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CATE OF DEATH

P
784
STATE FiL ENUMﬁ -

F".ED FEB 2 5 1%csg?slrcﬁ;n District No....318 Primary Registration District N1003 ................. Registrar's NJ:QB"S)_

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors
b. COUNTY admission)

o COUNTY o STATE M{ gsouri,
b. CITY (H outside corporate limits, givea TOWNSHIP only) | Inside Limits e. CITY Insida Limits
Tﬂofm St, Louis, YeX NoO T?)SIN St. Louis, Yos NoD
c. FULL NAME OF (tf NOT inhospitol, give location}]Length of stay in 1b e o . :
0/ menion 3329 Nebrasks Ave. A2 L500ets 3329 Nebrasis Aveay | veer wee
3 :A‘:‘l‘:. :!'n Fira Aiddle 7 I:::: 4. n(.:;_rs Month Day Yeer
(T¥pe or print) George . Wynn, veath January 31, 1957
5 SEX () |6 colorOR RACE |7 arrien K] Never marrip (] B DATE OF BIRTH S iy ytars ;::'::f“ Lot S
Hale 4 White, winowep [ ovorceo (] March 28, 1884 ] )

10a. USUAL OCCUPATION (Gige kind of twork dorte | 100. KiND OF BUSINESS QR INDUSTRY

during most of working life, even if retived)

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

Bartender, Retired 6 Years,| Hillsboro, Missouri, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Matthew Wynn, Lena Moore,

16. SOCIAL SECURITY NO.

492-05-0268

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yen, no, or unknoum! | (If pro. give wetr or dales of service)

Yes

I7. INFORMANT Addreas

Johanna Wynn, 3329 Nebraska Ave., Wife,

(USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

18. CAUSE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a)

Conditions, if any.,
whick pare tise fo

DUE To {1
above cquse {a), '

for {a), (B). and (e).] g [

ONE AND EEE

b -
stating the under- . y 3 ey
= iying couse laal. DUE TO {¢)
=] PART 1. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) T8, Was aupsY
[ ) PERFORMED? g\
3 H Xt ‘!‘ ves (] nvo P4
E 20a. ACCIDENT SVICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part I of item 18.)
5l O ] o )
2[%c TMEOF Hour Monih, Day, Year . |
J INJURY a . m, . |
E P m. + |
|
& | 20d. 1MJURY OCCURRED 20¢, PLACE OF INJURY {¢. ¢., in ¢r about home, [20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
™ P -
2 w4 her . —
- 1 attended.the deceased from . to and last saw him alive on
Denth occurrad at 2; 0 » m on the date stated above; and to the beat of my knowledge. from the causes stared,
2a. SIGHA ] {Qeoree or title) & |22, aporess - ] 22¢, DATj ?GNED
— .
A Z Ao -/ /—- & 2/1/r]
23a. BURIAL, CREMATION, [23b. DATE i 23c. NAME OF CEMETERY OR CREMATORY . | 234, LOCATION (City, town. or cou!tv} {State)
po

Removal, " | 2/4/57

Mt. Hope Cemetery,

L&M&y, 'M°|

24, FUNERAL DIRECTOR ADDRESS

St Ioni=s,

25, DATE RECD. BY LOCAL REG. 26.

- M St ’
Gebken-Benz Mortuary, 2842 era.mecg t 4. FEB l 57

GISTRAR'S SIGNATU

i X

{Licensed E'mbolm:r's Statement on Reverse Side)
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- - STATEMENT BY LICENSED EMBALMER

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

by me, or by .....08 e veeeaaaan i , Student Embalmer No.........

working under my personal supervision..

Student.....coemaii e
Signature of Student Enbalmer

el
" .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN' HANDWRITING. (1
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body 15 not embalmed fact shou.ld be so stated above. o

- " - ) . -
g " . .




