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o

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

FILED APR 21 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. Mo, 3 18 PRIMARY REG. DIST. MO. 1003

14294

3420

State File No.

Kegistrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If instiwtion: residence before
a. COUNTY a. STATE b. COUNTY sduiimioa).
Missourli
b. CITY (I outalde corpurate limits, write RURAL and give c. LENGTH OF c. CiTY In Residence within Limits of
rownship)| STAY (in this placs) OR » gity ted. ’
TOWN 5t Louis Tows St Louis 2 H
d. FIEIJOL!'I';PNAME OF (1 not in hospital or institution, riva strest nddress or location) ASJ[?B‘EEETSS {I# rural, gve loeation) } ‘)-l "
INsTITUTION Saint Louls Maternity n ] 3212 Pine Street |0
7
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Meath) (Day)  (Year)
(Type or Print) : Wynne oEATH March 28 1951
5. SEX }-5. COLOR DR RACE | 7. #l’f)%ﬁgg g!a’ggcigBRRlE 8. DATE OF BIRTH 9, I::EiEk:lhud:«r- IF UKDER 3 YEAR | o UnDER a1 wes,
. (Bpa t ¥) |Months| Daye
® Female Negro — - March 26 195k Eubvil
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working lifs, even if ndr:) ) BUSTRY (City aad State or Foreign Country) O 'zcgm%N?FWHAT
- —-— S5t Louis Missouri -
nlan. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Shelby Wynne 1Lillie Lee Davis ] ==
I5. WAS DECEASED EVER IN U1.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S 51 GNATURE OR NAME ADDRESS
(Yos, 10, orunknowa) | (If yes, xive war or dates of sarvice) NO. ,

Iillie & Shelby Wynne 3212 Pine St City

. Enter only onsause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for (8}, (b), and (c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenia,
ete. It meons the dis-
case, infury, or lica-

the underlying cause last.

DIRECTLY LEADING TO DEATH’@}

Morbid conditions, if any, gieing DUE TO (b)
rize {0 the above couse (e} stating

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE 0 () /27 ¢ z,

tion whick mmcd denﬂl

I1. OTHER SIGNIFICANT CONDITIONS

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

é%gﬁmzzg%;_______ﬁ_______

19a. DATE OF OPERA-
TIiON

19b, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

'rssg NOD

21a. ACCIDENT (Epucity) 21b, PLACE OF INJURY (o.g.. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUN (STATE)
SUICIDE bome, farm, fagtory, street, office bldy., e10.)
HOMICIDE _ ‘7 ‘? M .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2, HOW DID [NJURY OCCUR? ' 4
oF ; WHILEAT[—] KOT WHILE '
INJURY WORK AT WORK
22, I hereby cerhjy !ha! Iat ed ¢ deceased from M, 19_51-1, lo H_amll__zﬁ., zsﬂL, that T last saw the deceased
alive on _MBICI1 oV , and that death occurred at ., from the couses and on the dale stated above.

22, SIGNATURE ) 7 )

(Degres or titl

23¢. DATE SIGNED

24s. BURIAL, CREMA- 24b DATE 245, NAME OF CEMETERY OR CHEMATORY | 24d ﬁ“ N (
TIGN, REMOVAL (Bpecity} , : - rpu
-ﬁ < | Semeipmsagl, Board
DATE REC'D BY LOCAL STRAR'S SIGNATU 25. FUNERAL DJRECTOR'S $i
APR 7 1954 ,7' Iy
‘ ‘6 (Licensed Embalmer’s Staternent on Reverse Side)

s L

i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
BY Me, OF by ittt it ss s ra e e et a e heraanes . Student Embalmer No...........

working under my personal supervision..

Student......ooiiiiiiii e PO ERLTPEEES L 3 LT
Signature of Student Embalmer

. Licensed Embalmer No.._.........
P. O, Address ... .. __............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



