. no.300 xc-FlLEBOCT 261954 JHE DIVISION OF HEALTH OF MissOuRI™ | 36147

10.40 || ROG.A3 STANDARD CERTIFICATE OF DEATH " - State File No.. xf
%..#&983 REG. DIST. NO. 31 8 PRIMARY REG. D1ST. NO. 1()_03. Regisirar's No 8909
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare d d lived. It institution: resid befors
. a. COUNTY a. STATE b. COUNTY sdinimion).
- T - - Missouri - ’
b. CITY (1 cutcide corperats limits, write RUBAL and give ¢, LENGTH OF c. CITY : ¢ Is Residence within Umits of
OR AY (lo this place) OR s el Y
5 Town 915 N.Grand,St.Louis W32 ' day TOWN  St, Louds - - o » S
d. FULL NAME DF {If not in hoapital or izstitution, give strect add orl )] o STREET - - (K reral, ghve Locatisn)
o HOSPITAL O ADDRESS M 7
S IBTA5 S8 VETERANS ADMINISTRATION HOSP. 77 2630 A Lawton A 4
g 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month}.. (Day) (Year)
F (Typeor Print)  --GHARLIE - WONG HING DEAmSept.ember 28, 1954
E 5. SEX bﬁs. COLOR OR RACE | 7. MARRIED, NE\\"ERCDESRRIED,/ 8, DATE OF BIRTH 9. AGE o yets] o vmex 1 T [ o ¢ e
x s {Spacif, ¥ on Days | B Min,
: Male.. . | Chinese ed = | 12/27/96 "8 f "
3 || 10a. USUAL OCCUPATION (Give kind of wori | 10b. KIND OF BUSINESS OR IN- | 11, ; S . ;
B | g scermon ety | KD OF NS OE I | W BRHAACE sy st s ot /| TR AT
A undry Worker / Little Rock, Arkansas
) < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND'OR WIFE
o - UNKNOAN ---- -UNKNCWN ANNA WONG HING
o ﬁr WAS DE&EASE:J EV]E.R IN U.S. ARMED FORCES? | 6. SOCIAL SECURkTJ 17 INFORMANT ' 5§ 51GNATURE OR NAME ADDRESS
unkoown (I yea, £} ¢ gr dates of service) . :
SIS oc | W1 Unknown VA HOSPITAL RECORDS, ST. LGUIS, MO.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
K || Enter only oneceuseper | I. DISEASE OR CONDITION H
Z |l ine for (a), (b), and (o) | PIRECTLY LEADING TO DEATH" () ARTERTOSCLEROTIC HEART DISEASE
K *This doey not mean ANTECEDENT CAUSES C NG U‘RE
3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ONGESTIVE FAIL
| a# heart fallure, asthenta, ‘r}‘:r“t: dt?r‘l v?::;a e:’::-!fag) #ating
B |l ec. -t means the d- . PUIMONARY EDEMA
o case, infury, or complica- DUE TO () - d MASSIVE
55 || tion which coused death, | 11. OTHER SIGNIFICANT CONDITSONS
= nditi tributing to the death but not .
a 3&::1 toun:h:o:muu ;:acondifia:;amudn: death. BRAIN - PEPH:HIAL HEMORRHAGES
2 [| $%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSYT -
& TION :
= e - - = - - - YES Ifl NO D
o % QUC%IID{?ET (Bpecity) 21b. PLACEOF INJURY (o2 incrabon 2lg. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. o, farm, fagtory., t. e 50,
2 HoMICibE  NONE e - - - it o0
g 21d. TIME (Mosth) (Day) (Year) (Houry | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? d
WHILE AT[—] NOT WHILE
'J" INJURY VA WORK AT WORK = - - - C- :
B (|2 I Eereby certify that | altended the deceased from _L_m.'? 27 418 Sh o, _9/B S ey
E PRI Rl IR, and that gepth occurred al=7 X m,, from the causes and on the daie slaled above.
2 Y : (W[Wm ar title)~ | 23b. ADDRESS T, DATE SIGNED
: . _ u.D. | VAH, ST. LOUIS, MO. | 9/29/54
E \}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county), {Btate)
{Bpelly)
§ 10/.4.,/'34 National Camatary Jaffarson Rnrranka_l Mo .
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
. L
0cT 1  195% ay




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bc?dy whose name is recorded on the reverse side of this certificate was embal
byme, or by ... ... / .......................................................... ,

working under my personal supervision..

Student..«.....cociommonnn O
S:gnnt,ure of Student E‘nb:lnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
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.




