o.300 THE DIVISION OF HEALTH OF MISSOUR 27060
ot | F1LED JUL 31 1953 STANDARD CERTIFICATE OF DEATH State File No
2
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DISY. NO 1—0—0—3—~ Hegistrer's No, 61[}'}*
1. PLACE OF DEATH . Z USUAL RESIDENCE (Whare decssssd lived. 1f inatitqtion: feskience before
a. COUNTY . ’ . a. STATE - NIO . b, COUNTY admision’,
b. CITY (If outside corpurate lmits, write RURAL and give o %ra'ﬂfl'f. ,EF‘ ¢. cn’g (If outatde sorporsta mite, write RURAL aud give townshis?
TOWN  St, Louis TOW  St, Louis /é? /
d. FULL NAME OF (If not Ln beapltal or intitutlon, give sirsat addross or loeation) || d. STREET - (1 rurs), giva loeation} e
HOSPITAL OR . . ADDRESS *
NSTITUTIONA 1 01, Wa_ghington Ave IY-i 4101 Washington Ave.
3. &%’Eﬁs %1; a. (Flrst) b. (Middle) c (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Print)  Licey Wvnn DEATH 6- 15 53
.5. SEX : 6. COLOR OR RACE | 7. mmmzo NEVER MSR(ELEE' )/ 8. DATE OF BIRTH 9. AGE s ron| @ oo | T [ e u .
. .- DOWED, D ¥ ours .
FRemi2&d Colored Married 9-7-1884 | |

102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) ' 12, CITIZE
ot daring most of working llfe, aven I retived) DUSTRY (Gity nd State or Foreian Coeirn) /| 2% STTIZENOF WHAT

House Wife Paudueah;Kentucky YeB.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Thomas Allen Ellint | Mary Tink 1 _Louils Wynn
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, o, or uaknown) | (11 yes. xbve war or dates of asrvics) NO. . .

Lotiis V/ynn 4107 Vashington
18. CAUSE OF DEATH MEDICAL CE:RT!FN:ATION Iomzégrv%u g‘“"‘,‘i."
. DISEASE. OR CONDITION
* |- Bnter anly anecauon per ID?F{ECILYEEAS?NGTO%EAW'(” A37L gar /dff&-fc-ﬁfﬂ v . .| @e- /S‘D:;‘S}

line for (a), (b), and (c)
*This does nol mean ANTECEDENT CAUSES

the mode of dying, auch | Morbid conditlons, if eny, m
o0 heort failure, asthenta, rise to the above couse (o)

D.Em(.,,aa/{q estive Mezrt fa//Uye_ Mer 53
P usigaddont iy adenined DUE T0 () /}/Y/t?e')'te/f.S/AI\f 4(!3— ’57:_

tion twifch consed death. | 1). OTHER SIGNIFICANT CONDITIONS &

Conditions contriduting to the death dut aof
velated to the disease or eondition couing death.
- 19a. DATE OF QPERA- |r180."MAJOR FINDINGS OF. OPERATION ' R R - o * L ] 20, AUTOPSY?
. TION
2a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s., inarabost | 21¢, (CITY, TOWN, OR TOWNSHIP) ) © (COUNTY) . (STATE)
SUICIDE heae, farm, fastory, strost. olhew bidg . ote) ‘ iy . by
HOMICIDE _ , ‘ -
2Id TIME (Moath) (Day) (Toar) (Hewrd | 2le. INJURY OCCURRED | 2. HOW DID IRJURY OCCURT
Ty _ WHLEAT(] NOTwHLE ‘/-2 =] f
- S AT WORK . :
afhnabym‘fythdlamndcd!hadmuedjmm S-Re Iﬂﬁ w% mﬂ that I'last saw the deceased
alioes on _4—__i tsﬁ and that death occurred at _3._3.2. nt., from the causes and on the date stated above.
|| Ba. SIGNATURE . b‘ or ull&)"‘ 23b. ADDRESS 2. DATE SIGNED
: wﬁ; 772 “| 27020 Frarete lor . 6_/8-53
Ua. BURJAL, CREMA- | 24b. DATE " e, NAME OF CE“EI'EHY OR CREMATORY F‘d I.ml'ﬂu“ Oy, town, of county) o (BM) ,

TION OVAL (Bpesity)
‘Burial
DATE RECD BY LOCAL

JUN 181353

WTI;E.PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ~o

Viashington Pari ‘| St, Louls County. Mo,
25 FUNERAL olncnl" SIGNATURE ~ ADDRESS ’
7. &

3100 Frankl:

6rlq 53




HA

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse ;i_de of this certificate was embalmed by me, of by iimenrnean

I ey Student Embalmer No.

working under my personal supervision,

Student ..... P tvnsrsrecncesareasiasas
Student Embalmer

Licensed Embalmer No

‘ _7 ' | " P. 0. Address %é{_?v;/.z%'_

¥ Note: . The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRI’I’ING (Failure to comply witl
the above constitutes grounds for revocation of license.)

"If this body is not embalmed, fact should be 0. stated zbove.

by

"



