THE DIVISION OF HEALTH OF MISSOURI

he- ‘°/1/ ALED SEP 27 1350 STANDARD CERTIFICATE OF DEATH soue pie 1o 32209
!gﬂg"‘rn NO. E.EG_. DIST. NO. Q’ / 2 PRIMARY REG. DIST. NO. éo ié:. KRegistrar's No °2 °2 \5 /

ffyg 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where ducessed lived. If institution: residence bators '
. a. COUNTY a. STATE . . b. COUNTY . sdielmion).
y St. Louis Illinois Madison
b. ClEY (I outeide eorpunu Umita, -rlt. R.URAL and dn cs:;rALENGTH CF c. ng (I outalds corporats limits, write RURAL and give township)
. ) { i ;
Town A 4 yEubgl  tomn Madison &7 vl
d. Fl'l'lj(]iSLPl;‘TaﬂmE OF Gt i of fnstltution. give streut addrees or location} d. STDRFEE"T (1 raral, ghro location} (/’
ESS . [
TSR . ine Home - AD 1601 Sixth Street
3 EEACME OEFD 8. (First} b. (Middle) c. (Lest) 4. DSF (Month) (Day) (Year)

ERMANENT RECORD :

{ Type o Print) Sarah dayne Leu DEATH  Sept. 21 1950
5, S5EX / 6. COLOR CR RACE | 7. VI‘#IADROI:'}EB g[E\\;’gEchélSRRIEE!., 8. DATE OF BIRTH : : 9.]:\.GE (In .r-,n n: mIm::l 1 YR |t ooER 40 mm,
whi NED, (Bpacity) - t o Days | Hours | Min.
Female | hite Widowed v January 20, 18 ¥:vad g g [
10a. USUAL OCCUPATION (Qive kifd of w k 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt
done during most of working life, sv w DUSTRY 1 d e o torelen ooutry) % 12&8:;“1%N?FWHAT
Hougewife At Home : Englan +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
John Cowan Mury Wynn .

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yo no, or unknown) | (If yes, rive war or dates of service) NO,

no none
18. CAUSE OF DEATH . MEDICAL CERTIFICATION

. Enter only onecsusaper | 1. DISEASE OR CONDITION
lne for (a), (1), and (¢) | DIRECTLY LEADING TO DEATH®(,)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

e
BLACK INE—MAKE A P

, ia, rise to the above coute (a) stat .
neAt T ;lclfea!r:f ﬁ::' T::t:i:- the underlying cause lcfi a .'Q
ease, infury, or complica- i DUE 7O (¢)
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

- 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION  © . ] . - j
TION : .
- o ves [1 wo O]
2la. ACCIDENT (Bpecity) - | 21b, PLACEQF INJURY te.g., I:)unbom 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, tactory, streat, offics Nd:..ml ' : '

. HOMICIDE ¥
}‘j . 214. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

I L OF ¢ . WHILEAT ], NOT WHILE e
0 INJURY WORK AT WORK . A

|\ 22. I hereby certif ‘that I-aftended the deceased Jrom i‘#, ¥ , lo l-/!&ib tkat'f last saw the deceased
«  alive on __@ﬁ@\ﬁ. and that death occurred al Q_ﬁf_@.-;n. Jro e causes and on the date,.stated above.

Z3a. SIGNATURE (Degres or title) | 23b. ADQRESS e

IS

-

WRITE PLAINLY-—USING UNFADING -

-,
BUR AL, CREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Offy. town, unty) {Btate)
ng R OVAL r“ s Ty hatl :
faatson, I1l. 9/21/50 tunset Hill Edwardsville Illinois
DATE REC'D BY L%%J(\;L ISTRAR'S SIGNATURE AL DI REC\‘I’OI' I GNATURE ADDRESS ) '_"
—92/ iy Mﬁ? ' Q Madison, +1l.

(Licensed on Reverse Sid0~” =




oy —

I
vy

. (:'.. .
. STATEMENT BY LICENSED EMBALMER W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ... |

...... | g .. T

1]
working under my personal supervision, ' Sfudent Embalmer No...vsaw Vewnmasa serestaseann
; ‘;,' '
Signed... L=z EXmrt ofezr Z
STgnedus.nnncnesogoronnnasas s 3
Student Embalmer _ Lxcemed Embalmer No. _9'7

3
. ) ! . P.'O. Address G 2etotie st

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes' grounds‘for revocation of license,) '.'__ ,_",‘-. _— “ Lo
Ifthubodyunotembalmed,fm should be so stated above. “.° v ‘ S ’
. . 5
k4



