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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

FILED AUG 28 1

Registration District No.......

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.......

sute e Mot 200
1003 R 2 ) §

1. PLACE OF DEATI:

(a) County......ﬁib::imti:ﬂ!

() City or town__St._.L

{r mmdncg;orlonhmiu.wﬁu “RURAL" and name of townahip)

{c} Name of hospital or institution:

821 S..18th St.

/

(If not in hospital or institution, write sirest number or location}

(d) Length of atay: Ia hospital or institution

In this community.

(Spocily whather

28yrs
yoars, months or days) *

2. USUAL RESIDENCE OF DECEASED:

(a) State Migsouri

(c) City or town 3t Louis
(If ontside city or Lown limits, writs “RURAL"™)

821 So, 18th St.

(If rural, give location)

(¥ County.

{4} Street No

(e) Cltizen of forelgn country? {Yes or No)

If yes, name country. o

MEDICAL CERTIFICATION

{DBurial, crema

or removal) (Menth) (Day} (Year)
() Ptace: burial or mﬂo#ﬁa,ﬂOfM PRR

18. (o) Signature of funeral director. E113i 5 Fimeral Home - ..

) 2820 §‘t_qddard St e
o o METo 88, ()7 Ppadle b~
mmmmdlmimhmr) Ws (Repistrac’s signnture)

{a) PRINT
lel ME.__Nelson Fears
: —— || 20. DATE OF DEATH: Month AUZUSY gy 17
3. (b) If veteran, 3. (¢) Social Security No. .
o mmmees—eewees ——— e m——— year. 1948 hour_ R 30
21, I/:c?%u!y that I attended the d
5. Color or 6, {o) Single, widowed, married, 1
¢ s Mele =4 | mee.L0la.. divoreed Married 7 that T last saw
6. () Nameof husbandorwife .. _ . .. 6. (c) Age of husband or wife If
—Poarl Fears — e alive—...&8.___years
7, Birth date of deceased.... Smnt ., 22 1892
* (Month) (Day) {Year)
8. AGE: — Months - Da If legs than one day Due to..._ £,
5 ‘-1-0"-‘j m’éé"“ P T m . e
hr, min
l Due to
9. Birthplace 1J BCK S, Ga. I L e QV
{City, lown, or county) ({State or floreign country) ! l
i
10. Usual occupation Lahorer . cz:hﬂl m' nditions T1h1a 8 moathe of death) T/
11, Industry or business PRTSIIAN
o Major findings: J——
8 ( 12. Name.._Jacob Fears : Of operations
& / 'hgndetﬂne
21 13, Birthplace.__.] arﬂmnn (8. ; whic?;g:t:g
City, w-n.wmun:.;} {3tats or forcign coantry) Of autopsy 5 should be
5 14. Maiden name 'F‘11 Fears ‘ thould be
r* / e tistically.
2 15." Birthplace.. . J%i?}:‘f:l“w = prv ;al, - pray 22, If death was due to externzl causes, fill in the following: —
16. (6) Informant_ Pearl Fearsg {a) Accident, suicide, or homicide (specify)
® Adtros.._ 821 'S0 18%h..Ske (8) Date of occurrence..4
did i ?
17. @ ...Buri ® Date thereot_ &= a2/~ 4§ || © Whers didinjury occur T v

o S5

(d) Did injury occur in or abbowi-home, on farm, in industrial place, ir p‘u.bhc plam?

(Specify t. [ place)
(rridgansofim

23

[

{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 embalmed by me, or by

-

, Registered Apprentice No

working under my personal supervision.

)/ ey %

Licensad Embalmer, Na o 4 ;7 s

P'O'}\ddress'_.._. LA

Note: The above MUST BE SIGNED BY 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 so stated above.




