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line for {a), (b}, and (¢)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such
as heart fotiure, asthenda,

risc o the above couse (o} dating
ete. It meons the dis- .

the underlying cause last,

DIRECTLY LEADING TO DEATH® (43

Morbid conditions, i/mw gﬁaq DUE TO (b)

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decsased lived. 17 institotion: residence batore
a. COUNTY &a. STATE Missouri b. COUNTY adunbelon).
b. (:IT'!r {If cutekde corpurate limits, writs RURAL xad ive g.rAI;FNGTH OF [| e Cg’g’ within Yimits of
Town  St. Louis townekin) Mmoot own St Louis TR e Tl
FH(%SLP#A“I‘.EO%F (U ot in hospital or inatitgtion, give street addroem or locatlon) STRE
instiTution.  D,0.A. City Hospital 'gﬁ) B‘Lﬁ13535 Clara Avanue
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mmh,
DECEASED . ear)
ooty CERTRUDE 4. HBSON oh Sept 23, "i9sg
’I 6. COLOR OR RACE ] 7. #IAD%IE%B gls‘\{gsc %SRRIED. 5 8. DATE OF BIRTH 5. hA.GE Un yeun] ¥ veor | Yoikn | # GaoeR u fo,
: B R t L Days | Bours Min
Female White Divorced April. 28, 1878 i | f
'03;..‘]335& gucncgl?'mon (G sindof eork: i0b. KIND OF BUSINESSD%Fér IRN\; 1. BIRTHPLACE (0 \ad State or Faraign Countey) 0 12, crﬁzsr‘;orwmr
_RBetired Saleslady Famous Barr Co. St. Louls, Missourl eSeh,
13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b+ Harold Maxwell tdelaide Farnsworth . Earl Hewson
:’si WAS DECEASED E\(IIER IN di;l‘ S. ARMdED FORCES? | 16. SOCIAL szwnll;rg 17. INFORMANT' S S{GMATURE OR NAME ADDRESS
o8, Bo, or unknown) of servics) L3
no "non'ém - 1,88-05-564L George Maxwell, 192l Genevieme Avenue
18; CAUSE OF DEATH. - ° MEDI CERTIFICATION INTERVAL BETWEEN
. Enter only onecausaper | I. DISEASE, OR CONDITION M ONSET AND DEATH

" DUE TO (@) M

care, infury, or complica-
tion which covaed death.

11, OTHER SIGNIFICANT CONDITIONS

Omdilmcmtﬂw to the death but not
. related to the disease or amdititm causing death.

14 {Y

19a. DATE OF OP'FPOAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
ves [ wo B}
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..incrabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boms, farm, fastory, street, offiee bldg., ace.)
HOMICIDE : )
210. TIME (Moath} (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILE AT[ ] NOTWHLE
INJURY AT WORK
2. I hereby certify that I atlended the deceased from . lo , 18, that I last saw the deceased
A0 on, , 19____, and thegt death occurred m., from the causes and on the date stated above.
s1 ATURE . ' Z3b. ADDRESS . 23 516G
2427, 7’\,. /43 00, M I 9% .

Z4c. NAME OR.CEMETERY OR

WITE PLAINLY—USING UNFADING BLACK INK—‘MAKE A . PERMANENT RECORD »

BURIALWCREMA- ! 24b. DATE CREMATORY | 24d. LOCATION (Oity, town, of county) (3tate)

répatiofr™” |sept 26,1956 | Valhalla Crematory St. Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE 25, FUNERAL DIRECTOR'S B1GNATURE ADDRESS -
SEP 251956 In-S~ | Shepard Funeral Home, 1167 Hamilton Ave

(Licensed Embalmer’s Statement 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 embal

working under my personal supervision..

e
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Signature of Student Embalmer

Licensed Embalmer No.. 395#
—__

P. O. Addressy%... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥* this body is not embalmed, fact should be so stated above. ‘



