A

{‘gtITE\\PLAINLY—-—USlNG UNFADING BLACK INKE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI
=2H628

FILED AUG. 9 1954 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. MO, _ﬁ_L'Z___ PRIMARY REG. DIST. m.i_z_./ _¢2R'g|‘;l.yar'; Na.: a’7 7.3
1. PLACE OF DEATH j P 2. USUAL RESIDENCE (Whers deoeased livad. 1f lnetitution: residence before
a. COUNTY 4/ J7v X . a. STATE ,, b. COUNTY sdniseton).
St.Louis Missoupri St.Louls
b CITY (U oqtatde corpurste Hmlte, write RUBAL a3 give t:sr LENhGTwI: OF c, Cg’g (I outaide sorporate limite, write RURAL and give township)
. townghip) (l place)
TOWN Qverlsnd ot s TOWN Qverland F22A X
d. FULL NAME OF (If not in haspital or insthsution, give streot adiress or losation} d. STREET (11 roral, give location)
HOSPITAL OR ] ADDRES
INSTITUTION. 991 8-Tudor Avenus 9216-Tudor Avenue
3 SIE%ME OIB 8. (First) b. (Middle) c. (Last) T 4. DS}-E (Manth) (Dey)  (Year)
{ Type or Print) John Wynn DEATH July 26,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years] r D0ER . YEAR | O GoEw w0 wms
& WIDOWED. DIVORCED (Specify) i Last birthday) umh' Hours | Min.
Male White Widowed -2 |_April 10,18611 90 |
10a. LISUAL OCCUPATION (Giwekindof work: | 10b. KIND OF -BUSINESS OR IN- | 11. BIRTHPLACE {Btate or fordlgn oouatry) 12, cmmopwm.-r
dons during maost of working life, evea i retired) DUSTRY / . COUNTRY?
Coal miner Retired Degnville T11, 7 U.S.A.
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
}___Thomas Wynn E IInknawn
|5, WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unimowa) | (If yes, xive wur or dates of sarvice) NO. ’

No. NO ne T. M. Bainkley 92168-Tudor Ay (mgz]gagg |M

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERUAAI.ND
| Enter anly cnacauseper | 1. DISEASE OR CONDITION ) /‘z//’ W 2 E /
ine fov (5), {by, and (¢ | DIRECTLY LEADING 'ro DEATH () ” /

«This does not mean | ANTECEDENT CAUSES _ . .
the mode of dping, such | Morbid eonditions, if any, giving DUE TO (b} fodegnr
a2 Beart foilure, asthenda, |. rise (o the abose cause (o) stating ‘
cde. It means the dis. | 'ht underiving cauae last. - )
case, injuiry, or complica- DUE TO (c) grf-a
tion tohich caysed death. | 11 OTHER SIGNIFICANT CONDITIONS ’ .

Conditions contriduting to the deaih but not 4 2 O /

. related Lo the diseqse or condition cousing death.

19a. DATE OF °P-'§:ﬁ,‘,‘.; 19b. MAJOR FINDINGS OF OPERATION : . . 20. AUTOPSY?
0] -
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
Isilgﬁ}glEDE boms, farm, fastory, strest, ofioe bidg..et0)

21d. TIME = (Month} (Day) (Year) (How) | 2le. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE

INJURY ©m- ] WORK AT WORK . .. .
2 1 hereby cenly that 1 cttended the deceaned from — 2= 22 1097, 10/ =X &, 1931, that I last saw the deceased
alive on , 19 , and thal death occurred at m., from the causea and on the date stated above.

- Bc DATE SIGNED

2R 26-5"/

23b. ADDREE

Lo

URTAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY 24d. LCﬁATION (City, town,oremmy) (Stata)
TION REMOVAL {Brmcify)

Removal 7-27-1951" Danvills T11 vie Motor -
DATE/lIDBYLOCAL REGISTRAR'S SIGNATURE 25, FUMERAL CIRECTOR'S SIGNATURE - . ADDRESS

Zto7/s7 \$oadnd & Mot 220 snntonscs Lol Sedd, Dvenlrcad Vo,




o

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, or by.. ... .2

-

e eeereaur—e e erenseeeessenrastemnras . . , Student Embalmer No.

wotking under my personal supervision.

Student vuieneerrenoresaes D PN Signed @M_/ ? W/

Student Embalmer
Licensed Embalmer No 3 o = ?

P. O. Address OWM /r>' J‘a

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

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




