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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD ~—

L HLED APR 28 1995

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

318

" State File No...... 35 gvd
4 13599

PRIMARY REG. DIST. NO. Registrar's No.. oo

1. PLACE OF DEATH

Z. USUAL RESIDENCE (Wbete deccased lived.

I instirtution: resilonce belors

#. COUNTY a. STATE b. COUNTY adinisfan).
Missouri S
B. CITY (I outside corporate lmita, writs RURAL snd give ¢, LENGTH OF | e. ClTY . .; It Residence within it of
OR towzship) | STAY (in this place) Y city or incorporated 1ownT
TOWN St. Louis TouN St. Iouig : * g
d. FULL NAME OF (I oot in boapital or institution. give strect nddress or location) . STREET {If el glve locatica) }7
HOSPITAL ADD . ;
INSTITUTION 1247 Walton Ave., : E 1247 Walton Ave., / 2
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED " or ay) :{Y é’
(typeo prin) , VIVIAN FEN . LEDNG ol Apre 17th, 155
5, SEX 6. COLOR OR RACE { 7. x.}%}}% g'ﬂggc&ggmlm 8. DATE OF BIRTH 9':_65 {Io years 1:{r ux‘m L YEAR | F UNDER m Hxs.
(Bpasil; t bicthdey) an Days | Hours § Mia,
Female Yele. Mar, 29-195k T - | '

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE 0 12 CIIZEN OF WHAT

Iéity and Stete cr Foreiyn Countrv}

done during most of working lifs, sven if retired) .
O/VE St. IJOU.ls, MOQ, - -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
lee leong Susan Kuo Chin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yes, 0o, pr unknown) | (If yes, give war or datse of service) NO. .
) Nope lee leong 1217 Walton Ave.,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | [. DISEASE OR CONDITION . - .. r - ONSET AND DEATH
liste for (s}, (), nod (c) DIRECTLY LEADING TO DEATH ey 11/6 .
*This does not meon ANTECEDENT CAUSES

the mode of dying, such | Aorbi¢ conditions, if any, giving DUE TO (D)

as heart fallure, asthenia, rise to the abore catise (o) stating ——

ee. It means the dis- the underlying cause last. ) CZ‘ \ : [

ease, infury, or li DUE TO (c)

tion whick caused deazk 1. OTHER SIGNIFICANT CONDITIONS \__/

Conditions contributing to the death tut not
related to the dizease or condition cauting dealh.
19a. PATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION AL AUTOPSY?
TION | o
LY - R YES D NO D
21a. ACCIDENT {Bpocify) 21b. PLACE OF INJURY (e.q.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) d = (COUNTY) (STATE)
SUICIDE homa, farm, fastory, ¢ office bldg., ess.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 7 5¢ 2

—
2. [ hereby certif; that I attended g ceased from M_, 19&(, lo QL/F, IBﬁ:é, that I last saw the deceased
alive on _LL _«? ¥ and that death occurred at _ZQOA.m., from the causes and on the date stated above.

Za. sm‘.w M (Degroe or tiled)

23b, ADDRESS
4 &d

%d[ONBgERMl oA\lr_ALCREMA- 24b. DATE ?c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cou};yj T (State)
v L)
Buri Apre 19-55 | /.8ty Peters Comatoryor-, St. Louig Co., Mos,

DATE REC'D BY LOCAL

APR 18 195%

;IS‘I’gR S SIGNATARE
ri

.| 25. FURERAL DIRECTOR'S SIGNATURE

ADDRESS

Leidner Und. Co. 2223 St. Louig Ave.,



STATEMENT BY LICENSED EMBALMER

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

Lo 3V 5 < =T - s G g LA L R , Student Embalmer No,..........

working under my personal supervision..

Student...oin vt ii e caran s

Signature of Student Embalmer

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

If_gmbalmed by a STUDENT, he also shall sign in his QWN handwriting.

}¥ this body is not embalmed, fact should be so stated above. '




