1GNATURE ‘ADDRE 83

‘C. R. Lupton & Sons, 7233 Felmar Blv'd.,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embdalamer No.

working under my personal supervision,

S5tudent ...cisnasacacscssanvnnsraanaee eanes Slﬂled..nm%,%&%

Studmt E-balnr . ' N . Licensed Embalmer Ne Jfé‘f/

P. O. Address b %‘-@7 < 2L

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of homse.)

.thubodyunotembalmed.facllhoddhsonnadnbove.' . ,




