SOUKI DIVISOIUN OF HEALTH — STANDARD CEKTIFICATE OUF UEATH

[~ -
XC~-12 2';, Z‘l ‘3 18 . SL 1575 1003 -2366 STATE FILE NUMBER
AMENDED Registration District Primary Registration District No, <2 2w wf Af | Registrar's No. TS AN WS
i -
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. 1f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
12 . = STATE MTSSOURT sdmissior)
% b. CC‘)IRY {If outside corporate limits, give TOWNSHIP only) Lengrh of stay in 1b c. ccl)‘av tnside Limits
= TOWN 915 N. Grand,St.louis,Mo, 21 days TowN ST. LOUIS Tes @ Ne O
E c 'I:-i%éP':‘TAATEOgF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
ADDRESS
T INSTITUTION yrn AWM HOSPITAL Yes X No [ 1616 KNAPP Yes [ No B
H[a) ] ]
7
) 3. (P;AME of DE)CEAS!D First Middle Last 4, Dé\FTE Month Day Year
- ype of print
MARION FEARS DEATH MARCH 6 1961
5. SEX 6. COLOR OR RACE 7. Married (R Never Married (3 [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER lDYEAR IHFUNDER 24 HR
Widowed Divorced [ Months ays ours Min.
MALE, WHITE owsd O 12/17/94 | 66
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
' duri t of king life, if retired
! uring most of working life, aven if retired} SHANNON CO., MO. USA
! 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| JOE FEARS ELVIRA PIRTLE GEORGIA IDA FEARS
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SQCIAL SECURITY NO. | 17. INFORMANT St Nf!xmia, Mo.
‘ lYes.m Unknown)l (If yes, olw ir dates of service) G ; A
teorgia Ida Fears (Wife),1616 Knapp,
- 18. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), and (c} INTERVAL BETWEEN
uzJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
i z IMMEDIATE CAUSE () INFARCTION QF DISTAL ILEUM
‘ 9]
[a]
Q +
1 at Conditions, if any, DUE TO (b) MESENTERIC VENQUS THROMBGSIS .
‘ 5 v\;:hich gave tiu( r)o
o causa (a),
£ :.'m?':g the unldtr- DUE TO (¢) 570 .’2
ying cause last, <
z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, 1f decessed was female was
,9_ disease condition given in PART | [a) there a pregnancy in last 90 days.
§ l O Yes 0O No [ O Unknown
= | 79, WAS AUTOPSY | 20a ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
& PERFQRMED? O m] a
v} YES NO O
3| 95 TIME OF  WouF  Manth, Day, Year |
a INJURY a.m.
o P,
=
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factary, strees, office bidg., etc.)
NOT WHILE AT WORK (O
[a) A
VH X3
5 21, / ttended the deceased from 2/13/61 10—3&&1—md fost saw“pi alive on 3/6/61
oL
o Death occurred at, 2:405 A M, m on the date stated above, and to the best of my knowledge, from the causes stated.
)
3 ol 775, STGNATURE _ ree or Tie) 72h, ADDRESS T2 DATE SIGNED
2 2 —EEYL(AJ%q M.D VAH, ST. LOUIS, MO 3/6/61
w2 = alla ] - f [
i 23a. BURIAL, CRSMATfIyO)N 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) S1ate)
y (o] REMOVAL (Speci -
2 T Removal | 3/10/6 National Cemetery Jefferson Barracks, Mo.
z < | 7. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG. %‘ﬁm b
ui b ) ” R
= 5] McLAUGHLIN'S. 2301 Lafayette MAR 9 1961 Ay A




STATEMENT BY LICENSED EMBALMER

. n . v
o . il VY

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

or by , Student Embalmer No.___

working under my personal supervision

Student Signed %‘4 W/

Signature of Student Embalmer

Licensed Embalmer No. /7¢\j \57

v - - P. O. Address 5
. T

- -

v - - -

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

with the above constitutes grounds for revocation of license).
If embalried by a STUDENT, he also shall sign in his OWN handwrmng
lf 1h|5 body is not embalmed, fact should be so stated above.

[

(Failure to comply






