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diseases in Port | must be casualiy related. Coroner cannot certify to o death due to notural causas.
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THE DIVISION OF HEALTH OF MISSOURI
FILED gyt 26 1957 STANDARD CERTIFICATE OF DEATH

STATE FII...E N 2

Registration District No. ... 31 8Pr|mary Registration District Nol 003 e Ragistrars No. oo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. tF institution: Rundcnca Lafon)
) mission
o. COUNTY a STATE 1. b. COUNTY /‘
b. CITY {}f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR § OoR s
Town  St., Louls Yest NoD tom Sbt. Louls Yestl Nom
e. Eglgl!'_l"::l':‘%gF {1f NOT inhaspital, give locotion)|L angth of stay in 1k 7ST~REET {If sutside, give location) Reside on Farm
O] wsntuTion 12,2 Pierce Avd. dn-zf ooress 1352 Pierce Ave. Yes0 NoO
3. NAME OF First Middls Last & DATE Month Day Year
DECEASXD OF
(Tupe or priaf) ANDREW WYNN DEATH Ju ly 10 1957
5.SEX 6. COLOR OR RACE  [7. i o | 8 DATE OF BIRTH 9. AGE (/7 yeara | IF UNDER | YEAR [[F UNDER 24 WRS.
MARRIED D NEVER MARﬁI%D I tast birthday) [Months | Days | Hours | Min.
Male White wiooweo [} owvoreen [ JUly 26,1899 '
10a. USUAL OCCUPATION (Gire kind ojwork donc 104. KIND OF BUSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and atafe or country} C‘) 12. CITIZEN OF WHAT COUNTRY?
g most of wor _gc eren Jé..rct i
OT ST~ chmond Hts.,Mo.| St. Louls, Mo. U.S.A.

13. FATHER'S NAME

Andrew Wynn

14, MOTI:!ER'S MAIDEN NAME
Ella Frances Woods

15, WAS DECEASED EVER IN 4. 5. ARMED FQRCES?
iYes, na, or unkacwn) | (If yer. oive war or dater of service)

No None

4951 ¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one ¢ r line for {m), (b}, and (c}.]
PART I. DEATH WAS CALISED BY: i E h .

16. SOCIAL SECURITY NO.]17. INFORMANT

Norbert Wynn 1342 Pierce Ave.

Address

INTERVAL BETWEEN

. cinomratosis ’ ONSET AND DEATH

Conditions, l]rmy. DUE TO (omowgm / éﬂ——/

.whieh gave ris
abave  couse d).
sating the under-

U

= Iying cause laal. BUE TO (¢)

= PART 1. OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) L0 '\”Q;f; ggagﬁ"

3 /51 A o

] . ] vesd wo

";" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part I or Part 1T of item 18.)

& O 0 O

'4’ 20c. TIME OF Hour Month, Day, Year

b " INIRY e m, T

E p.m.

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, @,, in or ahous home, {20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE jarm fmorv. areet, o‘ﬁce bidg., ete.)
WORK AT WORK A ﬂ LR /.-___

/] Vs
21. I attended the d’nce;lad Ir%L ‘/to/,% / \ and last saw ::-U:alive on /F_%%
. ‘Def‘b-wcurrnd at = m gn r_'ha date stated gbovg; and to the beat of my knowledgd, [fom thegausss statoed
. s;‘nl'r OR Cﬁ/COHptO et or tile) ™ D. [ zzbumnzss 1050
M 7Y A2 27

heste . DATE SIGKED
% 71257

emova Puly

BURIAL, CB uM’ 3. DATE 2. NAME OF CEMETERY OR CREMATORY 23&
(/ EMOVAL. ﬁ‘ {
,1957 Resurrection Cemetery

Locrnou (City, towcn, or counly) (Stale)

St- Louis ‘Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD, BY AL REG.

Julla. 57

{Licensed Embalmer’s Statemeént on Reverse Side)
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. ) STATEMENT BY LICENSED EMBALMER"- .. "’ -
' e !

I hereby certify that the body whose name-is recorded on the reverse side of this c_ertifica{e was et
by me, or by *‘

working under my personal supervision..- -

Student .- oo e

. e e .

B Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in hlS OWN HANDWRITING !
v s to, c.omply with the above constitiates grounds for revocation of hcense) . ’
‘If embalmed by'a STUDENT, he alsoshall sign'in his OWN handwriting. . . ~, =~ = =

) If tlns body 1s not embalmed fact shoulcl he so stated above.. . .
- e . Ly ", 1 ’ - ~ LD




