. No, 300
10.48

3

INK—MAKE A PERMANENT RECORD

PLAINLY—-USING UNFADING DBLACK

WRITE

THE DiVISION OF HEALTH OF MISSOURI 28718

l FLED SEP 6§ 1958 STANDARD CERTIFICATE OF DEATH 54818 File Novvoomssmsssmismmssssmnnss
! BIRTH KO, REG. DISY. NO. ____3__1_8 PREIMARY REG. DIST. NO-_]QD_S Kegistrar's No. 7020
1. PLACE OF RDEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f lastitution: residence before
a. COUNTY a. STATE b. COUNTY ad:nimion},
Missourd ot
b. C(l)‘lf"Y (1 outotds corpurate Hmits, write RURAL .ndwr:r':nh . g:ﬁl.yENGTH DEer c. Cg;{ an g.le;ldui::w 'r’::'}‘." k}’maq:::
Town St Louis X ToWN_S¢, Louis Yer ?
d. Fll'i%lgprld'la.ﬁhiq_EOORF (If nat in boupltal or institation, give sirsct eddress or location) . ‘ASDTDRREEESFS (1f raral, give location) ;_ 0
INSTITUTION  S4, Louls City Hospital / 6749 Idaho Averme
3. DNECEES%FI’) a. (First) b. (Middie} ¢. (Last) | 4. DATE {Month) (Day) {Year)

oA July 28, 1956

9, AGE {Io yesrs| tF vnOCR | YEAR | & UNDER U RS,
last blrthday) Monlhnr Days Eoml Min,

{ Type or Print) Emma Kung
5, SEX [ 6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, & 8. DATE OF BIRTH

WIDOWED, DIVORCED (8paecify)

10a. USUAL OCCUPATION (Gwvekindof work | 10b. KIND OF BUSINESS OR IN-
’ DUSTRY

1. BIRTHPLACE < : o 12, CITIZEN
dons during moat of working life, even if retired) {City and Seate or Foreign Country} O COUNTRY?F WHAT

nerk A S sourd U.5.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Unknown . 1l Unknown C
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
Yea. nﬁ:or unknown) | (If yes, pive war or dates of service) NO.
[]

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH | DFSE;\ - or conommion
. Enter only onecauseper | 1. SE QR CONDITIO|
téne for (&), (b), and (@ | DIRECTLY LEADING TO DEATH®(g)

*T'his does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
as heart fallure, asthenio, | rise to the abooe cause {a)} ltﬂ““?

ete. It means the dis. | the underlying cause last.

case, injury, or complica- DUE TO (c)
tion iohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition caousing death,

19a, DATE OF OP.F‘%N th‘ MAJOR FINDINGS OF OPERATION : . 20. AUTOPSY? -
237K ves (1 no (]
21a. ACCIDENT ({Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. . SUICIDE bome, farm, fastory. sureat, office bldg.,et0.) i
HOMICIDE . . '

214. TIME iMonth)  (Dey)  (Year}) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: : WHILE AT NOTWHILE

INJURY WORK AT WORK

22, [ hereby certify that 1 atiended the deceased from —ﬁf' to . 19, that I last saw the deceased
alive on , 19 , and that death occurred a \ m., from the causes and on the dale staled above.

or title) Z3b ADDRESS 23c. DATE SIGNED
i, ‘BT A 0o Bt | Gseot

24b. DATE { 24c, NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (City, town, or county) {Gtate)

July 31 ljt. Hope Cemetery 1215 Lemay Ferry Rd. Lemay,¥o.

DATE REC'D BY LO%EL

_ F mlﬂi%‘gl’ iISIzAiUR!co ADDRESS

nyy 3 0. BEOAJEAY Mﬂ. .




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cooveennnens PR , Student Embalmer No.............

working under my personal supervision..

10T L X S OO PP Signed %&& - C W

Signature of Student Embalmer

Licensed Embalmer No.f.‘Zé 5=

P. O. Address .f..éa#/& L

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.
o T this body is not embalmed fact should be so stated above. - ) Do




