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NDED

DOCUMENT

recto
MEDICAL CERTIFICATION

L]

- STA

RD C

E OF DEATH

L

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institytion; Residence befora
a. COUNTY a. STATE Hissouri b. COQUNTY admission)
b. C(I)‘II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Col'l;( Inside Limits
TOWN ST. mUIS’ HO. TOWN St -Iﬂuia Yes q No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION ST.LOUIS GITY HOSP.#I.. Yes [} No [} 90h Ne 15th 5t Yes [J No Oy
3. I#AME OF DECEASED First Middle Last 4. Dé\":rE Month Day Year
e e CHARLES ENG YIN DEATH Sept, 23 1960
5. SEX 6. COLOR OR RACE 7. Married [] Nover Married J§ {8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR
Male Ye]] Widowed [ Diverced (] 11/25/1910 h9 Maonths Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and ltCnfaeir-c%uﬂfry} LIZ CITIZEN OF WHAT COUNTRY
durj os.of workingJife, aven If retired) San Franci iiornia
Drii{ Press Uperator 135 0ma- i U.Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR‘WIFQ
Unavailable Unavailable None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, ki I , @i d 13 i *
(Yes nYor un nown}l( ves SRWTE ates of service) h93_20—7291 Joe Jone’ 25)49 Tyrel]_
T O S R T e i
IMMEDIATE CAUSE [a) mﬂ' L /l/ %4 / /?/7—/&/,/ CACHKE X/)¢ e /12 s
o £1ovTH,
Conditions, if any,) DU 10 () W ] D £ES PR EAD ‘QF‘B %OM//U/?- L:Q A i"fz‘}\f TASE S
which gave rise =) L P DDLE e X 2 ’m -
above cause {8), .
ying &'L';.""f’.'ii'} e t0 17 70AA S177008L  CELL CRRC) MDA 110 4 40S. +

PART H.

egpdition given in PART 1

PEC

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termmll
di

[r BSc =g’

I

PART 11, if decened wis
there a pregnancy in last 90 days.

female was

\/[ C_ [OYes | O No [ O nknown

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

PERFORMED? (] a [m]

YES [ NO
20c. TIME OF Hour Month, Day, Year

INJURY am.

p.m.

20d. INJURY QOCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, ORk LOCATION COUNTY STATE

WHILE AT WORK ] farm, factory, street, office bidg., eic.)

NOT WHILE AT WORK [

28 July 1960 w23 Septs 1960 . e her v on 23 Sept, 1960

Zi. | attended the deceased from

Death eccurred at

G:Ls

D_m on the date stated above, and to the best of my knowledge, from the cayses stated.

225, ADDRESS

[ 22c. DATE SIGNED

222, SIGNATURE

gl}e or le)
V2 M?f : 1515 LAFAYETTE AVE. 3 Sep
, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [City, town, or county} {S1ate)
Remo 9=27-60 Valhalla Cemetery St.louis Co.,Mo.

24. FUNERAL DIRECTOR

Albert H.Hoppe,Inc.,L4700 Washington Blwd

ADDRESS

25. DATE RECD. BY LOCAL REG.

SEP 26 1960

25, REGI R'S SIFNATU

.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by

Student Embalmer No.

working under my personal supervision,

Student Signed % £ K&wc?

Signature of Student Embalmer

e
i

o oman

o : * Licensed Embalmer No. Qé o

P. O. Address !

. B - !

Note: The above MUST éE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

* *ff embalmed By a STUDENT, he also shall sign in his OWN handwriting. —~ i
I this body is not embalmed, fact should be so stated above.




