THE DIVISION OF HEALTH OF MISSOURI|

Veliare STANDARD CERTIFICATE OF DEATH ISR T
::::::. istration District No. Primary Ragis"ﬂgis'fiff_fi:- _______________________ Ragislrcr'ﬁ,ﬁﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resi ;ncc before
300 o. COUNFY a STATE Missour] , COUNTY ﬁissim)
-57 b. CITY (If outside corporate limits, give TOWNSHIP onby) | Inside Limifs e CITY Inside Limits
Z TOWN St. LOU?S’ MO. Yes{ X Mo [] Tga’N Sf. LOUiS. Yas[H No [
6/" c. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
05] ¢ NSITNck Incarnate Word Hospital ADDRESS 1000 Semple, Aveld Yes[d N[
3. NTAME ::I:'[i)“E’fEASED First Middle Last 4. DSLE Manth Day Yoor
(Tvpe Tsugi Hattori DEATH Jan., 30, 1959
5. SEX 6. COLOR OR RACE]} 7. mnmsu[zl P!EVER marriEp[] B. DATE OF BIRTH 9, A|GE {In ;:.,,, ::::ER;:E’AR 1:::051! 2;:}25.
. Female Yollow wibowen [ oivorees[J| May 29, 1897 8'|M ° i I )
! 100, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
i ‘SUGngmcu of lunq life, avan if retired) Alh#;uwcv)me Aichi s .l apan. 7 Japan
134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
: Riemon Yokoe Unknown Seizaburo Hattori
A 15. WAS DECEASED EVER (N U. $. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
- (Yex o ggghpavent| (1 ves. give fef gr ferge of arvics) None Seizaburo Hattori, 1900 Semple,Ave.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), gnd {c}.)
PART . DEATH WAS CAUSED BY: / /
IMMEDIATE CAUSE (a) [} /
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: g é kylng cavse laat, DUE TO {c)
F DO EF PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY
'3 =f% PERFORMED?
2 El: ves[] NORZL L.
i > x5 o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | o PART !l of item 18.) i
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PV TR ] 20c. TIMEOF  Hour  Menth, Day, Year
2 DS INJURY  a.m.
; '..; 5 % p.m,
€ 5 204. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE ] farm, factery, street, office bldg., e1c.)
5 g | work AT WORK
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22 [Degyoe or ggle) 22b. DRESS 22¢. SIGN
%d / L o | Tso /-
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cliy, town, or couniy) {5tate)
Crems FToh | 2=2=59" Valhalla Crematory St. Louis County, Mo, /

24. FUNERAL DIRECTOR

Atbert H, Hoppe 4700 Washington,

ADDRESS 25 DATER

Blvddth 3059
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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

DY ME, Of DY oottt eeee ettt e e et b tnaaaesaareesinn , Student Embalmer No.

working under my personal supervision, |

Student .o ngned,,,,}.?‘.:b..w W ............ -
Signature of Student Embalmer

\
Licensed Embalmer No. .3-; 7{:

P. 0. Address ﬁﬁnﬁuﬂ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fauute
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,

i



