All diseqses in Part | must be cousally related. |

USE ONLY BLACK INK-OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB 28 1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

30

Primary Rngis!rohnn Dtsmct No.

Sy

"""""""""" égé?li.e Nuné?’iamn_
Regi struriﬁ.____f{.m.,.._

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before’
a COUNTY St ., Louis STATE Missouri b COUNTY gi, \_063 =mn/
b. CITY (If outside corparate limits, give TOWNSHIP only} | Inside Limits c. CITY g2 Inside Limits
TQ\F:JN Clayton Yes [ No[] TgﬁN Clayton & Yes[ﬁ No{ ]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If vutside, give location) Reside on Farm
HOSPITAL OR) 5o N Bemiston e ADDRESS 1298 N, Bemiston Yos [ Ne[J]
3. NAME OF DECEASED First Mi:l;le Last 4. DATE Month Day Year
(Typo or prin) CHARLES RAYBURN WILLS oh, Feb 14 1958
5. SEX T| 6 COLORORRACE| 7.\ peien[ Jnever MARG?EDE 8. DATE OF BIRTH 9. AGE (in years lztmhnsagveml LF UNDER 24 HRs.
male white wipowen [ pIvorceD[ ] /0~ B /58Y &«.&m B ] I - J i

100, USUAL OCCUPATION (Give kind of work done

during most of wnrlug-l
O, €. 6. OVAYY

van if retired)

10b. KIND OF BUSINESS OR

INDUSTRY .
g-&g, B, G, m: L.h] S OW, |£

11. BIRTHPLACE (City and state

13a. FATHER'S NAME

T

12, CITIZEN OF WHAT COUNTRY?

usf

or cauntry} /

Q“I

15. WAS DECEASED EVER IN U,

{Yes, no, or unknown)] {If yes, give war or dates of service)
\V-AVe R

MES

Conditions, if ony,
which gave rize to
chove couse {a),
stating the under-

18 \CAUSE QF DEATH (Enter only one cause par line for {a), (b) and (c}.) ;
PART |. DEATH WAS CAUSED B ﬁ

IMMEDIATE CAUSE (u)

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. .
. \witls Lorems, Duncaw Vewe
5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address

1AP Yzo.. B:.Mlé\"ov\.

INTERVAL BETWEEN
L ONSET AND DEATH b

by

DUE TO (5 W‘WW M

QW

I Agrwil

v

} DUE TO (e}

gl n.arfitle)Nl;{D

554 &

z lying c<ause laost, ¥
E PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disecae condition given in PART 1{n) *|° 19. WAS AUTOPSY
h] N )? PERFORME[EEZ/
o . YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) )
w
8 o o O
3| 2c. TIMEOF .Houwr Momh, Doy, Year
o INJURY  o.m.
¥ p-i,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY “STATE

WHILE ATD NOT WHILE ] tarm, lactory, street, office bldg., eic.)

WORK AT WORK !

T =
21. 1 attended the deceased from z z'sl - S-‘b , to a - I V’J? and last 'sawﬁdlive on 3 “'/ V -J K
Death occurred at . m on fhe date stated gbove; und to the best of my knowledge, from the causes siated.
220. SIGNA 22b. ADDRESS 22¢. DHTE SIGNED

rawd LY/X7Av 4

% CR EMAT'ON
@!ovn.( )

23b.

DATE

2-~]7-3%8

23c. NAME OF CEMETERY OR CREMATORY

Dal Grove Cemn.

23d. LOCATION [City, town, or county)

Sr ouis , M.

'(Smu)

24, FUNERAL DIRECTOR
t .ﬁ.ﬁupton and sons 7233 Delmar

ADDRESS

25. DATE RECD. BY LOCAL REG.

R-)5-5¥

26. REGISTRAR'S SIGNATURE.

d Embalmee’s § on Reverss Side}

(L

A2 Lot HR
o




-l

STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |

DY M@, OF DY iviiririeiiiisnaririecrisieisiiinesernsusrereasersrasnsissansrnnsissarnrnssssnsossinas .. Student Embalmer No. ................... ‘

Licensed Embalme 03‘?{

P. O. Address Ak S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student v s s e
Signature of Student Embalmer



