No. 300
10.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2‘,’51_8

LR .
HILED JUN 29 1955 STANDARD CERTIFICATE OF DEATH $40t0 File Nowrnmm i
BIRTH RO, REG. DIST. 31 8 PRIMARY REG. DIST. mlooa Kegisirar's Na._...5()89-.....
1. PLACE OF DEATH ’ v 2. USUAL, RESIDENCE (Where decsassd lived. 1f institution: residence before
a. COUNTY — 2. STATE  T]linois b. COUNTY gy (3 g4 Jo=imion
b. CITY . , . LENGTH OF . CITY
. {T! outelds eorporate Uimita, write RURAL o dve | G ENGTH OF || c. CITY @ s Renidence witha Linits of
TOWN St. Louis TOWN E. 5t. Louis e =
FH%P#A“I[EOOF (If not in hoaphal of inativtion, give strect addrom oz location) || o 'A%?REEES-‘ES (I rurst, mive location) X 20
wstitution  Homer G. Phillips Hosp - 135 S, Lth Street 5
3DNE¢:MEES%FD a. (First) b. (Middle) c. (Last) 4. DSE'E (Month) (Dey) (Year)
(Tvpe or Print) HAMES WYNN, JR pEaH. 6/9/55
5. SEX } .6. COLOR OR RACE | 7. wﬂ%ﬁ% ]BIIE\\:’gchgSRRIED 8. DATE OF BIRTH ) I:GE e yen| v owocn | foar | WWoER % s,
. 8 ¥ on Dap» | H Min.
Male Col: Separated - July 26, 1920 k7 ’ =

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dobe during most of working life, even i retired) | DUSTRY (City aad State or Foreige Country) O |2cg{m12_ﬁl¢?FWHAT

Shaet Meini Worker St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Vi omaS

RCES? B. 1AL URITY 1 7. INFORMANT"; SIGNATURE OR NAME:L DR [
NO. S.y
l Charl E,St. Louis iﬁino b §€

I5. WAS DECEASED EVER IN U.S.
(¥Yea. no, or unknown} | {X yom, wlve w

16, CAUSE OF DEATH ICAL. CERTIFICATION IATERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION _ & rr G-ADMM‘DE“H
lins for (&), (by, and () | PYRECTLY LEADING TO DEATH®(5)
ANTECEDENT CAUSES . J
*This dos not mean ea.aoék.‘ S - ej'/t.—ac.&,uu_,

the mode of dying, suck | Aorbid conditions, if ang, giving DUE TO (b)
as heart fatlure, asthenia, | rise to the above cause (o) Hating /D

de. It meane the diy- | ‘he underlying cause last. ) / Z ( _

case, injuiry, or complica- DUE TO (c ’ V

tion which cauaed death, It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot GM' 'a“""‘" L‘

related fo the disease or condition consing deagie)
19a. DATE OF OP'FI%?J— 19b. MAIOR FINDINGS OF OPERATION

21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, ,”' TOWNSHIP) Z 2—2(:0_UNTY)
boma, farm, fastory. street. offion bldg.,et0.)

(STATE)

.
-~ . - Lt

21a. W zﬂ !

WRITE PLAILNLY-

21d: TIME (Menth) (Da) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? B o
INJURY _ WHILEAT ) NOTWHILE | e . FG04 9
2.1 hereby certify that I attended the deceased from ‘—W ‘o ., 18 , that I last saw the deccased
aliveon . and that death occurred ai ., from the causes and on the dalg stated above. 4{..5"'
Qa/51IGNATURE (?onm 23b. ADDRESS . DA’i‘ESIGNED
: qu)&rf/ e=rra Harsli 275 SE

24c, NAME OF CEMETERY OR CREMATOR‘I’ 24d. LOCATION (Oity, town, or eounty) {Btate)

D s Lods . | Bast"St,Louis|Illinois"

BURIAL CREMA-

TION ?glm

a16/55 (/|

25 FUNERAL DIRECTOR'S 8IGMATURE ADDRESS

M. C. freen Funeral Home, 4060 Washingtc

DATE REC'D B‘l' LOCAL

JUN 13 195&*"G

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, or by ...l et eaeeteaoeraniascaressseasaesitsseantacaatersasestanns

working under my personal supervision..

Student ......ceeiiiiriar it iiia e aiae e Signed .. L/ A T e |
Signature of Student Ecbalmer B

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

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

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




