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!
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ru-dence befnre
. COUNTY . STATE b COUNTY ission
C, ° ¢ MO. St.L uj. /
| &57 b. C(IJTY (Hf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 3} Inside Limits
R
tom  St.Llouis ) Yes [ Ne[] -tomw  Clayton > Yo} No [
c. FgL-L_l NA{A%SF {H NOT in hospital, give locatian) | Length of stay in ib d. STR%EES . (f o;!side, give location) Reside on Farm
HOSPITA ADD|
4 7 iwsTirution_DePaul Hospital l-day A7 ' # 33 Arundel Place Yos [ No[]
/
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print) OF
Edward Je Wynne DEATH Sept,20,1957 |
ra) 1y
5. SEX ] ¢ COLOR OR RACE 7.“”}{5@ KEVER MARRIED[ ] 8. DATE OF BIRTH 9. A(ii‘a' Si.:'z;:;; ::‘T'?.ER;:EAR I:nli:DER z;i:ns. -
| ¥, W _wiooweo[] oworceo[]| Octbae 31,1876 86 10 | 1% | 1
E 106 USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or eountry} 1{ [12. CITIZEN OF WHAT COUNTRY?
4 duing mast of wacking life, ave th INDUSTRY
; satesmahetSnbarals tist . Ireland U.S,
3 135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 - :
; John Wynne Mary McDonald Mrs.Mabel B.,Wynne
; \5. WAS DECEASED EVER IN U, 5. ARMED FORCEST 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. Y nk . f
; ( 5 s Rl nawn}| (1f yes, give war or dates of service) h9h_09-2 %8 Mrs .MabeI_B .wynne ,# 33 Amdel Place,Clay‘ton
4 INTERVAL BETWEEN

hs CAESAE%) L P EEATH AY ETGs“e"B By T e ‘“WO‘E‘-‘-:IE"E dlﬁ iiiucm ONSET AND,DEATH
IMMEDIATE CAUSE (a) . _/ g J s
DUE TO(b), =1

420/

Conditions, if eny,
which gave rise to }

obova cause f{a),

stating the wnder-

i
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

6

;

:

5

4

E z lying cause last, DUE TO {c)

. E1] %t + PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH but not related 1o the nm.lnul djseope conditlon glv-n in PART 1{a) .- | 19. WAS AUTOPSY

B 5 ' . . PERFORMED;

03 z Diabetes mellitus YES[] MO

- & [ 200. ACCIDENT ™ SUICIDE™ -HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.) .,

"3 Y O O ]

] 3 :

o v W] 20¢. TIME OF .Hour Month, Day, Yeor T PR T N

: 2 S INJURY  am.

. ‘;‘ &3 p.m. .

2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, 20;. CITY, TOWN, OR LOCATION COUNTY STATE

;= wHtLE AT NOT WHILE— |- form, factory, streat, office bidg., ere)  |-... e e e e b

5 5 AT WORX P L

- LEDE B

EE 21. Fottended the d d from - / g 5"0 .t _/ 9 4 7 and lost Iuw'h"' alive on N q ~}

% % Death occurred ot - / 1;15 =101y m on Iha date sl!ud above; and to the best of my knowleclge, from the causes stntocl /

5 = 220. YIGNAT! o or title) Cor /226, ADDRESS [j952 Yand 27¢. DATE SIGNED

S 7/ ‘ ’ -

= 2 - 2% \ g5 2 7-20-67
230, BURIAL, CREMATION, lr235, DATE ) [23: NAME OF CEMETERY OR cnemrrumr L *{ 23d. LOCATION (cny‘,@.n, or county) {State)

REMOVAL i Ey) . - ' : s TR ', . . .

S ByriEl’) [ Sept.23,1957 | Calvary Cemetery ' ° | St, lLouis,Missouri

ORI rmmectl, s e 5190 S5 2087 | 1 gl O sz ond
VA % R

/ ’ {Licensed Embeolmee’s Statecsent on Reverse Side)




%~ _ . .l

(\’ v U.E O\" bv”‘i - ;.‘c . J‘J ) * v ¥

LSO hreafeg L SR G et e dh
crry il Longteu”, nleranis g e anr, . oy
noorclleer oLt Jabnwrn L8 “yesury Lolode Lar T Ba0G-)ede ' 0.

oL Ty oo
.

' N STATEMENT BY LICENSED EMBALMER
1 hereby“ certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. ........cccevnnnnn

working under my personal supervision.

R Licensed Embalmer NQ/}(/ <
- P. 0. Address 3f}/ ......

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply. with.the above constitutes grounds for tevocanon of hcense)

-If embalmed by & "STUDENT, he also shall sign' in his OWN handwntmg et

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

Tt l 8 - ..J. AU "‘i -.i_.'

........................................................

Signature of Student Embalmer
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