. No. 300 rluu AUL_" 15 ]95’ e MAYINWAIY W PRI W Uil 20542

io.4s STANDARD CERTIFICATE OF DEATH State FileWo, oo 2=
o nuﬁu w. 2L F2 P2/ ms. DI!T.318 PRIMARY REG. DIST. uo.1_0;03_ Registrar’s No. ... 68,;4,
1. PLACE OF DEATH i, USUAL RESIDENCE (Whers 4 d lived.  If lowii id
a. COUNTY a a. STATE MISSOURI b. COUNTY . ad.nhiom.
- b. CITY (I cateids eorpurste limits, write RUBAL and givs..  |.¢. LENGTH OF .|| _.¢. (CITY (If susekda sorporate limits, -m. RURAL sl ghve townabip) sam

- e o

T8W_8T, IOUIS, MISSOURT “"|>¥ o=l ™ 1SR on  rours = 2 ; -

d. FULL NAME OF (1f aot Ia bospital or instisution. give strest add ar loeation) S5TREET {41
WSTIUTION ST, LOUIS MATERNITY HOSPITAL 4:?3"“‘“ 9“/?5 %

3[')4EACMEES°EFD a. (First) b. (Mlddl!) = c. (Last) . rs DSFE . (Month) {Day) (Year)
(Type ot Print) - YEE DEATH 7-24-51
5. SEX | 6. COLOR O RACEH 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W umen 1 TiR | # toin 50 " .
WIDOWED, DIVORCED (Bpedify) last birthday) um' Dars :noT
_EEMATR YELLOW NO - & 7-2k-51 |
10a. USUAL OCCUPATION (Givekind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE we
dona during moet of working l!(!?.i::onllulh:'d: o6, ki DUSTRY (Buate o¢ foreien oomoezy) d lzcg{;nZEP‘}?OFWHAT
NONE NONE Er. LOUIS, MISSOURI
13a. FATHER'S MAME 13b. MOTHER'S MAIDEM NAME ' T4, NAME OF HUSBAND OR WIFE
G _KEE YRR MAY SUEY YOUNG
I$. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y. 00, or unknown} | (If yea, give war or dates of sarvies) NO.
NO NO NONE WING KEE & MAY SUEY YEE 4480 DELMAR BLVD,

18. CAUSE OF DEATH MEDICAL CERTIFJCATION Imv%"m
| Enter only oneceuseper | I. DISEASE OR CONDITION g :t:‘! E. . E
line tor (), (b), sad (©) DIRECTLY LEADING TO DEATH'(” .
*This does not mean | ANVECEDENT CAUSES . l 5
the mode of dying, such | Adortid conditions, l[any,m DUE TO (b)

rt , ‘rhzmlheabwemmz(u) . . L .
o heartfallare, axthenta, | B o dertying couse Tt .

ee. It meana the dis- DUE TO (0)

case, infjurt, or compil c . 4

Hom which caused death. | I1. OTHER SIGNIFICANT CONRITIONS c ’,_?__'T..Q a.bu.\u
10 the death but not .

Conditions contributing
related to the dizease or condition cousing death. E-M
19a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION ’

%ﬁ‘"—i
e ]

Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2in. ACCIDENT {Bpecity) 216, PLACECF INJURY (es.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
* SUICIDE Botiw, farm, factory, street. offier bidg., see)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hournt | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ry f &
. INSURY WHILE AT NOT WHILE 2 .
E 2. I hereby certify that 1 attended ihe deceazed Jfrom _7_21'!'-__. 195) , to s 10—, that 1 last saw the deceased
j aliveon 7.2 19_ 5], and that death occurred at 7= m., from the causes and on the date stated cbove.
. Za, 81 TURE (Dmaoorutla) 23b. ADDRESS ic. DATE S|
- R, MLk .zowaJ.;z;.\ |7/2sy
cq CLL, M T3 &b 7/asly
24a. BURIAL, CREMA- | 24b. DATE TORY 24d. LOCATI 'y tats
611 REMOV M| Gi Wwﬂ., ) R! o ‘) @
B¢ AG1 sgatlh
DA S FRSNATURE 2. FUNERAL mllt:tﬂl'n S GNATURK uonu
WET ™ [ I Festo
= Ticented Ercbaimer’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 embalmed by me, or by ______

+ working under my persona! supervision. udent Embalaer No

: Signed
:Slﬂﬂtd.....-....-..-------.-.----.-.....o- ) ) Licensed Embalmer No

Student Embdaimer

P. 0. Address

,_,_,__,_,Now .The, .sbove MUST BE. SIGNEDBYTHELI(ENSB)MALMHRm*h:OWNHANDWRIT!NG. ‘(Failure to comply with
haboummm&hrumdhm)

" If thin body is not embatmed, fact should be so stated sabove. , -




