. No. 2
—8.43
5-17-39
1 X37823

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burgau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Flllekgrgion%hct]ct %@_'m 8 l 8 Primary Registration District l‘iq S—— ].O O 3

State File No

Registrar's No....eeeeaeoe..

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Mi . f,' EA

(a) County © (a) State 1s3sourl () County.... Y / ~
{®) City or town r. bowis Caint Lous 1.r

([f outsids €ity or town limits, writa “RUMAL" ond nams of township) (¢} City or town 81n Quls ‘e
(¢} Name of hospital or institution: H L (If outside city or town limits, writa “RURAL”) | /

Barnes TOSpic., (@) Street N 4457 ¥estminster
{If not in hospital or institution, write street number or location) ree Orormronac 4 {Lf rural, give location)
{d) Length of stay: In hospital or lnstitgtion___ 2.7 ddepe L i
! Specily whethes (¢} Citlzen of foreign country? Ho {Yes or No)
In this community z . — 7
years, months or daye) k4 {[ - If yes, name country.
L 4
MEDICAL, CERTIFICATION
3, (8) PRINT
FULL NAME___ ) .D[MG....MEQOK
W - 20. DATE OF DEATH: Month . Q_,‘Qj‘ >
3. (&) I veteran, ' 3. (¢} Social Security A
| R, - vear Fa! hour. minute. . M.
natne war. No..~ 7
21. I hereby certify that I attended the deceased from.__. -
U {c) Single, widowed, married, 1090

-

5. C 6,
m ‘ divorced__Marxried..

6. (b) Name of husband ot wife...ceeeee ... 6. (¢} Age \3{ husband or wife if

that I last saw h.ula\.nhve [ -
and that death occurred on the date and hour stated above

Chan Fook alive._. 2% . .....years || Immediate cause of death
7. Birth date of deceased October 19, 1879
{Montib) (Day) {Year}
8, AGE: Years Months Days If less than one day
64 11 | 14 . .
6. Birthaface California |
{City, town, or conty) (State or !qui;n coantry} ; 0 W
i Other conditions
10. Usual occupation.... LAUNAry owner {(retired) (Inchuds pregnancy wiibia 8 mouibe of death) / vy g
11. Industry or business ST ' 1 ' PHYSICIAN
Unknovm Of operation . —
g i2. Name - L eperations - Undetline
S 13. Birthplace Chi ng______!_ ;}m cause to
ot LY (State or forsign counitry) Of autopsy...... 2LANL_LRAY X 37— Jshould be
E 14, Maiden name, F 4 :L:hatmeﬁ sta-
i Chine - istically.
§ 15, Birthplace e p———t prvgnrrmpumers. rul | X3 If death was due to external causes, fill in the following: :
16. (o) Tmformant__Louis Song, o T ' () Accident, suicide, or homicide (specify)
) Address___ 4457 Westminster. ... . (8) Date af occurrence
L] - « g ?

17. (a) Burial (4) Date thereof. Oct, &6, 1944 () Where did injury occur (City or town) (Couaty} State)

{Burial, cremation, or removal) (Month} (Dny) {Year}

Valhalle Cemetery
Craipg Mortuary

{¢) -Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

18. {a) Signature of funeral dlrecmagsa Viaehinet Blvd. 8 While at work?....... ... ...__..,,(.s.’.‘:i{, ‘(yge nhi.eans' ph&)of imm-@ ________ S
N as ing on Blvd.,
® g ‘l(:l 9 \5%4 } ?_ 23: Slznzt.um_._ £. %, /7.4 (M. D. orother)=
19 @) et B oy et _{,,“Wm, P s, AT 1€ HOSDIFAT, ™ _ Date signed . /G2 Z=#K

(Licensed Embalmer’s Statement on Reverse Side)




""STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................. - , Registered Apprentice No S,

working under my personal; supervision.

Signed.

. t 4 Licensed Embalmer No et

- - | | P. O. Address Mg{f%-

Note: The ibove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con%y with
the above constitutes grounds for revoeation of license.) ’ ’

If this body is not embalmed, fact should be so stated above. .




