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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I!IEG. DIST. m._3_1_8,_,rmumv REG. DI8T. WlQQB_. Reg;’nmr’: No 9480

FLEDNOY 15 1955

35158

State File No

| BIRTH NO.
| 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers ¢ d lived. If inatitotloa: resid befors
a. COUNTY a. STATE Mo, b. COUNTY adioimion).
b. CITY (1f outside corpurats limitd; write RURAL and give ¢. LENGTH OF || c. CITY oD within timits of
OR . woship) | STAY (ln this Y OR '
town St. Louis, Missouri ™™™ el rown St. Louis ] ?"WN;‘-‘D“’?
d. FULL NAME OF (If mot or locstion) o STREET 7"{ I.r.“"’/
HOSPIT. Bﬂ ES II ISPI ]n
INSTITUTION RN U 4AODRESS Washing.- University Campus.
3. NAME OF s, (First) = b. (Mtddle) c. {Last) . 4. DATE  (Moutb) (Da
DECEASED . OF 7 _ (Yen
{Typeor Priny  FGN Ning Sheng pearw  October 26, 1955
5. SEX 6. COLOR OR RACE { 7. MARRIED,K NEVER MARRIEDﬁ 8, DATE OF BIRTH 9. AGE (In yuan L': UNDER ¥ YEAm | ARER o s
oz H onths ! Days | H Min,
Male Chinese Sine JFR0 | BB | =
10a. gUEUAL OCCUPATION (Give indof work. | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (c;y; vy sesta or Forvis c,__",,"f" 12, CITIZEN OF WHAT
Traae none China _ unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
unknown unkown | none
IS, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURH’J 7. INFORMANT" 5 SIGNATURE OR NAME ADD{ESS
(Yor.po.or aakoomal | (lrm mivemar o datw ol serviea) | e == Dr. Louis Yuasan BePaul Hospita
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERV.:I'.‘SEI'W‘EEN
3, 1. DISEASE OR CONDITION
';;::z:’?g ‘?;?":::’;; DIRECTLY LEADING TO DEATH® () Thrombotic Thromboeytopenic purpura weeks
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ar beart feflure, asthenia, | rise fo the cbove cause (a) stating
de. It means the di- the underlying couse last.
ease, injury, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related Lo the disense or condition causing death.
i%a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION g? %
ves (B wo [
21a, ACCIDENT {Bpacily) 215, PLACE OF INJURY (eg.. fnoraboct | 21e. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offics bidg., e30.)
HOMICIDE -
21d. TIME {Moatk} (Day) (Year) (Hewr) 210, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
WHILEAT[™} NOT WHILE
INJURY =. | "worK AT WORK

2. I hereby certify that 1 atiended the deceased from ___9/45

1959 10 _20/26 __ 19.5%" that I last saw the deceased

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

3.7 ©

alive on , 19 , and that death occurred at m., from the cauaes and on the date siated above.
2. SIGNATURE (Degree or title) (1‘};::. ADDRESS o B, DATE SIGNED
e M. D. BARNES HOSPITAL |10/26/55
BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
ﬁ'x fwf' e //Jl/fj" calvary Cemetery _ St. louis, Mo.
DATE REC'D BY LOCAL 'S SIGNATU [ 2. FUNERAL DIRECTOR'S 8I GIATUI! ADDRESS
M' ZZ 92 ¥ ip. Miceli 1150 No. Kingshighway

s Staternent on Reverse Side)




¥

STATEMENT BY LICENSED EMBALMER!

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

Student Embalmer No.....cvoeo-..

BY IME, OF BY Lo ittt iiiieasirrarmmarsmtassnerasn i st raaea b st .

working under my personal supervision.,

Student..ooiiiiniiariiiiiiier e e Signed..
Signatore of Student Embalmer

icensed Embalm

P. O. Address % & 2~ g Saotf S

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg .

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




