THE DIVISION OF HEALTH OF MISSOURI
Health, D CER H 58':020307‘__-
Welfore STANDARD CERTIFICATE OF DEAT STATE FILE 6
3 $Eﬂ.
Service |I LED MAY 2 3 1958egulro1|on District MNo. ,....,“,H.,..h___a_lg Primary Registration Dlsmcr No. 100 ................ - Registrar's No. 270 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o. STATE MO, b. COUNTY admissipg}

1-57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Inside Limirs
TOWN St LOLI:L S n Yes [ ] Ne [ TSEN St . LOU.l S Yes[] No[]
rigls-él'PArEOOF {If NOT in hospital, give focansﬁ Length of stoy in 1b {H outside, give location) Reside an Farm

A ADDR ESS
3 i T TUTIDO A HEomer Phillips [H tal q 2609 Burd Yes (] o []
3. NTAME OF DE)CEASED First Middla Last 4. DATE Month 8 é Year
{Type or print OF -
J seph Wynn oeAtH O~ 5
5. SEX .5 COLc«h OR RASE] ﬁmmmsdﬂNEven warmiep[T]| & OATE OF BIRTH 9. AGE (in yoars fF UNDER 1 YEAR| IF UNDER 24 HRS.
Mal O q_} last birthday) | Months | Doys Hours Min,
L. wioowen[] ovorceo[ 1] Tuha 5-1903 5
108 tEdAR OCCUPATION (Give kind of work done | [0b. KIND OF BUSINESS OR T BIRTHPLACE (Gity apd state ag cauntey) 12. CITIZEN OF WHAT COUNTRY?
during most of lth life, aven if ratired) INDUSTRY St al" SVl j. Nl S s . ‘ ﬁéﬁ
Laborer R
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. _Nr oF HUSB OR WIFE
ke Wynn Not known
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT n- 2609 B Adda
{Yes, ro, or unknown)| {If . give war or dat f vice) . - .
yes, give or dates of service ?02_09-6?83 Lllll an I,Jyn

18. CAUSE OF DEATH (Enter only one causa

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL B TWEE
INSET A

p@u for {a}, {b), and (c).}
KA AN AL

(ke (LD

w
|
o
2
(o]
-9
w
w
E
o
=
g-.J Canditions, if any, CUE TO (b}
P which gave riss 1o
L above couse (a), }
'z stating the under- /
8 g lying cousa last. DUE TO {c}
E s 2fE -PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disease condition given in PART | (a) 19. WAS AUFOPSY
FE B3 PERFPRMED? I
HHE £20./ e
s . § 1| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED.*(Enter natura of injury in PART | or PART Il of item 18.)
1= EZfu
5 5 j ; Wc. TIME OF  Hour  Month, Day, Year
25 @fa INJURY  a.m.
- 'g' : = p-m.
*E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. W WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
s 5 3 WORK AT WORK /)
3 E 21. | ottended the deceased from and last saw :ﬁ; alive on
% é Dcow at /66,7 m on the date stated above; ond to the best of my knowledge, from the couses stated.
;2 220 /SIGNATURE, %ﬂ)e - Y ?m ADDRESS 22¢. DATE SIGNED
- O B
= LI LD - q 12 I W I~/ 2 TF

pecify)

ReffY

230. BURIAL, G{ ATION,

23b. DATE

5-15-58

23c,

AME OF CEMETERY OR CREMASORY

eenwood Cemetery

23d. LOCATION {City, town, or county)

t. Louis, bo,.

{Stara)

24. FUNERAL DIRECTOR

ADDRESS

A.L. Beal Undertak;ng—hBOB Delmay

25. DATE RECD. BY LOCAL

MAY 12758

REG.-

ZEQREGISTRAR SSIGN?RE ;’ hq 3

d Embalmer's § t on Raversu Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt cii i i ce e s sr s as b entessarstn e sansmrrasa e iiaasasnsnaruen ., Student Embalmer No. ............cceeee

working under my personal supervision.

Student .eeoviriii : PPl T Lk L S
Signature of Student Embalmer
. -
Licensed Embalmer No.. ., /

P. 0. Address.QM o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be. so stated above,




