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Doctor, coroner, efc. must use only standard nomenclature in item 18. 'No symptoms will ba listed. All,
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jiseases in Part | must be casually related. Coroner cannct certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 12 1957 318

STANDARD CERTIFICATE OF DEATH

1003 STATE Fﬁgj&aiﬁ

Primary Registration District N&, . .. Registrar's No. ©

2253

1. PLACE OF DEATH -

a. COUNTY P

2. USUAL RESIDENCE (Where decaased lived.
a. STATE Missouri b. COUNTY

tl inatitution: Residence balore

admission)

Inside Limits

Yesfy NoD

b, CITY (I cutside corporate limits, give TOWNSHIP,enly)

OR . .
Town Saint Louis )

e CITY
OR . .
o Saint Louis

Inzside Limits

Yes X NoO

c. FULL NAME OF (If NOT inhospital, givetocation)[Length of stay in 1b

Reside on Farm

HOSPITAL OR

{If sutside, give location)

STREET

w insTiTuTion Mo, Pacific Hosp. Lifeﬂﬁi;mnkess 6441 Mc Cune Avd voao NoB
3. NAME OF Firgt Middle ‘iut 4. DATE Month Day Year
DECEASED . OF
(Type or prine) JAMES E. WYNN . pearth March. 5th, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER 1 YEAR UNDER 14 HRS.
. MARRIED m NEVER MARR[EGD . ’ last birthday) Months | Daw Hours | Min.
Male White wipoweo () oworces [(Mar. 2nd, 1889 68_
“§10a. USUAL OCCUPATION ((Five kind n]work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country} O 12, CITIZEN OF WHAT COUNTRY?
durlna moat of working life, even if retired) . . . .
Retired Policeman City of St. Loyis St. Louis, Missour] U. §. A,
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
William J. Wynn Mary Beischer
15. WaS DEc:iASED EVER IN U. S5, ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Address .
e, no. or unknown) oire 4 of ice)
es |ﬁ5 I HaT"F1l |Unknown Mrs ., Lena S. Wynn, 6441 Mc Cune Ave/

|4

Conditiona, if any,
which gare risg to

¢ .cauge (a}
slating the under.
lping cause last.

18. CAUSE OF DEATH [E'Mer only one co ling for (a}), (b}, and (c).]
PART 1. DEATH WAS CAUSED BY: %ﬂm
IMMEDIATE CAUSE (a)

INTERVAL BET'
521’ AN

mﬂ,o/w{,

vt 0 0 %&W%@% C«.KZ?\/W%J
@M e arf m

DUE TO (&} MM&

Htr Gean,

o

9£00A

z if
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO MINAL DISEASE CONDITION GIVEN IN P | . :gé 3:;01’?‘! /
-
5| Candese — A s Ctreocorn W
E 202, ACCIDENT SUICIDE HOMICIDE MDESCRIBE HOW INJURY OCCURRED, ({Enfer nalure of injury in Part I o) nrt Il of ilzm 18.) . '
a O
gl 4,2.9 0
[ 20c. TIME OF Hour Month, Day, Year
b INJURY  a. m.
E p-m. L. R
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢.. in or ahout home, |20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT uo;g;p' O farm, foclpry, street, office bidg., ete.) :
WORK AT l¢|/’ i /0r"7 -
2l. Jattende . to _/Mhs__lﬂd last saw him alive on /ﬂ 4

m on the date stated above; and to the byat my knowledge, from the caiuses staréd,

Bt

S g T doniridd

21,

RTAL, cm:mnon‘. Z3b. DATE 23¢. NAME OF CEMETERY OR CREMATORY /
REMDVAL { L
Remova ajl 3/7/57 City Cemetery

. LOCATION {City, towrn. or county)

Scotgsville,

entucky

(Sta’e) /

FUNERAL HOME,

EATI N F" FRUTZ

ES: . 3 L REG. [26.
48‘% sNatural Brhi 5'ar RECO. BY LOCA

St. Louis, 15, MoMAR & '57
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(Licensed Embalmer’s Stctemant on Reverse Side)

GLSTRAR'S SIGNATY
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S 7 '  STATEMENT BY LICENSED EMBALMER

.-W

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

e
v - -

byme, or by ... e e aaes TR SR , Student Embalmer No...........

working under my personal supervision..

Student......ciirn it ieairanaaa
Signeture of Stu_dent. Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING. (F:

to comply with the above constitutes grounds for revocation of h?:ense) > - o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg ’

- .If this body is'not embalmed, fact should be so stated above. -, ° 1 -
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