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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION

FLED FEB 26 16€3 ~ STANDARD

_ 818

OF HEALTH OF MISSUURI
ERTIFICATE OF DEATH .

8085

State File No... .

PRIMARY REG. DIST. NO. 1003 l\fgi:lrcr'lNa......iﬁﬁﬁ.....:

. BLIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed fived, I lostltution: resilenes befo,e
a. COUNTY a. STATE Mo b. COUNTY “ adsimton.
.
b. COHR'Y (I outaide corpurata Umits, write RURAL and ;I" c. LENGTH 'EF ¢. CITY (! outaids sorporsts Umits, write RURAL acd giva township)
fin thin place))
oM S, Louis TOWN S, Louils 205 7

g FHole;PFTAANll-E ORF {If not in bospitsl or k Son, give sirest add d. STI;‘REE% - (1f rurs!, give loeation) ﬂ
INSTITUTION 925 Beach f 925 Beach
3. NAME OF o. (First) b. (Middie) ~ re. (Last) s, 93}-5 Mth)  (Dsy)  (Year)
(Type or Print) Zleanor M. Willson | DEATH 2 11 53
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | | 8. DATE OF BIRTH 5. AGE..&Z.',T" o e an |7 meon s s
- ont ours .
Female White M aowed. "5 Sept. 25,1870 | B "™ |

0. USUAL OCCUPATION (fitve kind of w otk

10b, KIND OF BUSINESS OR IN-
Soow during towt of working Lite, sven if setired) DUSTRY

1. BIRTHPLACE

(City and State or Fersign Connriny) L3 crnza';?r WHAT

U aiaemrnrk Homemaker Kirkwood, Missouri A
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. WAME OF HUSDANL OR WIFE
Jnbn . Mitakell JMary Ann Kilkenny John S. Willaon
IS. WAS fo‘“sf," EYER N U.S. ARMED ?ncesz 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME - ADDRESS
o Fen, tve war or dutes of servios None John Willson 925 Beach.Ave.
18. CAUSE OF DEATH DICAL CER‘I’IFI TION INTERVAL Btrwn'.ll
Enter only oneoaiss per I, DISEASE OR CONDITICN ONSET, DEATH
 Jine for (a), (b), end {9 DIRECTLY LEADING TO DEATH® () / ,
MA
*Tals doer ot mean
the mode of dying, such i\hf:g?ummd&m. ”7"5’ DUE TO (b)wm %
0 al catre (o N
:‘m;:!ﬁﬁﬁ"‘: the underlying canse last. ?
ease, Infury, or complico- DUE TO (o) .
tion which cavred death. | 1). OTHER SIGNIFICANT CONDITIONS p g e
Condittons contributing to (he death but nof . -
seloted to the distose or condition coushug drafd. @R A /ﬂ:'::lh-r
lQm DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION Lo ) 20. AUTOPSY?
TION -
Y w
2. ACCIDENT (Bowclty) 215. PLACE OF INJURY to.x.- tusrsbout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, insory, surest, slee bidy.. ot -
HOMICIDE ) - .
4. 'lwz (Mestd) Duy) (Year) (Heat | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
-INURY N - Him oy 3y
u.!kmbycmdyﬂw”amndedmdmmdfmm [732 19 loFé” IDL that! 7 last saw the deceated
" CIIQ on N@an ___ , and lha! death occurred al m., from the causes cnd on the dote slaled aboe.
title) Annnzss I . DATE SIGNED
E; , /257,
oa REMATORY | 24¢. Lnamou (cuy. town, of county) (Biate)

%IWURIAL CREIA- 24b. DATE e, NAME OF CEMETERY
S [ Peb, 1k, 1953 Calvary Cemetery St. Louis Mo,
™A s SIG / IRLCTOR® - [ ]
B i s D R
P oot G B (ivased Erbalme?s Ststement cn 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

Student Embuimer Ne. .

L G

SEUDONE .evverroncoauranusascracasasssscons o

Student Embatmer
Licensed Embalmer No.. 25272

L3

P. 0. Ad ST et

~

Nate: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the sbove constitutes grounds for revocation of license.)

“If this body is not embalmed, fact should be to stated above.

working under my personal supervision.




