THE DIVISION OF HEALTH OF MISSOURI

©.300 | 4 14
o FILEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH State File Novrn 4 ............ ‘i .
"BIRTH NO. REG. DIST. NO. _31__ PRIMARY REG. DIST. NO. - 2 = ™ FEegistrar's No ﬂ_i@ii
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert detoased livad. If Institution: residence before
8. COUNTY a. STATE b. COUNTY adinission},
_Mlssouri —
b. CITY (If suteid Hmits, write RURAL i , LENGTH OF . CITY n
ATY o cuidecorvrsia Ui, it RURAL wnd s | € fFRET OG0 “FEpen
Town Ste.Louls TOWN  Steliouls = *0
d. FHéIS.PII‘J_In_QI\;l—E QOF (If not in boapital or institution, glve sirect address o7 locatica) ,ASDTDRREEESrS (I rura!, give Iocation) ) 9") Vs 7
INSTITUTION Emroute Cilty Ho /7 2013 S0. 39th St. a
3. E?IE%%ES%% a. {First) b. (Middle) / e. (Last) 4 Dé}'E (Month) * (Day)  (Yes)
(Typeor Pint) _ Sam Wine (also known as )Ju ) aw veAH  Dgg
5. SEX /1 6. COLOR OR RACE | 7. &1&)%1%’!%% lgls\\fggchésnmsn 8. DATE OF BIRTH 9. 1f\.GE (Lo years| IF UNDER 1 YEAR | F UNDER u HES.
. . {Bpecity) t birthday) |Moatha| Days | Hours | Min,
Male 7| Yoltow Married - 7/|Nov -3 N B e
10a. USUAL OCCUPATION (Giive kind uf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N — 12
done during mmto{-orkln;ul-.-:nn‘}l ruo:.ir:rd) ' DUSTRY (City &d"State cr Fo“‘“. Countrv) Cgbﬁ%Eﬂ}“!?F WHAT
Qwner Laundry 3 China 7 |__UeSea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN “NAME 14. NAME OF HUSBAND OR WIFE
Unknown U — hu Ya
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY _INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yuﬁ or unknown) I (If yes, lve war ar dates of service) 495-3 6-8050

Joe Ling, B So., 8th St,

18. CAUSE OF DEATH

||: Eiiter only onscause per

MEDICAL CERTIFICAT!ON

‘|, DISEASE OR CONDITION ’
DIRECTLY LEADING TO DEATH® (53

INTERVAL BETWEEN
ONSET AND DEATH

‘ line for (), (b}, rod (c)

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b}
rise to the nbove cause (a) stating
the underlying cause last.

*Thiz does not mean
the mode of dying, such
as heart follure, asthenia,
e¢. It means the dis-

DUE TO {c)

eate, dnjury, or complies-
tion which caused death. | 11, OTHER SIGNIFIGANT CONDITIONS
N Conditions contributing to the death bul nol
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20. AUTO 1
. TION .
wo LJ

Zia ACCIDENT (Spectly) 21b. PLACE OF INJURY (e.g..inorsbost | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, tactary, strest, office bldg..e30.) A

HOMICIDE i
21d. Tcl)th (Month} iDay) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY WORK AT WORK l/ A0 I

2. I hereby certify Vthat I 'attended the deceased from to , 19, that I last saw the deceased

and that death occurred al/M from the causes anﬂ on the date stated above.

a, BURTAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY

TIOﬁ REMEVM. (T-d!r)

DATE REC'D BY LOCAL

. DATE

{5tate)

alive on .
2. SIGN TUBE {De of title) 23b. ADDRESS SIGNED
M W@ ery |/30 0 AUlandt RVER P,
]

24d. LOCATION (OQity, town, or uount_y)

25. FUMERAL EIRECTOR'S Slgliﬁk! dsﬁ!ss

Albert 700 vde

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




' STATEMENT BY LICENSED EMBALMER ‘
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb

DY IE, O BV ottt e

working under my personal supervision..

Student .. et

Signature of Student Fmbalmer

P, O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this body is not embalmed, fact should be so stated above. *

[ .



