. weovsoworwewmorwsam 58034137

L \\'-I.ﬁ;n . STANDARD (ER‘I’IFI(AI'I OF DEATH STATE FILE NUMB
Public 003 326
 Service $gistration District Now oo q 1.8 Primary Ragl!"ﬂ"m Disteicy No. 1 nnnnnnnnnn Registrar’s N e arer i em e
o I:—PLACE OF DEATH - 2. USUAL RESIDENCE (Whete deceased lived. If institution: Residence before
.. 300 a. COUNTY a. STATE T}linois b. COUNTY Gt ClEffT'""’"
1-57 b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgl;( Y/{?o Inside Limits
oM ST, TOUTS, MISSOURT il rom EastSt. Louls = g | veBe0
c, FgLL NAME OF (If NOT in halpnul give location) | Length of stay in 1b _d. STREET (If cutside, give location) Reside on Farm
KOPITALOR ot GSPITAL | 3 Days  [|32 *°%F®135 South 4th Street | vuOi i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
! (Type or print} or
ANN WYNN DEATH JOLY. 24 1958
5. SEX 6. COLOR OR RACE| 7., coiep ER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yecrs RF UNDER T YEAR] IF UNDER 24 HRS.
Female 3 Negro WIDOWED ] y\’ ovorceo[ 3|  Oct. 10, 1914 ‘lfﬁ B l i R l -
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired)
Presser & Cleaner Fairline Cleaners | Pollard, Alabama / U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Henry Dowell Lottie McCall Charles Wynn -
a
a 15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. ORMAM Address 135 South 4th St
E {Yus, no, or unk )| (1F yes, give wer or dotes of servicae) / i
f Na mml e - Unknown ¢2;1’M’V E_Si. Touis, TI11._
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) CEREBRAT, EDEMA . 2 DAYS

which gave rlss o
obove covae (a),
stating the under-

Conitiom, } buE To & ANEMIA, TYPE UNKNOWN 2 ¥EARS -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]

.- Fattended the deceased from g%ﬂ . 3Q= 395[, o JULY 2l 1958nd loat bow b aliveon _yyry: gz 7 9?8
Deafh occurrod at . 00 P m on the date stated above; and to the best of my knowledge, from the Buses slated.
or ml.) 72b. ADDRESS ] . 22¢. QATE SIGNED
Ve o W 4 p°| BARNES HOSPITAL o o5 58

4

g Iylng causs loat. DUE TO (c) .

= - PART I}. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscss condition given in PART I (a) 19. WAS AUTOPSY

2 6 2 qs PERFORMED?

I B X |/ ves@ w0

- £ ["0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART I of item 18.) .

= w

3 o O Od |

S § %c. TIME OF .Hour Month, Day, Year

2 5 INJURY  a.m. -

§ B p.m. - -

E 204. INJURY OCCURRED 20e. PLACE QF {NJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NO'[ WH]LE m farm, ‘facthry,strest, oftice bldg., etc.) ) ‘

2 WORK /

£

]

a

g .

-

=

<

I3a. BURIAL, CREMATION, | 23b. DATE 23c NAME OF’CEHETER\’ OR CREMATORY 23d. LOCATION {City, town, or county} (Stm)
Removal _|7/25/58 Booker Washington Centreville Township, Illinois
ERAL DIRECTPR ﬁi‘stiSSOUHAV 25 DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNARURE
JUL2658 |0 5/

Y Embal

‘s .n.R".-u- Stde} d g P .




STATEMENT BY LICENSED EMBALMER

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

by me, ot by veerereii e, et eee et et eataate et e ta e e atateran e ennneaaatanns ., Student Embalmer No. ..........cueennnee

wotking under my personal supetvision. -

Student ..oveiiiiiiiiiiii s . Signed M@ﬁﬁ ..........

Signature of Student Embalmer
. - Licensed Embalmer Bo... 2. 5.2...%....

P. 0. Address.., Il et . 47,

e e o taN e R
A .o L A i, R 1 \ ) . . . \
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL:MER 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.
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4




