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i. PLACE OF DEATH:

{a) County.
St. Louls

(if outsida city or town limits, write “RURAL" and name of townahip)

O Ny oREe TO ¢ty Hospital

(If not in hospital or institution, writa strees number or Yocation)

{d) Length of stay:

(%) City or town

In hospital or institution

(3pocify whother

It this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

MO 1/5/

(5) County.

3t. Louls

(If putside city or town limits, write “RURAL")

A
4049 McRee Ave,

@ t No =
ﬁ Wﬁe location) Fa
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(e) State

(¢} Cityortown

3 @PRINT William EdwardiMears Jr.
3. () If veteran, 3. () Social Security
name war..... N one No._..Nﬂne......_............
5. Color or 6. (o) Single, widowed, married,
4. Sex I"Ial eo race "’mite dworced.....l\darr.....ied

6. (b} Name of husband or wife ..

h 6. (c) Age of husband or wife if
Eunice Mears 5

allve. M=

_years
7. Birth date of deceased Feb. 7th 1007
: {Month} (Day) (Year)
8. AGE: Years Moenths Days If less than one day
34 l 18 JN 3} OO .1+ -

. Birthplace ... S5t, Louts ________O Mo

" (City, town, or county) ~ - _ (State or foreign country)
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812 mame.Willlam F. Mears s
E{ 13. Birthplace i /_ ueky
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E{ > Biﬂhn-h" {City, town, or county} / (s}:tlof Eil;neinm)

-
-3

. (@) Informant_MT'S. Funice Mesars
@ address__._ 2049 McRee Ave.,
1. @ Burial - + (5} Date thereof.. o= oR=41
{Buriul, cremation, or removal} {Mcnth) (Day) (Year)
{¢) Place: burial or cremation Sunset Burial Park
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MEDICAL CERTIFICATION

20. DATE OF DEATH;: Month._ JABTCH 4 25th
vear. 19 4 l hour. 1 l H 20 miﬂllle.._._.R.lM.’..._LL
21. 1 hereby certify that I attended the deceased from
19 ..., to S LB
that I'last saw h alive on 19.._...;
and-that death occurred on the date and hour stated above.
P Duration

ate cause of death i

Y FoTr— n U PHYSIGIAN
Bg’t? o;erggiz.na........,_ é( T X -l k
DUN AR Wk
n' g ™~ which death
Of autopsy. & :|should be
'1 Ty febged tas
g tistically.

{a) Siguature of funeral directK.I:i e? S_b_%LISGT‘ MWHI‘J-

22. 1If death was due to exteghal canses, i} in the fol]owinx
() Accident, suldde, or homicide (a /_WW
jé ) g oo

(b) Date of e
(c) Where i;;lmury oceur?
{City or town) tate)
“{d) 3‘ i oceur im faw/gl place. in public place?

es8 (Specily tvv- u_'ilm)f injnry ‘\.\

While at work?

23. Signat

- Address= a@éz:.’
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working under my personal supervision, .

— - Lwensed Embalmer Ne f 3 9(5

. T T h POAddress
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