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PART |, DEATH WAS CAUSED_BY . ONSET AND DEATH'
IMMEDIATE CAUSE (a) - ﬁ'ﬂﬁgﬂ 9 ; B rosm Aﬂ.’ A | BS min.

Conditipnas, if any, DUE TO (&)

which gave rise fo

aalth, 7 457 STANDARD CERTIFICATE OF DEATH
Walfare F“.EB MAY 2 J\g STATE FILE Numai 50
ublic Registration Distriet No. oo q 1 8’nmnry Regltstration District No 0.03 R.gtsfwr 6
Sarvice
. E. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. ! institution: Rnld-nc-\_bobrt
a. COUNTY a. STATE b. COUNTY * admi safonh-<l
Missouri
13(;% / b CHTY (If autside corporate limits, give TOWNSHIP only) ] Inside Limits = Tty Imside Limirs
TOWN St. Louis Yerg NeD TOWN St. Louis Yasg NoD
<. ﬁng-IE-I'IN:EEI?F (If NOT inhespital, givelocation)|Length of stay in 1b (If cutside, give location) Reside on Farm
i, 0/ iNsTITUTION residence 57 years /4 Agpnsss 4384 Westminster Ye:O No¥
L)
3 J. NAME OF Flrat Adiddle Last 4. DATE Moath Day Year
o DECEASED oo OF
5 (Twpe o7 print) MILDRED WEAR : KOTANY DEATH 5 15 1957
_5: 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In gears | IF UKDER 1 YEAR hF UNDER 24 HRS.
5 / marriep [J never "‘“R'gi‘la fast birthdag) aremro T Domr T o S
° female white wipowep ] ovorceo (] Aug 23, 1870 86
© “{10a. USUAL OCCUPATION ((ive kind of work done 1100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRYT
_g during most of working life, even if rc!l'rcd) <
i at home it St. Louis, Missouri UBA
+ 13. FATHER'S NAME .. 14, MOTHER'S MAIDEN NAME
[
M James H, Wear Nancy Eliza Holliday
o 1%. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SQCIAL SECURITY NO, | I7. INFORMANT Address
- (Yu_. no. or unkngwn} | {If yes, gpine war or daler of servicy)
R no oL none. James H, Wear, 40 Westmoreland P1l.
£ 18. CAUSE OF DEATH [Enter only one cause per line for (@), (&), and (¢).] INTERVAL BETWEEN
LY
-
Q
c
[
Q
[¥)
H
B
2
o
U

ly standgrd nomenciature in item 3. No symptoms will be listed, All

diseuses in Part | must be casuall

above c:tm m;e)' - ' : ' . ,
slating the under- . ‘&' t
= lying cause last. BUE TO () 0
o PART II, OTHER SIGMIFICANT DHTIONS IBUTING TO DEATH BUT NOT RELATED IQ THE rtmun.u DISEASE CONDITION GIVEN IN PART l(u) 3. WAS AUTOPSY
- = / * PERFORMED?
-
£ g L1477 old V- Co éfl%l‘lrl., — ErnIC [ﬂ ves ) no (8
_s = 20a. ACCIDENT SUICIDE HOMICIDE 204, DESCRIEE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1 of item 18.) )
-
N & 0D __ O
5 =4 1'20c. TIME OF Hour Month, Day, Yeer .
2, s 1S]-  mwRY  em. ) e—— +
| E P, —
. 3 E | 20d. INJURY DCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT " D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK Se———

USE ONLY',BL‘ACK INK OR RIBBON TYPEWRITE {F POSSIBLE

ctor, coroner, elc. must use on

o~ ('S k. ‘
21. I attendsd the deceased from M . ta _ﬂﬂi_/j:_m and jast saw :-:-'_ah've on/ m”l;’]

m on the date stathd above; and to the beat of my knowledge, from the causes stated.

(Degree o%‘g o mjnbnzss % : t z ; / 223—‘:;::2?;2‘

]
i 220. BURIAL, CREM, 23c. NAME OF CEMETERY DR anHATMY 3d. Loc.l?ﬂ (City, towon, or county) . {State) L4
. REMOVAL - (S, tl]r\ - |- R
! burial 5-17-57 | Bellefontaine Cemetery t, Louis, Missouri
| 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 25 REGISTHAR S SIGNATURE
C. R. Lupton & Sons-7233 Deimar| MAY 1657 J 20 m ,/c.,)

{Liconsed Embalmer’s Statement on Reverse Side .




P

i ) .. ., STATEMENT BY-LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ‘en
. .

by me, or by .............. i, e meseeaaaiaas P SRS teeens

1 - ~ P ..

. - L S s st
working under my personal supervision..

' o B : Llcensed Embalmer Noa?f

e ',-'_‘5.' . -7 p.o. Addresa,ﬁa?ﬁtl

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

to comply with the above, constitutes grounds for revocation of license). ST e e

If embalmed by a STUDENT, he also shall sign in his "OWN handwriting. °,
If this boclw,r is not embalmed, fact should be so stated above. . ) .




