5. Mo.300

v, 10.42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEC OCT 36 1953

37636

State File No.

REG. DIST. m._SJ_B_PRIIARY REG. OIST. NB]OOB Kegistrar's No..... 10048

STAY (o this place)

Tgﬁu St. Louts, Missours ™ ™"~

! BIRTH NO. ssscssrossgtrrrrrerin
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d d lived. If 1 id before
a. COUNTY a. STATE Mis gour i b. COUNTY sdsimion). ‘
b. CITY (1 sumide corpurats limite, writs RURAL sod give ¢. LENGTH OF c. CITY

100 St. Louis,

line for (a), (b}, and (c)

*This does not mean | MNVECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (y Cerebro vascula v

. FULL NAME OF (I ot in hospital or institutlon, give strect address or loeation) o+ STREET (If rursl, glve location) az 7 ?
HOSPITAL OR DRESS
INSTITUTION 8%, Louts City Hospital /do 4002 Dolmar,.
3. NAME OF ) a.( (Flrs:) b;ff,{,iddm ’M &_(bm) 4. DATE (Month) (Day) (Yean
(Typeor Print} - Yoo--Yick Als'0 Known as: 8am York peaTH OCTOBER 14, 1953
5. SEX ‘f 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | ©F ONDER 41 HES,
WIDOWED, DIVORCED (Bpacli last birtbday) |Monthe| D Houn | Min.
Male Yell ow Married |_67. l |
10a. USUAL OCCUPATION (Give kiod of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmdnriaxmmtolworﬂn;ﬂ(!u.ovmﬂmh:“]: s DUSTRY (Cicy and Stece or Forsigan Country) 7 lztgLTP}'%Er'd(TOFWAT
Restaurant Ownerl Restaurant Chinsa ‘
13a. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE
Yos Foy Well { Tinknown [ R 4 0w,
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yeg. no.or unknown) | (3 yes, give war or dates of secvice) NO, )
NO Ni [mknowp Yae Hing 3018 Esastona
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

gccident

ria vy

ihe mode of drring, sueh
a8 keart follure, asthenia,
de. It means the dis-
case, fnfury, or complica-

rise Lo the above cause (o) slating
the underiying couse lant.

DUE TO {c)

Morbié conditions, if any, gising DUE TO (b} Thyombesis

ot branch ot middle corcbrata

tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS

e e et it et . Ceudra | Nervous Sysdem sSrphilid

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

{Licensed

s Ststernent on Reverse Side)

19a. DATE OF OP_F[F(I)ﬂﬁ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TES"E,’- fao D
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY tv.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, offios bldy., wta)
HOMICIDE -
21d. TIME ‘ {Moath) (Day} (Year} (Bourn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - |
Iy ML) 3326
22. I hereby certify that I otiended the deceased from 10-3-53 , 18 Lo 10=14=53 19 , that I last saw the deceased
alive on 10=14=83 | 19 | and that death occurred at m., from the causes and on the date stated above.
23a. SIGNATURE . ) {Degrees ot title) 23b. ADDRESS 23¢c. DATE SIGNED
‘-_ﬂeﬁ__dmgr MDD . 1515 Lafayette Avenue 10-15-53
24a. BURIAL. CREMA- | 24b. DAT FI 24c. NA\'.E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate}
TION, REMOVAL (Spacify)
Remova l 22=53 Valhalla  Cemetery St. Louis, County, Mo.
DATE REC'D BY LOCAL ST SIGNAFURE . .| 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
ocT 21 1955 )!/ﬁ-Albert He HOppe 4700 Washingtone.



STATEMENT BY LICENSED EMBALMER

™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY M, OF DY L i ieciieases e eaa e aea e aaaaas

working under my personal supervision..

Student ......ooirn i ieiaiis it et
Signature of Student Enbllmier

Licensed Embalmer No
e - P. O. Addresa)

,NotF: The above MUST, BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply. with the above constitutes grounds for.revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T4 this body is not embalmed, fact should be so stated above.



