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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
34894

FILED OCT 24wy,  STANDARD CERTIFICATE OF DEATH State.File No.
BIRTH NO.__ .. . REG. DIST. NoO. _3_]_8_ PRIMARY REG. DIST. uo‘].(_)_@_ Rggij.lmr’; No 8900
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decossed lived. 1 instltution: residence before
a. COUNTY a. STATE b, COUNTY adintwion).
M1 sgonrd :
b. CITY (1t outald Ilmits, writs RURAL snd give ¢. LENGTH OF c CITY o
OR ou & corpurnts llmits, writa [ 5.1 w'n‘.hip) STAé‘in?. D]‘e') OR d. l“g‘?lm;w:;e:l:‘hldw‘n‘:[n;
TowN  St, Louis $4| 1% st. Louis A A
d. FULL NAME OF (It ot in hoapital or instivution, cive stract sddress or location) - STREET (I rural, glve location) U|
HOSPIT, DRESS ;L o
INSTIUTION St, Louis State Hospital 13 _Sl00 Arsepal Stireet,
a.gE%héES%% a. (Flrst) b. (Middle) ¢. (Last) ry DOA;E (Month) {(Day)  (Year)
(Typeor Printy,  Mine . Kawamoto DEATH 10 11 55
5. SEX ] 6. COLOR OR RACE | 7. Vh&‘IAD%m{ED l\[l)lEngCBESRR[E 8. DATE OF BIRTH 9.‘565‘1'&.;:'.;" .hI; "’&ﬂ 1R | ¢ UeoER oms,
{Bpecii, t ¥, o0 Days | Hours | MMin.
Female Japanese Widowe 1877 8.1 l |
10a. USUAL OCCUPATION (Giekindufwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . S| 12, ¢l
du!uduriaﬁm ¢ of !rorklnl lifa, “-n“u mt!.r:rdl " DUSTRY {City aad Seste or Foreign Country) r\ COU-II.VI%IE{‘:'?FWHAT
, . Nome - Japan Unknown
13a. FATHER'S NAME V? " li3v. womER’s mAIDEN NaME 14. NAME OF MUSBAND'OR W|FE
»  Unknown \ jf) , Unknown Unknown
i?{ WAS DECEASED EVER u. S ARMED CES? 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Nyl § S X | None | Bfuce Kawamoto, Chicago, Illinols
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEA £ o \\IDITION ONSET AND DEATH
. Enter only one Y DEATH® c.V.A
line for (a), (b), NGTO (2 «V.A,.
CEDENT CAUSES
fons, if any, giving DUE TO wm3s  AS H.D. fracture of Rt., hi R
e a:ul; [:‘U xmhw
ng cause 0s .
. DUE TO () Ext. decubitus ulcer
. O] SIGNIFICANT CONDITIONS
ifons contribuing to the death but not
to the diseate or condition causing death.
MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
- . vis [J wo (B
2ia, hleENT (Bpecifr) 21b. PLAGE OF INJURY (o.g.,incrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE home, farm, fastory, streat, offics bldg., avo.) .
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
. hereby c6rt {y thflll atlend g 5})0 deceased from April 7 19£}}_ to _October 19_55_ that I last saw the deceased
live on =G0 1~ 1922  and thai death occurred at Am , Jrom the causes and on the date stated above,
C (D or title)Z'rﬂb ADDRESS 23c. DATE SIGNED
, S ) SO0 Arsenal Street 10-11-55
BURJAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) »  (State)

t?ﬁ‘-eﬁﬁ'fg" on 10-13 1955] Valhalla Cremator St. Louis

DATE REC'D BY LOCAL REG R SIGNATU 25, FUNERAL DIRECTOR'S sIGHA'I’URI ADDRE 83
OCT 13 19567 f’ M 5| MeLaughlin F.H, Inc. 2301 Lafayette

5 f.ﬂ Jicensed Embalmer’s Statement on Reverse Side)
L]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ....coeoiii, e et eeseeriieateeaenbanasasesoantte s sananhnaaenas

working under my personal supervision..

Student.............. e mweeeesasanm e a e mnneean
Signature of Student Enbalmer

Licensed Embalmer
P. O. Address-¥¢7 .~

I - o
Note: The above MUST BE SIGNED BY THE LICENSEDAEMd%J_._.MERin his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license), e -

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




