No. 300

. 10.48

PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

WRITE

FILED : THE DIVISION OF HEALTH OF MISSOURI
JAN 2§ 1356 STANDARD CERTIFICATE OF DEATH

State File No.. h Y 9 -

I BIRTH KO. REG. DIST. NO. 18 PRIMARY REG. DIST. no.J_Q_Q_a Regisirar's No,...... 5 o

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where d

d llved. 11 4 id beiots

. STATE
a Missouri

b. COUNTY ) adunisaion?.

b. CITY (1f outcide corpurate limils, write RURAL and :Ir-

TOWN 8t. Louls, Mlssour

c¢. LENGTH OF c. CITY

ip)| STAY (in this place) OR :
TOWN gt. Louls

d. 1s Restdence within Lmits of
n eity of |[ntorporated townt
Yea ﬁ No D

d. F#%PT'FANEEO%F {If oot in boapital or institytion, give streot addrees or location) ASDTDRREgS (1t rorsl, give location) ; s %
INSTITUTION Rnroute Clty Hospital I 803 Chestnut S8treet.; =
364EJ}:H£ES%% n. {First) b. (Middle) c. (l.ast) IS DS;E {Month) {Day) (Year)
{ Type or Print) Kim Le ong oEATH January 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UsDER | ToAR | o UsDER 24 ibs,
WIDOWED, DIVORCED (ap..:u,o last birthday) Monuu’ Daye | Hours | Min,
vellow ut 18862 | 69 | |
3, UL CCCTT RTINSt |19 D OF BUSNES G R |1 BIRTHAACE syt e o i ot 7] P SRR WO
Retirad Laundry China .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tnavallable : | Unavailable | Nil
I5. WAS DECEASED EVER IN U.5, ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, ar unkoown) | (If yen, give war or dates of service) NO.
NOo. None Jo Jone, 3549 Tyrell Drive

t8. CAUSE OF DEATH
Enter only onecauseper | |. DISEASE OR CONDITION

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

«This does mot mean | ANTECEDENT CAUSES

de. It meana the dig- the underlying couae last,

DIRECTLY LEADING TO DEATH® ¢y

the mode of dying, such | Morbie conditions, if any, giving DUE TO (b)
o8 heort foflure, asthenio, | Tite to the above canse (o) sating

ONTERVAL BETWEEN

@JICAL CERTIFICATION
ONSET AND DEATH
ALM“

DUE TO {g)

case, fafury, or complica-

related to the dlaease or condition

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
B Conditions contrituting to the death but not

catsing death.

19a. DATE OF OP_FIFgL- 195. MAJOR FINDINGS OF OPERATION

2, AUTO|

442.0" YES N:)

2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (... inerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm. fastory. sireet, office bldy., ave.}
HOMICIDE
21¢. TIME (Mooth) (Day} (Year) (Houn) 210, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT [ NOT WHILE
iNJURY ‘WORK AT WORK
2.7 hereby certify that I allended the deceased from _____4_% lo , 19 , that I last sow the deceased
, 19. and {hat dealh ogetirred an /% ., Jrom the causes and on the dale staled above.

o D B ol

D

g8

{Licensed Embalmet’s Statement on Reverse Side)

z4a BURM\}.ALCRDEE’A- Z4b, DATE 44c NAME OF CEMETERY CR CREMATORY | 24d. LOCATION (City, town, or county)” é' (sme)
]
omoval | 1=9-56 Valhalla Cemetery 8t. Louia County, Mo.
DATE REC'D BY LOCEAGL REGISTRAR'S SIGNATUR 25 FUNERAL DI RECTOR' 8 $1 GN_ATURE ADDRELS
1ANG sgre | lbert H.Hoppe, 4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

\



