. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

fiLzD SEP 24 1953

THE DIVISION OF HEALTH OF
'STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. noLQ.QS_ Registrar's No, ... 195&

34364

Seate File Neo

*Thir doea nol mean
the made of dping, such
as heart fallure, asthenia,
de. [t means the dis-
¢ase, injury, or complica-
tiom which caured denth,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the abope cause (a) staling
the underlying cause last.

DUE TO (2}

BIRTH NO. REG. DIST, NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whbere deeased lived. I § Trenme Defore
a. COUNTY a. STATE o COUNTY ad:cimigal,
, Mo. RoLG
b. CITY (I cuteide corpurate Umits, write RURAL sod sive c. LENGTH OF || . CITY & 1 Restdencn within Lmits of
OR ; STAY OR .
Town  St,Louls rommente! adhesll rown St.Louis, A o 4
d. FH&SLPr'FME OF (If not in hospltal or i iou, give strect address or ] STgREETS (If rural. ghve loeation)
INSTHUTIoN 1342 Plercs Ave. 0% 1340 Pierce Ave.
3. NAME OF 8. (First) b. (giddle) BE (Last) ' 4. DATE (Month)  (Day) (Year)
{ Type or Print) BLL A FRANCES WYNN DEATH  Aug, 14,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE (I sears] IF DNER ) TOR | F GAOCR 2 S,
WIDOWED;, DIVORCED (Specity, Inat birthday) Momh-l Days | Hours | Min
Female |White dow 7 |_April 9, 1881 |
10a. ”ﬁt’,ﬁ OCCUPATION (s kind ot =ork | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE * ((;; wui State or Forsipn Conntr) 12, c:TthngwnAT
ousewor Home Chamois,Mo. 4 {'
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
James Woods Tennassee J!gg;log_igl | Late Andrew Wynn,Sr.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Yes, 0o, ot unkbown) | (If yes, give war or dates of sarvice) NO. R R
No. Norbert H,Wynn-1342 Pierce Ave,
18. CAUSE OF DEATH EDICAL CERTIF 1ON - lmnv;x_"
 Eatet only opseauseper | . DISEASE OR CONDITION _ ( ; [ ; / : é Z ' :f‘l' z
lipe for {8), (b), and (c) DIRECTLY LEADING TO DEATH (2) =

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
relgted to the disease or condition causing demth.

19a. DATE OF OPERA- | 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 1Zgl
ves [ w
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHI {(COUNTY) (STATE)
SUICIDE home, farm, factory, street, oo bldg. eto)
HOMICIDE .
21d. Té';:lE (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILEAT [—] NOT WHILE
INJURY o | "work L] (‘ T WORK

S
and that death occurred at

191247_4 to . A 19452, that I last saip the deceased
ln___ﬁ'm , Jrom ¢ uses and on the dale stated above.

{Degree or tme) 23b, ADDRESS | ﬁ_m‘m SIGNED
NN~ VobpZ
24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) . (sma)
Resurrection Cem, 3t.Louis County, Mo,

DATE REC'D 8Y LOCAL

AUG 15 1d§§

¥ uﬂfw

mfik(

FUNERAL DIRECTOR'S S1GNATURE ADDRESS

risgshauser-4228 8, K*ngshighway Bl.

WTJ— censed Embaimer's Smmmkm s



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalj
by Me, OF by .o i

working under my personal supervision..

Student ... ...
Signeture of Student Embalmer

Licensed Embalmer No, "(00/

P. O. Address _...............o........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwntmg
. T4 this body is not embalmed, fact should be so stated above.



