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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED- APR 18 1953

"THE DIVISION OF HEALTH OF MISSOURI ‘ AoabJd
STANDARD CERTIFICATE OF DEATH State Fite No

REG. DIST. W._&_PRIIMY REG. DIST. NO. 1003 Rtgufrarth'o....aﬁig .....

BIRTH NO.
~1, PLACE OF DEA"I‘H 2. USUAL RESIDENCE (Where deccased lived. If institution: residence before
. COUNTY . on).
L} a. STATE MiS sour 1 b, COUNTY ndmimion)
b. CITY (I outside corpurate limits, write RURAL snd give | c. LENGTH OF f c. CITY A It ovidonen withrm toie ot
QR STAY OR a
town St, Louis, Mias ourf™""”| amrhell  rown  -Stelouls A S =
d. FULL NAME OF (If not in hoapital or ion, give street add or location) o- STREET {Ef tursl, give locatlon) ’ 4 7
HOSPITAL OR ‘ AD, . 2D j
iNnstituTion  St. Louis City Hospital ) 52 25 80. '8th St. -
s'll;EAChéE S%FB a. (First) b. (Mlddle) c. {Last) 4, DSIE (Month)  (Day) (Year)
{ Type or Pring) Bing . Chu DEATH April 3 N 19 53
5, SEX 6. COLOR QR RACE | 7. MARI&EB P[I”E‘:’ER %BRR[ED O 8. DATE OF BIRTH . AGE Un Yl)ll‘i hl: UNDER © YEAR | F UNDER M KRS
(8 onthe| Days | Ho Min.
Male Yo1low | '"Never Nov.20,1900 B | * |

10a. USUAL OCCUPATION (Give kind ot work | 10b. KIND OF BUS[NE’SS OR |N- 11. BIRTHPLACE
dmdnﬂnﬂ:\ulo! working lite, sven {f retired) DUSTRY
on

{City amd State or Foreiga Owntl% 12 CITIZEP{'?OFWHAT

.- Cl}j-na D e
!Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘Chu Sun | TUnknown Hong.- - None

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-ﬁo. orunknown) (H yus, xive war or dates of servics)

Enknown'* |$t.Louis City Hospital Records

18. CAUSE QF DEATH

lae for (v}, {b), and (¢)

*This does not mean

I. DISEASE OR CONDITION
- Enter only onscatus Det | URECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b)

INTERVAL BETWEEN
CONSET AND DEATH

o# heart fatlure, asthenda, | rise to the above canse (o) stating . -
cte. It meons the dig. | e underlying couae last. 5 8 E . -
eare, infury, or complicg- e — =] N 1 _ |
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ﬂ_’ . —— |
- | conditions comsributing to the death but mot MJZAJAN T X
related to the disease or condilion cauting death, o~ ' "

9. DATE OF OPERA. | 190. MAIOR FINDINGS OF OPERATION ' W W 2, AUTOPSY1 ‘
. YES NO D

2Ub. DATE

4=6-53 I

21, ACCIDENT (Bpacily) 215, PLACEOF INJURY (s.s..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offies bide. ate}
HOMICIDE
21d. TIME (Mogih) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ey R y14X
2. T hereby certify that I altended the deceased from __3:1&5_3_, 19, lo i L , Shat I lasl saw the deceased
‘alivgpn _4=3=53 __ 15 and that death occurred at _0305P m., from the causes and on the date stated above.
() (Demeorutle) | 23b. ADDRESS ‘ Z3c. DATE SIGNED
y 1515 Lafayette Avenue 4-6-53

. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)

DATE REC'D BY LOCAL

APR 6 1955

Valhalla Cemetery St.Louls Co,,Mo,
ST, SIGN RE - - 25. FUNERAL DIRECTOR™S S1GMATURE ADDRESS
,k/ Albert H.Hopps,4700 Washington Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
byme, or by ...ceevea....  ieeieeceeeeraeaanan sesesresiireitniiiats Ceeisaseiaacaaana , Student Embalmer No...................

working under my personal supervision..

//
Student .. .. it acaraaeae ngned...Q //)7’” Y 4"A//—-.

Signature of Student Enbalmer ’ \/

- -~ . R ~— "
Coe P. O. Address.... l//’l ........ Z,__:L'
Note/ The .above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this body is not embalmed fact should be so stated above.




