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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. m.bzz 2 PRIMARY REG. DIST. m.\ﬂ Rm-,:mum.,oz_ﬂ..z.

FLEDNOY 22 1954

39504

State File No

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved. If institatlon: residence before
. COUNTY . STATE N PR . dmhien
: ST.LOVIS » Missouri b COUNTY  op  Louf§™
b. CITY 12 euteld limits, writs RURAL and . LENGTH OF . CITY j
eulelde sorpomts Gmita. write * m‘::mm ETAY (o his place|| — OR - Lf 4 4 R e R et
TOWN CLAYTON YIS TOWN Clayton : o Y W %p
d. Fl‘*J%P?_l-_AAltEOORF (If act ia boapital or instltution, give sireat addrem or location) AngFiEEESrS (11 rural, give location)
iKSTITUTION 128 No, BEMISTON AVE; 128 North Bemiston
3. NAME OF a. (First) | b. (Miadle) o (Last) 4. DATE (Monthy  (Day) (Yesn
(Typeor Prity  LORENA DIXIE WILLS DEATH _ QOct, 16,195/
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 5. AGE (In yeara| (F CHOER 1 YEMR | & UNDER 32 s,
’ WIDOV\:ED. DIVORCED (Bpe. Last birthday) Mcndul Days | Hours | Min.
Female White widowed Jan. §862 92 |
mwunggg?lﬁ u‘f.‘.ﬁ."ﬂ“ﬁ.”.’&ﬁf 10b. KIND OF BUSINESS OR IN- | 11 B]RTHPLACE (City ead State or Foreign Countryl. 0 12, C‘IRZENOFWHAT
at_home DeyEdL«, Fayette, Missouri USA
13a. FATHER'S NAME o= 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Samuel Duncan Louisa Hughes Ernest C. Wills,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus.no,or unknown) | (If yes, zive war or dates of servics) . NO. . . .
no no. Miss Nancy Wills-128 N, Bemiston

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggﬁ';‘gmﬁ
1, DISEASE OR CONDITION . . . . DEATH
f[;ﬁ“’(’:{ﬁ;tﬂu:?g DIRECTLY LEADING TO DEATH® (5 Arteriosc:lerotl ¢ heart disease several
«This docs ot mean || ANTECEDENT CAUSES '
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}
ar beart faflure, asthenio, | - Tite t0 the abode cause (a) dating
ete. It means the i | the underiving cause last.
ease, Infury, ar compii DUE TO (o)
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseqse or condition causing death.
19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- - 208 ves [ wo (X
21a. ACCIDENT hY (Bpacily) 2tb, PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE = “ ______‘_'\ , | boma, farm, teetery, stewet, office bldg..ete)
- \HOMICIDE ) -——
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
e - -] —
3. I\hereby ‘certify that I attended the deceased from October , 1931 , lo Qctober 16, 184 that T last saw the deceaced
{ aliveonOctober 11 1954 | and that death occurred at o Bm., from the causes and on the date stated above.
23a. SIGNA RE {Degroe ot uu& 23p. ADDRESS . . 23¢c. DATE SIGNED
. 1</ ; é ? Z 3720 Washington Blvd. St.Louis | Oct.16,1954

24a. BURIAL 24b. DATE
TION, REMOVAL .

buria 10-18634
DATE BEC'D BY JOCA "-frl- RAPS SIG
Lo, AT Y Y1l

24c. NAME OF CEMETERY OR CREMATORY

: H 5. FUNERAL DIRECTOR'S SIGNATURE
I[ 1// 1/}: JR.Llupton & Sens;7233 Delmar Blwd

nent on Reverse Side)

24d. LOCATION (City, town, or county) (State)

ADDRESS




¥ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo I o B -

working under my personal supervision,.

Student . ...t iiiiiiieceaaaa
Sigheture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

74 this body is not embalmed, fact should be so stated above. -




