WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF TEE CENSUS

fILED DEC 3 1948 g

Reglatration District NO..o-maesirte oS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

Staie Fils No,

Registrar's No, 1 01‘8 6

{a) County
(¥ City or town..___._.

1. PLACE OF DEATH:

St, Louis

(o) St MiSgouri

2. USUALURYSIIEE OF DECEASED:

(&) County.

{11 ontaide city or town limlits, writs "RURAL"™ and name of township) () City or town St . l"oul 8

(¢) Name of hospital or institution: A

8t8, 8th, 8t,

years,

In this community....._
. months or days)

(1t not in hospital o# institukion, write street number or looatlon}
(d) Length of stay:

It hoapitel or Iostitution

(d) Street No. 18 S L ]

Eighth St.

{If outslde city or town limits, writs “AURAL™}

(Spocify whether || {¢) Cltizen of foreign country?.

{I{ rural, give location)
yes

If yes, name country

China

{Yes or No)

[ (]

MEDICAL CERTIFICATION

b BT TAT LEONG , _

20. DATE OF DEATIL: Month.... M0V =~ __day_ A4
3. () If veteran, 3. (¢) Social Security =~ ! tot P

N ear, .. Jhour. minnte. il
name war. no No no Y
21, 1 he?by certily that I attended the deceased Eroplf’ -
5, Color or 6. hysinxle. widowed, married, | |9¥3_-, to. 1D, .,_3

4 sex. Male . ychﬁllQW divoreed MAT T A || that 1 1aet 48w Ivtosme. alive on oot af — 1. ¥3

Name of hughand or Wife...cu s 6. (€) Age of huaband or wife if || and that death occurred on the date and hour stated above,

9. Birthplace...........Lina

7

{City, town, or counly}

10. Usual occupation Reati

(S1atn or furelgn country)

Quan Chee e, B0 vears _Q@%m | Duretion
. 8 88 :
7. Birth date of dcceased...._..._....__._. '("6-_,)__"“1‘“?1??2?3"'“
8. AGi-‘.n Years Montha Days I If less than one day f‘" ﬁ—&h-
4.
60 \3 4—- / 3 ' | br. min -~

red Other conditions

{lpglude p y within 3 months of death} £~
11, Industry or busi /
- ndnstry or business ST kit / m TSI
= [ 12. Name Unknom Of operations [/ Underline
: , . q the cause to
=L 13. Birthplace = 5 - & which death
o ET. t tale or loreign couniry Of autopsy_ h:ﬂ"‘ . hanld b
= { 14. Maiden name Um@wn autopsy. ‘:h:r:ed staf
E @ tistically.
© { 15- Birthplace - 22. If death was due to external causes, fill in the following:
= ) {Ci1y. town, or conoty) (Stats or forsign gountry)
16. {a) Informant Joe Jone {a) Accident, sulcide, or homlcide (apecify)
o ~f d %

® Addres 18 5. Elghth S5t. (% Date of occurrence

7. @ Burial ) Date thereot_ L1/ 83 /43 || & Where did injury occur? o R
{Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did Injury occur in or about home, on farm, in industrial place, in public place?
. \ Valhalla :

(¢) Place: burial or cremation. T B & ll .
18. () Signature of funeral director. o hd o ins While at WOLK e mereosreree (Spectly '(?)” N l:n.:‘s) of injury.._.= ... . B

® Address._ 208 N. Grand O
19. (@ m . 23, Sigpature. A . . e (M. D. or other),, ...

. (8 . -
(Dats racuived lacal roristrar) Addm._u.gt}_ﬁaﬁz AL =t ASE S Date mzne.‘/(éd/[é’
[




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

P. O. Address

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

]f this body is not enibalmed, fact should be so stated above




