THE DIVISION OF HEALTH OF MISSOURI
. Me.300 ALED JUN 27 1949 STANDARD CEéq%CATE OF DEATH. State Fite N,20874

v, 10.40 [ T IEE T ey ey o SR T et et en
' BIRTH NO., REG. DIST. NO. _____ _ PRIMARY.REG, DIST: NO. _ ]_0 QaeaulrarsNa.gé.;léj ....... .
. 1. PLCSSNET‘?F DEATH 2. USL;AEL RESIDENCE (Where decoased lived. If lastitution: remidence before
a. a. T b. UNT ndiniwton).
¥ 11linots N84, Clairsrgs
b, CITY (It cutside corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY (If outaida sorporate limita, write RURAL and tlve township) / v
towaabip)| STAY iin 1bis place) OR
TOWN 34, Louis sl davs TOWN EKast St. Louils /7
d. FULL NAME OF (It not in hosplal or kmimunn\:{in streat nddroes or location) d. STREET (It rural, give location)
HOSPITAL OR AD) '
INSTITUTION g+, Mary's Infimmary htﬁ ~ 1901 Kansas
3. DNECEESOEFD a. (First) b. (Middle) e, {Last) 4, DSIE {Month) {Day) (Year)
{T’mormm ANNIE CHEARS - ] DEATH  June 14 1949 -
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #” | 9. AGE {Ip yeara| & thoER 1 YR | O ORDER 4 nas,
WIDOWED, DIVORCED (Hpacify] Last birthday) |Months| Days | Hours | Min.
Female Negro Married / Oct 9, 1389 59 | |
10a. USUAL OCCUPATION (Girekindof work | 10b. KIND OF BIJSINESS OR’IN- | 11. BIRTHPLACE {Htate or forelgn ocuntry) 12. CITIZEN OF WHAT
done during most of working kife, aven if retired) DUSTRY COUNTRY?
Housewife at home Hollyseprings, Miss. / Sk
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Williams { Emma Gloaton Brewer Chears Sr.
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, o, orunknown) | (If yea, rive war or datea of service)
No ' Nore __. Vet Chescy 4,, E. St. Louis,Ill.

18. CAUSE OF DEATH DFCAL CERTIFICATION INTERVAL BETWEEN
ANFDEATH
. Enter only onecause per 1. DISEASE OR CONDITION ﬂ
line for (8), {b), and {¢) | DVRECTLY LEADINGTO DEATH'(a) C‘-.Z ‘2 Iy, & % ,

*This does not meah ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (
a heart jaflure; asthenia, | rize to the above cause (o) sating -

ete. It means the dis. | the underlying caude lost.

eare, injury, of complica- 7DUE TO () .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS )

Conditions contribuling to the death but nol
related to the disease or condition cauring deafh.

19a. DATE OF 0P1€E)Al“i 15b. MAJOR FINDINGS OF QPERATION ’ v ° 20. AUTOPSY?
. #

. . ot YES D uolD
21a. ACCIDENT (Specily) 21b. PLACEOF INJURY (a.x..lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (;.F TE)Q,

SUICIDE home, farm, factory, street, ofSce bldg. ets.) 4 .

HOMICIDE
21d. TIME {Mogth}) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .AT M

. WHILE AT NOT WHILE /w-
INJURY WORK AT WHRK IAD - . 24

i
22. T hereby ify thgt 1 ded the deceased from _‘LZ_ , that T last saw the deceased
alive on (zg' ~—___, and that death qccurred a! " from he causes and he date staled above
2. SIGNATURE § 7 (Degree of Htle) Z’:lb ADDR GNED
24a. BURIAL, CREMA- | 24b. 24c. NAME O ERY OR CREMATOR‘! |24 mTION (Clty, town, cr county) 7 (Sm
47, b log~g <G,

TION. REMOVAL (Bpedty) J ast St. Louis . . I11¢

_Di}'r‘%ﬁR%B}EY LOCAL GNA 5. WUNERAL O REI:;'OR'S SIGNATURE ADDRESS
JUH jz_mg_ j MM B. St. Louis,Ill.

(icersed Embalmers Stdte:  Reverse Side

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




L e m e

—

STATEMENT BY LICENSED EMBALMBR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, owsbd ...
Student Embalmer No.

e 3

Licensed Embalmer No....# 7. 27
Student Embalmar ) 7
P. O. Address#.zzm ‘/%.

Note: The above MUST BE SIGNED B‘tf’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
*If this body is not embalmed, fact should be zo stated above.




