‘F”'ED JUN 1= 10,

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. m._ﬁ@_rmmv REG. OIST. NO. OO

19363
e Kegisiver’s No. 4004

State File No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Wbare deceased lived. 1f inatitatlon: residence befoue!

- ||. Enter only onecouse per

a. COUNTY s sn‘ﬁ b, COUNTY adabeion:..
issourl .
b. CITY (11 outelde corpurn . . CITY (1 outalde ocrporsts limits, URAL towmsbip)
Y ar ta Umits, write RURAL and give N %n\l'\ﬂ‘fmﬂ‘ c. CITY (¢ limits, write B and give }M
TowN St Louia TOWN S+, Touls )
d. FUL.LNAlll'EOF (if not kn boepltal or 1 ive sirest addrwm or lovatlon) d. ST;REETSS - (1t rural, give location)
INSTTUTION Enroute H. G. P 1730 Elliot Avenue
3. NAME OF o. (Firsi) b. (Middle) ' e (Las) _ - 4, DATE (Month) (Day) (Yesn)
{ Type o Print) Eugene Fears 4 14 1953,
5. SEX 6. COLOR OR RACE | 7. #lmmm. g%n umm_ao., 8. DATE OF BIRTH 9. AGE Uurmn| @ e 1 T | w oo & A
" - . .
< Male )-{Colored r . 3 - 12 - 1905 i
m:;“ USUAL SEEP'ATION ﬁmu.m l(.':h. KIND OF BUSINESS OR IN. 1L BIRTHRLACE (0o vd State or Foruign Coustey) / 2 ogm.rzsﬂr#?r WHAT
Janitor lerminal Stati¢n Aberdesn, Mississippl U.S5.A%
13a. FATHER™S NAME T [13b. MOTHMER'S MAIDEN NAME 14. NAME OF HUSBAND on wiFE
Wllliam Fearsg - Mﬂ.ﬁ?LH_Q_d%e_S____ ol UG
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECUR 7. INFORMANT' S 5] GNATURE OR NAME ADDRESS
(Y'ws. Do, or unknowa) l ﬂlv-.lln“ruhluduﬂh)
498-03-95 Queen Esther Fe
III‘I'ERVAI. -

18. CAUSE OF DEATH

ilne for (s}, (b). end {(¢c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ME%C;FRTI FICA ION

the mode of dying, ruck | Adorbd conditions, {f any, ,ﬂ"‘ DUE TC (B)
as heart fallure, asthenda, | rize o fAr abose canse ( 5 0
de. N mears the da- ""‘“""""‘"""‘
cass, infury, or complico- DUE TO (c)
tios tohich coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul aot .

related to the dizease or condition canring deaih. /-
uu. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. wgﬁn

TION
vo ¥). w ]
21a. ACCIDENT Bpectty) 210, PLACEOF INJURY (s.2- lnershous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, fagtery, stioet, of8es bids  eee) ]
21d. TluE (Mot} (Dar) (Yoar) (Hewn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? VY
- | M) rerar 260 X

“ alire ont

ha’ebyw'tdylhdl aﬂendedlhdwmedfrom

., 18 , that I last saw the deceased

and thal death occurred of _éf-]-m from ths couses and on t)u date staled above.

WALLEL FLALNLI=—UOING LANPAINNGY 13i.A4A0HR LNA=—Jl400 4 DLORALSNAIIY LA DS AAS

GN or titlo] 23b. ADDRESS ZI: DATE SIGNED
@ﬂwé%MM?/JOG G-Q-M . <. (553,
u. BURIAL CREIA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, mln.otmt!)q (S4ate)

remova ll-20-5‘3 ?E,ashington Park, Cemg St. Louis County, Mo.
mmmm% * RS SIGHATUR - 25- FUNENAL DIRLCTOR'S B1GNATURK ’ ADDRLSS

APR AR A People's Und Co., 3100 Franklin Av.

P

Lo ottt ‘_A:"IL“-‘A

‘ { ed Em

baleer’s Scaternent on Reverse Side)

ko em



STATEMENT BY LICENSED EMBALMER

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

- , Student Embaimer No.

working under my personal supervision,

SEUdONL s.suverertesnsssarinnbeassrsnsasnne

Student Embalmer
Licensed Embalmer No

P. 0. Address 2A4 f7f ‘ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to compl;
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be &0 stated above.

P



