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’ CERTIFICATE OF DEATY
1. pLace oF peatH St. Mary's Infirmery i ?@:‘l

portant.

= County.....ooooroeerren Reglatration District Nov.... i ‘3 @@@ Filo No
Township - Primary Registration Disitict No........coceovrsmesrississianas Registered Ne.gg
... Sts. Lovis o...... 1538 Papin N 07

2. FULL NAME... Iheresa Wynn

(8) Residence, No.... 309 No, 19th St, Sty e Jl .......... Ward. :
- (Usual place of abode) 4 11 ' (If nonresident, give city or tuwn and State)
Length of residence in eity or town where death occurred yra. mos. ds. How long in U. 8., 1f of foreign birth? yrs. mos. as.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
i th d 21. DATE OF DEATH (MONTH. oA, ano Year) Noyembep 25, .1936
Female Colored DIVORCED (iorite the word)
22, | HEREBY CERTIFY, That I attended deceased from
5A. |Fuﬁﬁgg&glg€wxn. OR DIVORCED ___November 8, , 1935 w}\_‘rovember 25‘ 19.,.§5
(OR) WIFE oF Ilasteaw b @K aliveon... NOVOMbET 25, , 1935 Death in naid

6. DATE OF BIRTH (MonTH, DAY, ANpYEAR)JULY 14, 1935 to have oecurred on the date stated abovs, at... 2k 3054 ¢ Me

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very

7. AGE YEARS MoNTHS DAYS If LESS thon 1 || The principal causa of death and relatod causes of Importance were as follows:
4 11 Date of onpel
8. Trade, profession, or particular
F4 kind of work done, as spinner,
] sawyer, bookkeeper, ote.
E | 9. Industry or business in_which
E work was done, aa sllk min, ﬂ
3 saw mill, k, ete, J "1 I
U | 10. Date deceasod tast worked at 1. Total time (years) || ¥
o} this gccupation (month and spent in €T contributory ea f importance: {
FeaT) . cueess s ocCuPAtion. ..o, ;a
/ byl St, . Louis " -
12. BIRTHPLACE (CITY OR TOWH)...... 0% A +
{STATE OR COUNTRY) T gasapy-eeml
el ar e owr e
/ wi{namg  Walter Wynn —
x " ¥ L ﬁ’-—’ - Name of operation | PO S
? -~ | 14, BIRTHPLACE {CITY OR TOWA)....... _.-._'_Qgﬂ-w‘ What tat confirmed dingnosia?...........oooooe.o.. Was there nn autopay?. L8.4)...
k. (STATE OR COUNTRY) ~rree .
& . 23. If death was due to external causes (vlolence), fill in also the following:
W 11s. maipeN NAME_Tda Robinett Accident, sulcide, or horaleldeT.......oooeersveeeene Date of IRIUrg....ovreerreeree T
E - s Where did oceur
Q [ 16. BRTHPLACE (cirv or Tow._ 2. ¥Crtac C ALl s injury eccur?. ey dity or town, eoanty. and Statss
(STATE OR COUNTRY) ,/)’l 7 , Specily whether injury occurred in industry, in hottic, or in poblic place.
17. INFORMANT.... X % L W ,
2 (ADDRESS) 7y oY //V% Pl v 4 Manner of injury.
pa 1 Nature of injury.

3. BURIAL, CRFMATION. OR REMOVAL...
MCEW e //=-2 7- 36”/,;__
1. uunmnxm.....‘y...-_.;g:.. '

{ADDRESS)

Ml 2 61835

X .
24, Wea di or i.njury‘-ig any way rehtrl to occupation of decensed?....
1I se, specify. g rl 1]

(Adi

N.B.—Eve
CAUSE OF
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