THE DIVISION OF HEALTH OF MISS0URI

59-006974

leaith,
W:I"uu STAN DARD CERTIFICAT! OF DEATH STATE FILE NUMBER
'wblic '
ervice gistration District No. Primary Rogisnation C!'ls!rif:i No. e Reqistrar'&.___m-_ '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a, COUNTY a. STATE Miggouprd b COUNTY admi gfion)
;57 b. cgv (If outside corporate limits, give TOWNSHIP only) | Inside Limits e CgRY Inside Limits
R
j TOWN St.louis Yes [ Ne () TOWN StJouls Yesg Ne [
r"}l 2— c. Fngl:‘.I NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEREES (If outside, give lacation) Roside on Farm
HOSPITAL ADDRE
o 3 |N51|TUT|ONREnroute City Hos pi h] h YI'S« 13 ucph r Yos ] Mo
3. NAME OF DECEASED First Middle Laost 4. DATE Month Doy Yeor _
(Type or pring) OF :
| Marie Chang DEATH  February 6, 1959 |
5. SEX { 6. COLOR OR RACE| 7. MARRIEDﬁEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In ’y‘ocrs :ﬂUN‘?ERgYEAR l,i,UNDER Z:HHRS.
. F 19 whit 100 Ma 6 ﬁhirr day) nths ays ury n,
. ema e wIDOWED (] pivorcen[ ] y 12,190 p
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
: doring o st gf working life, even if retired) DUSTRY
- Wa{tress Hestaurent Brookiyn,N.Y. U,S,
. 130 FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
' Unlmown King Unknown Robert Chang
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 14, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yes, no, N&r\kmwn)l(lf yws, give war or dates of service)

149140

=-8067

Mona Montgomery,

PART I.

Conditions, if any,
which gove rise te
obove couves (o},
stating the under-

18. CAUSE OF DEATH (Enter only one cause per lin
DEATH wWaAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

DUE TO (b}

r {a), {b),
.

and (¢}.)

41211 McPherson

INTERVAL BETWEEN

INSET AND DEATH

F777.7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

% lying couse lost, DUE TO (c)
< E PART It. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the termingl disense condition given in PART | (0} 19. gez}?ugggg\’
8 ?
= & ZYE NO [
N E|200. ACCIDENT SUICHOE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) ~—
= w .
] %] -
3 2 O - ‘3441-/ M-‘Ai‘d. b N
: Yy e ;“ME OF Houwr Month, Day, Year
o o Y  om.
2 ofE T o SR LS S /PSP
f 20d. INJURY OCCURRED 200’. PLACk OF | Y (e.g., inor about fgme,} 20f. CITY, yOR LOGATION . CO| STATE
+ WHILE ATD NOT WHILE O form, facto eot, office bldg., o el
5 WORK AT WORK - &
‘E 21 la the dececsed-fiom - , to p _ and lost saw ’h"i';‘ alive on
é eath ocfurred _ Ai;fmﬂe ate stoted sbove; and to the best of my knowlu&qf,’;rcm the causes stoted. P
= 22¢. SIGH E {De, ; / 5 225. ADDRESS %@/ 22c. QATE 7’Nsa
"' [
2 2932 -j: 2 ? ol S 2o 2 /G
2yeeBunid, cresaion, | 2. pate 23c. NAME OF£METERY OR CREMATORY 23d. LOCATION (Ciy, town, ar county} /(suyﬁ ’
VAL {Sngeify)
gﬁav&’f 29 =59 |/ la Cemetery St.Louis Coe Mo e
24/ FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

Albert H.Hoppe,4700 Washington Bllwd.

FEB 9 '59

{Licensed

Embalmer's Stotement on Reverse Side)

"-n‘}w,;

WL LA o



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY ittt e s e et et aaare s reer e er s » Student Embalmer No. ...................
working under my personal supervision.
11 7 / . /
StUdent .eovveviiiiiieeiee e Signed v“/. u:’/ v '7‘& - Mw}%ﬂu ........
Signature of Student Embalmer
Licensed Embalmer N09(05=z

{/ 7 ddres/s7ﬁ/'¢2/(/ffw s

—;}-4..4_,4‘.—{
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
- - - [ .3 +




