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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

IFILEnAPR 23

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

- 14854
1__.0__0._._3.. Registrar's No........_gg.:.iﬁ..

Yine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as beart faflure, asthenta,
ete. It meana the dir-
ease, infurty, of compilce-
tion which caused death,

DIRECTLY LEADING TO DEATH" (53

ANTECEDENT CAUSES

Morbid conditions, if any, gMM DUE TO (b)
rite lo (he adore cause (a)slating

the underiping cause last.

"BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I lostitution: residence before
a. COUNTY . STATE b. COUNTY, admbseionl,
* Missourl StiLouts
b. CITY (i catelds sorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY {If cutslde carparste limits, write RURAL and dive townahip) |
[o] L | STAY {In thia place) B /)
TOWN SteLouis LfrSw ureka o 7¢
FH’G’E‘ZPF‘&“?.EO%F (If ot Ln hoapital or Institatlon. give strect sddress or location) " 4. Asl'.-)rgREErSS (If rura). xive location} |
instirurion  Alexian Bros.Hospital . 4 |
AME OF a. (First) b. (Middle) €. (Last) 4. DATE (Month)y (Day) {Year)
DECEASED OF
rmmmw Joseph Ieo Tong ,oea_March 26, 1952
(D | 6. COLOR OR RACE | 7. ml.\RRIEB, BIE‘\fng -\éSRR[E&)’.) 8. DATE OF BIRTH 9. I:Gsi’amn ; m‘:u :Dm UNOER 4 MES,
e {Bpacily’ i oo ays | Hours | Min,
“Malo White rried 1. |March 9,1887 65 l |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan country) 12. CITIZEN OF WHAT
done d: ot of worl lita, svan if retired) DUSTRY COUNTRY? |
arpsnhter Ge orgetown,Volorado S
Ilaa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIiFE
James Tong | Mary Rhodes Eulalia
I5. WAS DECEASED EVER IN.U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-No of unknown) I (If yom, xive war or dates of service) NO. .
) Unknown Eulaitia To Eureka,Mo
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | 1. DISEASE OR CONDITION < 1 \-LZ Ofwm?"

+

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but no!
related to the disease or condition causing death.

alive onoy

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ! L. - v "] 20, AUTOPSY?
TION W
. aen wo [J
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.g..1norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY') (STATB
SUICIDE home, farm. {astory, streat. offioe bldg..e1e.) 1 ' . :
HOMICIDE
21d. TIME (Montk} {Day! (Year} (Hour) 21e, INJURY OCCURRED [ 212. HOW DID INJURY OCCUR?
o ) WHILEAT[] NOT WHILE .
INJURY =, WORK AT WORK . ‘
- x c
2. I hereby ce 1j'y that I ausnded the deceased from 3L 19 J+ / 2 19..‘r_ !hat I last saw the deccased

and that death occurred al LQQQ m., from the causes and on the date siated above

BE?”mgiéazi-ﬁva

{Degree or title)

23b. ADDRESS

ST o Com AT

ATE IGNED
.?

!lijERMI OA\I'-ALCREMA 24b, DATE - 24:. NAME OF CEMETERY OR CREMATQRY (244, LOCATION (Otty, town, or countyf (Etate)
T RemovAL ¢4 3=27-52 | 4 Catholle Pilot Knob,Mo,,
DATE REC'D BY LOCAL R 'S SIGNATURE ) 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAR 28 19EY A a1vert H.Hoppe,4700 Washington Blvd

on Reverm Side)




et e
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STATEMENT BY LICENSED EMBALMER

.l hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by WMM

4

working under my personal supervision.

_______ . Student Embalmar No.

Student . ....; ........ redssnransarransaanne Signed....&...__%,_..w_.w
Student Embalimer

Licensed Embalmer No.......

P. 0. Address A YH O

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

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

-3 - . . ' -




