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BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _ﬂ?ﬁllﬂ“’ REG. 0I5T. NO.

State File No,

1O oL
M Regisirar's No, _/.M .....

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

t

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed dived. If institution: residence befors
a. COUNTY t, . 8. STATE b, COUNTY adiizsion).
St.Louis Mo. St louis
b. CITY (1 cutside corpursie Uimita. write RURAL sod give & gngm £F 5?;{ (1 ouwide sorporate limita, write RURAL sad cive mn-up: C
township) )]
TOMN University Clty ”| Tife f& wN  University City 5?
d. Fg%pﬁ_ﬂ;ffool: (Hnotinh 5ori ton, give sireet add or location) dfg’gggrss - (It rursl, give loeation)
nstitutioN 7805 Trenton Ave, 7805 Trenton Ave, 4
3 DNEACNéAS%FD 8. (First) b. (Middle) c.- (Last) | 4. DATE (Month) (Day) (Year)
{ Type or Print) Eugene W, Wills DEATH May 20.1952 '
5, SEX 6. COLOR OR RACE | 7. #&RIED. B}E‘\;ESCESRRIED., .8. DATE OF BIRTH | 9. AGE (In ran] ¥ u:- o f e e o s
(Bpacily birthday’ o ours | Min,
M. W, " Jan.7,1901 51 Pl o
10a. USUAL OCCUPATION (Cirebistof work 10b. KIND OF susinoon | . Blf't‘l’HPLACE | (Gity and Saats o Forsign Gounten) 12, CITIZEN OF WHAT
i8S Driver- Public Service Co; Missouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter P.Wills Eleanor Bohrer Mrs.Amelia Wills
EFWAS DECEASE?EVER IN-’U.S.ARM‘!.ED F;?RCEST 18. SOCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
we. B, OF 4okBown: {H yes, Kive war or dates of servics)
no h93-10—938 Mrs,.Ameliag Wills,7805 Trenton Ave.U.C.
18. CAUSE OF DEATH TYCAL CERTIFICATION INTERVALBEFIN‘EEN
| Enter only onecausaper | |, DISEASE OR CONDITION _ QQ E é é: & g ; Q AND DEATH
Jine for Ge), (5), and (o) DIRECTLY LEADING TO DEATH® ()
This docs ot mean | ANTECEDENT CAUSES "D
tAe mode of dping, such | Adorbid conditions, if any, ,,',:"" DUE TO (b) .=\ AAAL
o8 Beart faflure, asthenia, | rise fo the above atma(c) ing L B A .
dc. It means the dls- | (h¢ BRderlying cause lagt - oo - . . :
case, Infury, or complica- DUE TO ()
tion twhkich eawred death. | 11. OTHER SIGNIFICANT CONDITIONS
" Comditions contriduting to the death but not ) =
redated to the direqss or condition cauring dealh.
19a. DATE OF OP_F%A'; 9. MAJOR FINDINGS OF OPERATION 200 20. AUTOPSY?
) : —_— e
ves L] wo D
21a. ACCIDENT {Bpectfy) 21 b. PLACE OF INJURY (o8 tnorabout | 21, (CITY, TOWN, OR Towns-lm ’ (STATE)
SUICIDE bome, farm. fastory. stivet, ofies bldg..me.) N .
HOMICIDE _ ) ,
2, TIME  (Moath)  (DwY) ‘(Tear} (Hown | 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
i . WHILEAT[—] MOT WHILE
'NJURV WORK AT WORK

2 1 hereby certify that I attended the deceased from S F
alive on _LQ___ 19_/ and that death occurred at LS

1887, 10 10K ] 19¥ that I last saw the deceased

., Jrom the cavses and on the date stated above,

WRITE PLAINLY—USI

DATE
iay 23 1952

'I'IONREHOV w
/)

(Degree or title) | 23b. ADDRESS
g *
; 0 Fvo A S
NAME OF CEMETERY OR CREMATORY . . T

Oak Crove Cemetery

3. DATE SIGNED

+.Charles,Mo.

.1

DA'I'EREC'DBY].IX:AL

R'S SIGHATURE ADDRESS

8L0 Lindell Blvd.




s . .
K
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by o

Studont Embalmer No.

rorking urder my persona! supervision. ' /M E
Signed . M- _________ G/D\ M -

Student ...crcernrsnrnannmneannnas vemanuena

Student Embaimer Licensed Embalmer No.,..g&.g?i%f"___...
| P. O. Address 4'3 9(0 = -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm'l%t to comply wit
the above constitutes grounds for revocation of license.)

If this body is not"cmbalmed, fact should be so. stated above.




