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THE DIVISION OF HEALTH UF MISOUUR]
ST ANDARD CERTIFICATE OF DEATH

e« BRY

MED FEB 2 1953 State File Ne
"BIRTH KO. ‘5:- REG. DIST. NO. 3 Ig PRIMARY REG. DIST, Registrar's No. _...._15.21.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If 1 3 bafoin

a. COUNTY b, COUNTY adinkmlon'.

. STATE M4 ggouri

b. CITY (11 outelds corpurats limits, write RURAL and ¢. LENGTH OF

c. ClTY {1} outalds oorporats limits, wrise RURAL as.d give townahip!

OR w-uhi ST,
town St, Louls » fS""ﬂ"‘“" own  St, Louls =2/ f
d. FH&SLP?AME OF (1f not in bospil or t glve streat addres or I d. STREET (1! rural, give loeation) &
INSTIT @ﬂ@;: Ga Phillips 19 S, Ewing
3. NAME OFD a. (First) b. (Middle) ¢, {Last) 4. Dg":'g (Month} (Day) (Year)
{ Twpe or Print) Twin # 2 Wynn DEATH 2
5. SEX 6. COLOR OR RACE | 7. M%RO':FIIEB S%EECMARRIED 8. DATE OF BIRTH 9-:.‘GE (n I"Il'l ,E V::l 1 TEAR ;m "M':‘
. Nﬂhdnr £ ourn B
Male Negro 1-18-53 7 18 |
10a. USUAL OCCUPATION 2 - 10b. KIND BUSINESS OR _IN- | 11. BIRTHPLACE . : 12, €
mmmmd-uu&ﬂim:u:a‘; oF DUSTRY Mis so‘:;;’;‘ State or Forsign Cratry) z'oom%ur?r WHAT

13a. FATHKER'S NAME

Charles Wynn - jHelen Reed
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 18. SOCIAL SECURITY
(Yes, 00, or unknowa) | (I yww, clve war or dates of service) I NO.

13b. MOTHER'§ MAIDEN NAME

14. NAME OF HUSBAMD OR WIFE

GNATURE OR NAME ADDRESS
2601 N, whittier

- ||. Enter cnly onecauseper

|| as beart faflure, asthenia,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)

*Thir does nol mesn ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH"(,y PPema ture birth : : . "

he mode of dying, such | Aforbid ewnditions, if any, m DUE TO (b) —

rise 2o the above cause (a)
the underlying cause last.

ete. Ii means the dis-

eare, injuty, or complico- DUE TO (¢)

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the discase or condition mtufug deaid.

tion which caused death.

ElR

Sclerema Neonatorum

2. AUTOPSY?

192.-DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . o s
\ TION D m_
L. . . Yes xo
21s. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (s.g..Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bema, farm, tastory, street, offies bidg. eta) L 4 R R
HOMICIDE i . .
21d. TIME (Mooth) (Day) {Year) @Heur) | 2le, INJURY OCCURRED | 2if. HOW DID IRJURY OCCUR?
wiber - | AN s 7735
2. I hereby :2 mﬁ 1 auend the edfrom 1=18= 19 5310 _2=5= 1953, that I last saw the deceased
alive on { and tha! death occurred at 3...15.})11 ., from the causes and on the da!e slated above.

{Degree or titl)

23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

NA' .
77 % ﬁé % 2601 N, Wnittter. 2.7-53
a. BURIAL CREMA- . . ION, (City, town, ot county) (Bl.atc),
o a.. /ﬁ"%rw J>

DATE REC'D BY LOCAL

FEB O 1983

RAL DIRECTOR™S SIGNATURE ADDRESS




P

smrmm-r'. BY LICENSED EMBALMER

I hereby cértify that the body wﬁose name is recorded on the réverse side of this certificate was embalmed by me, or by

et tettrreraee s taetee st snseemen e oemesAs oot rate ottt s etmemreema eSS S me S Shas 8520 830 0 e ettt SeebeteatnSen e Aom e mons ot et e s e s peon ., Student Embaimer No.
working under my persona! supervision,

StUdOnt ssucssscevannssavasncisnsnssisenses Smjfm

Student fmbalmer .
' ' . - Licensed Embalmer No
' P. O. Mmﬂ_lﬁaﬁeéf_%ﬁ/

MNoté! The sbove MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of license.)

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




