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Reglstration District No.........5.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......._.

State File No

! sl
Registrar’s No...... -5/30

1003

1. PLACE OF DEATH:

{a) County......
(8 City or town..

Saint Louls, Missouri

fDllI.lide city or town limits, 'rlu HUHAL and name of township)
(¢) Namme of hospital or inst{tution: /

e A1) Weat Bcllu....Place

{if notin lamplul or institution, write strest aumber or location)
{d) Length of stay:

In this community...... 37 years

years, montha or doysa)

In hospital or institufion
(Specify whetber -

2. USUAL RESIDENCE OF DECEASED:

@ sate._ Mlssouri . () County,
/
€} City or town S& 1 nt I-'Ol.l 1. .. /

(ll‘onulde cilv or hown Ilmih wnle BURA!.")

(@ Street No...441] West Belle. Pla cho..

(I rural, give loul.inn
~No ,
74

(¢} Citizen of foreign country? {Yes or No}

I{ yes, name country

3. (a) PRINT
FULL NAME.... ...

ECWARD ALEXANDER. FEARS. . ...

3. (¥ I veteran, 3. {¢) Social Security

name war. == Ndnavallabls

5, Color or 6. (o) Single, widewed, married,

4 sex.. Male lzrfme_N_engQ... /s Married.
6, (b) Name of husband or wife....ecooneooeeee.oo.. 6. {¢) Age of husband or wile if
~Elorence. Fears.. alive_..B8.........years

7. Blrth date of deceased, I‘IDVﬁmbar.....lZ 1881 .

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... SWNE. oy

....... .194.5 R, . 1.1 } .__7 QO aeaaernae

..A. .M.

mmute e,

21. 1 hereby certily that I attended the d:mz rom —
to § 19}‘.{__;

that I last saw hudE®A_alive on
and that death occurred on the date and hour stated above.

Duralion

Immediate cause of death.

{¢) Place: burial or cremadonﬂgeﬁhingt on. Park Cem..
18. (6) Signature of funeral dircctgharl_gs ..... Jo. Gates .
Add.resa 4 l.Q 7 F i

[()]
19. (a) ....................

-w rwelved Iocnlrnjm @ -

" {Regintrar's signatare)

Month) (Pay) {¥

8. AGE: Years Months Days If less than one day Due to

¥ 61 7 | 10 I | —
/ Due to
9. Birthplace........ M@V RS Gounty . - Arkan sas.f
{City, tuwn, or county) (Smle or foreign country) ﬂ
| Oth diti

10. Usnal occupation WB. 1t anr (lngl;;:‘;t;g:::::y within 3 montks of death) W ﬂ

11, Indust business PHYSICIAN
] netstiy er . Major findings: [ =¥ -

2 { 12. Name.......UnAvallable . Fears. .. Of operations..... Undertine
2| 13 Brmpace.. navallable ( 2 ihe cause to

City, towo, State or foreign country Of AULODSY e, hould be

E 14. Maiden name UNNAV o ﬂffu%i.e. ................................................... . autopsy :p&?rselcll sta-
S 15. Birthplace Unﬂ‘!ﬁil a.le ? : et
= o {City, town, or munty T (State or foreiun conntry} 22, i death was due o external causes, fill in the following:

16. (a) Informant fAan Fear S (a} Accident, suicide, or homicide (specily)

() Address 4411 West Eallﬁ Place.. .|| & Date of occurrence
7 @ . Burial @ pue therwf..%zﬁ.Zlg.Qa.-_. () Where did Injury occur? A S et (Cren)
(Burial, cremation, or removal) onth) (Day) (Year)

(Ci
{d) Did injury occur in or about home, on farm, in industrial place. in public plaoe?

Epglify type of ploce)
)

Ieam of mjuryO_
2 (M. D, or othen)..veiven.

Addreas_.'jg....Q.....LH.Q.@-S,:___ PN enug

oy

r

B {Licensed Emhbalmer's Statoment on Reverse Side)

. Date sime/22/43




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed....... ¥
4259

Licensed Embalmer No

y ' P. 0. Addre554107 Finney Avenue .
Note: The abhove MUST BE SICGNED BY THE LICENSED EMBALMER in his OWN HANDWR]’]‘!NG (Failure to comply with

the ahove constitules grounds for revocation of license.) "

H this body is nol embalmed, {act should be so stated nbove,



