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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causolly reloted.
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STANDARD
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ICATE OF DEATH

E
LED U CT 2 3 ]gs&gistrutioq District No. _________._______.__T__ J_Primary Registration Distrii'ﬁ:..l.go_a .....

STATE FILE NUM

______ Registrar's No.

rd

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Ru:‘denc efore

a. COUNTY o. STATE M] ggouri b COUNTY admi
b. CITY ({(If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
tomw  S8t. Louls Yes (K No [ rom St. Louls Yos[ B No [

[ Egls-l!;l";‘Ar%ROF {If NOT in hospital, give location) | Length of stay in 1k d. SBD%EESS ‘f‘f outside, give locotion) Reside on Farm
Al . Al
?[ HosPITAL ORJewlsh Hospital 8. 189, 8641 Trafford Lang ve. [
a. (NTAME OF [_)E;:EASED First Middle Last 4. DS;E Month Day Year
- ype or print
. Fung Hom peati 10 9 1958
5. SEX ¢ 6. COLOR OR RACE| 7. MARRIED K] NEVER MARRIED] 8. DATE OF BIRTH 9. A|G,5 S;:,:;:;.; ::JHI:EER rl:‘;(,EAR l:ol::l-DER 2:\:..“5'
.Female |5 Yellow wooweo[] 7 pivorceo[] June 19, 1918 (4o | [

10a. USUAL OCCUPATION (Give kind of work done

Hﬁﬁﬁ‘ém’f’é'“'n sven If cutired)

10b. KIND OF BUSINESS OR ~

Homs"

11- BIRTHPLACE (City ond staie or country)

Canton, China

12, CITIZEN OF WHAT COUNTRY?

U.S8.A.

7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WiFE
You Chan Chalng S8Shee Harold Hom
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.! 17. INFORMANT Address

(Y-qub or unkmwn)l(lf yus, give war or dotes of service)

None

Mr. Harold Hom, 8641 Trafford Lane

PART I. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}.)

INTERYAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) __Gamuﬂ_m&m?fn7/

& 2w 0>

Death vccurred ot

S/1z2/5X

Conditions, I any, DUE TO (b)
whith gave rize to }
absve cause (o),
tati th der- /
z Iying covse lor 7 DUE TO (<) ¥6 %
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I (a) 19. \;AS AgTOPSY oA
h ERFORMED?
£ YES ] NO [
21 200, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
8 o O O
S| 20e. TIME OF  Hour  Month, Day, Yeor
e NJURY g.m.
E3 p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from and last saw P& alivean /@ / FS S

P o m on the date stated obove; and to the best of my knowlsdge, from the cousas stated.

220, SIGNATURE

< or titls D
0(5‘ i Jor . 2

22b. ADDRESS

S oo S Eve oo

22¢. DATE SIGNED

s

23a. BURIAL, CREMATION, | 23b. DATE 2ic. HAME/OF tEHETERV QR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL {Specily)

remova 10/13/58 Valhalla Cemetery 8t. louis County Mo

EGISTRAR'S SIGNATURE v

24. FUNERAL DIRECTOR ADDRESS

Drehmann-Harral, 1905 Union Blvd

25 DAY W.Iﬂ YSI..C!%ALBR EG.

wi
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STATEMENT BY LICENSED EMBALMER

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

BY Me, 0T DY o s s e s s aa e , Student Embalmer No. ..........coenveiee

..................

working under my personal supervision.

Student oo e - Signed,
Signature of Student Embalmer

N ~ Note! The above'MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failive
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.




