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Corener cannot certify to a death dus to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disecses in Part | must be cosually related.
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THE DIVISION OF HEAL TH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

o. ..\3/./7 Primory Registration District No. ﬂ_ﬂ ........... Registrer’s No. ..!..l7é’

59-016384

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceosed lived. If instittion: R“id.:j;ib::i:.
a. COUNTY St. Louis o STATE pesccnuri > COUNTY Gt LETTE -
-b. C‘I)';Y (I cutside corporate limits; give TOWNSHIP only}} lnside Limits c. ClIJ‘IéY —ta o * 40 ;0 " Insidé Limits ™
TOWN Moline Acres Yesu Moo |l oy Moline Acres @ | Yesid men
c. FULL NAME OF (I§f NOT inhospital, giveloeation){Longth of stay in 1b 1§ id ivel . Resid E
HOSPITAL OR . | d. STREET outsids, olve lecation) eside an Farm
I wstitution 9860 Edgefield |Dr. 10 mo aooress 9860 Ecigefbeia br. YesO  No
3 :::1:‘:‘!9 Firat Middle Laxt 4, Dg;z Month Day_b }'mr
{Type or prinl) LOCK WONG DEATH Ap T Z?t 4 959

5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (7n years [ IF UNDER YEAR [iF UNDER 24 Has,
cotor marRIED EF; NEVER MARRIED [ f 2 1882 | l?'éirzhdau) Mnm[ e I i
Male # ANSatie / wioowen [ oworcen [ AUG <, < o

10a. USUAL OCCUPATION (Give kind of work done

105, KiND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY!

Rgugg %oit oj&a;.tgalge.;un if retired)  x ok _x_* 5 & Can t on Ch- ina 7 1. S . i .
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
Unknown Unknown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

H’u.ﬁobﬂ' unknawn! {1f pea. ﬂ‘bﬂé dates of service)

h25-62-0184

Mrs. Helen Wong 9860 Edgefield Dr,

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

118, cAUSE OF DEATH [Enier only one cause per line for (a), (b), and {}.]

INTERVAL BETWEEN
ONSET AND DEATH

Dl T

Conditiona, if any,

(DYDMBV)L. ’,//é\’nh}. Aezs i &

which gave risg to
above cause (0.

tati; .
stating the under DUE TO (€)

DUE TO (b /—}-5 A/'fr D/KCJSQ

tying cause losl.

z

= PART li. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13. s‘lvzansr Sg;@;ﬁ\f
[ B
L 4

[y 4 e ves ] NOD}
E 20a. ACCIDENT SUICIDE HOMICIOE | 200. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in Part Ior Part 11 of ifem 18.)

& 0 a O

w

# 20¢. TIME OF  Hour  Moenth, Day, Year

h] INJURY  a@.m.

& p.om.

at

H

20d. INJURY OCCYRRED
WHILE AT
WORK

NOT WHILE
AT WORK

20e. PLACE OF INJURY (e, g., in or abow!t home,
farm, factory, street, office bidg., etc.)

2/, CITY, TOWN, OR LOCATION

COUNTY STATE

21.

her iive on

i i dr 7 Vi X
L f s
I attended the decossed fram“.%{ézé%__ . to ?//-& )//)) :Z and last saw him %Aﬂ_._
Death ogourred at 5 : ! =, m on the date stated above; and to the best of my knowledge, from the causes stated.

2ZZa. nanTCy‘ nﬂQg

{Degree or title)

) n"o'

0

22b. ADDRESS

22350

Céﬂ/}) bevs ﬂé{

"Gt

6. DATE (W3

4/30/59

23¢. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, of c?lm!w .
St, Louis, Missouri

(State)

24. FUNERAL DIREQTOR

25. DATE RECD. BY LOCAL REG.

EGISTRAR'S SIGNATURE

JOHN STYGAR'S SON = 5E4T RVERVIEW BIVD. | /=09 o9 © il
{Licensed Embalmer’s Statement on Reverse Side) v V iy




D o S

"
\

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was en
by me, or by ............. e s e asaesmammessmsaarmaesaramrreeanaenriareansasaeasaiinas , Student Embalmer No,.-......

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
io comply with the above constitutes grounds for revocation of license).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bodw{ is not embalmed, fact should be so stated above.




