Health, THE DIYISION OF HEALTH OF MISSOURI ““—____.—58"“0 0521 _____

A Welfare r-* STANDARD CERTIFICATE OF DEATH STATE FILE KU

I;::"::' I.ED S E P 1 1 Igsggmnmon District No. _.._..___3_1 8________anury Reglshullon Dumct No. 1003 _________ chutrur s Ngagfﬂ___"_
_ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: Ifinsivution: Residence b

hlﬁ a. COUNTY o STATE g b COUNTY a -uy

. C|OTI:2Y (I sutside corporate limits, give TOWNSHIP only) Inside Limits e. CITY Inside Limits

OR .
i8souri. Yes No[] TOWN St- LOU.iS Yos[X No[]
. FULL NAME OF (If NOT in hespital, give tocation) | Length of stay in 1b STREET (If outside, give location) Reside on Farm

O

HOSPITAL DR 1 ADDRESS
INSTITUTION L E ,2{9 71 (Rear) Market St.l Yes{J Ne[X
3. NAME OF DECEASED First Middle Lasl 4. DATE Manth Cay Year
{Type or print) OF
Chunglnan Hing DEATH Aygust, 31, 1958
5. SEX 6. COLOR OR RACH T.HARRIED MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AFE' 9::.:;:;; l::::ilﬁerc;\:m 'Eou:DER z:liﬁns_
i a8 a; L .
Male 41 Yellow woowen[] / oivorceof]| Ahant 18817 7562 l
10a. USUAL CCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or :owmy) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even If retired) INDUSTRY
nt Gracer Chin 7 1.S.A.
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w __Lum_Shee Lee. Shee
2 [| 15 WAS DECEASED EYER IN U. S, ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
= B {Yas, no, or unknawn)| (If yes i_vc war or dates of service)
2] o N1 Unknomn __|Chung Nin_ 20 South Bth Street
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c).} TNTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: mv_l ONSET ARD DEATH
w IMMEDIATE CAUSE (o) M,ﬁ, Cﬂ:zz«/r e [2-
&
w Conditians, ifany, , DUE TO {b) Qeceliz luvd M/‘W—L X g i""""k
>': which gave rh; |)u }
cbove couse (a),
3 foting the under: a/dlo‘/\w—e/&»m D
= B lying caves lat. 1 DUE TO {c] 4 500 :
- DE- PART Il. OTHER SIGNJFICANT COND|TIONS CONTRIBUTING TO DEATH but not related to the terminal dissaserondition given ip PART I (a) 19. WAS AUTOPSY
L Uicdatey 0T e s Taw it Dememse, | FEER o
3 ofc o - YEs [ NO
_;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
T <l ] O (]
] F
o S US| 2c. TIMEOF Hour  Month, Day, Year
2 o a INJURY a.m.
‘g : "X p.m.
E (Z:, 20d. INJURY OCCURRED Ne. PLACE OF [NJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT NOTWI'ﬁt'E-D— g v & PR
s 3 WORK WORK . :
E 2]1. | ettended the docoosed from g’ /? S‘/ , to ? = 1 ‘_.}’K and last saw t;:‘ alive on 5 -7- \S_?
2 Death occurred at 8230 A_‘__M_._ m on the date stated above; and to the bast of my knowledge, from the couses stoted.
§ 22a ATURE {Dogres or title) O | 22b. ADDRESS 225 DATE SIGNED
-
3 . 220 Wl i B | o S
230. bUr, cremaTiol] 230, pate 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City town, or county) (Stats)
REMOQVAL (Spacif . . .
Receiv o 9-5-58 Valhalla Cemetery St. Louis County, Missouri,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Albert H. Hoppe, 4700 1?i‘ralsh:l.ng’c‘on Blvd.

SEPY. g s <D
(L d Embalmer's $ on Revarsd Side)




STATEMENT BY LICENSED EMBALMER

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

DY 10, OF BY ottt et e r e cbisss e e e e s e e , Student Embalmer No. ...................

working under my personal supervision.

CI
Student Signed }‘L‘a\w(‘u@

) |

Signature of Student Embalmer

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

-—



