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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU or THE CENSUS

N E7379 1942

Registration DHetriet No..._. L.\

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....!,@@.g_

680
27

Siate File No

-
Registrar's No !

1. PLACE OF DEATH:,

{a) County St. Louis, Missouri

(&) City or town
. (I cutside city or town Limits, write "RURAL" end name of township)
{¢) Name of hospital or institution:

Missouri Baptist Hospital f)

{1f 5ot In houpital or icstitution, write stroet numbar or location)
(d} Length of stay: In hospital or institution

{Specify whather

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(@) State_ M1 gsouri {4} County....... / t—f—?—é— -
(&) City or town St . ("Lou‘i‘ 23 its, wxits “RURAL™)

ty or town Lipmits,
@ St D038 Gabanne Ave.

{4t rurel, give location)

(¢) Citlzen of forelgn country? (¥ea or No)

If yes, name country

MEDICAL CERTIFICATION

3. PRINT
3@ FRINT  Zaroohee Nushan January 1st
20. DATE OF Mounth day 3
3. (¥ If veteran, 3. (¢) Social Security f&gﬁ
None None hour. minute M.
name war. No, D
21. I hareby certily that I attended the deceaned fmmu........Q.Q.,Q,l.'Z...l.g_il__-.
/ $. Color ar 6. (a) Single, widowed, married, 9 to 981 ,1042 T
4. SEJF‘emale race. e dl!.?ﬂ'-'ﬂd dwoed that I last saw h. ar plive on Jan. 1 1 1942 19____;
6. (3) Name of husband or wife ..o 6 {¢) Age of husband or wife if {| 2nd that death occurred on the date and hour stated above. Duration
. T. Nushan _ alive_ o ycars|l Immediate cause of death._.__C@rabral
7. Birth date of decensed.__G.ANMATY 15, .. Hemorrhage 15 _day
{Month) {Dny) {Yoar) ___._Rmt ] H.anlllﬂgiﬂ
8. AGE: Years Months | Daya If less than one day Due to... Hypartension )
Abt. 69 ) - b
T. min, ) '@ 7
I Due to . / }P/“
9. Blrthotace.__._ LWMIKEY $ 1)
. {(City, town, or county) (S1ate or forelgn counlry) - f (\ T
. ditlons.
10, Usual occupation. " Home O(tll;:lrnzoar:":l e T ¥
11, Industry or business . 2 m“ PHYSICIAN
B{ 1 weme_...Sarkis Nahkoian Mafor i (- o —
i : i £ Underline
E Turkey ' . . ";_ ¢i r o the cause to
a, | 13. Birthplace \;\_ rnn. 'whichdeath
8 ¢ 14, Malden BT rraBEth (Unk‘fﬂ‘:’\%’ﬁ o countrs) Of autopsy. - { should be
1= natne. -
] . tistically.
g{ 15. Binthplace (Clzlif'lie”yu; } (Beate or " m“{{,) 22, If death was due to external couses, fill in the following:
Mdﬂn_( (s) Accident, suicide, or homicide (specify)
16. () Informant..ZZ{<Le.o v B . . N
0 Aggress 0.3 - - || (8 Dase of occurr X
17. (a) uria (5) Date thereof. @ did injury (Clty or town) {Coonty} (State)
{Barisl, eremation, or remaval) Lak d i;lonu)k(mr) (Year) Il () Did Injury occur in or about home, on farm, in ndustriat place in public place?
aKewoo ar
{¢) Place: burial or crematiol e o T g Mﬂi
S( ) Specif; { place)
18. (a) Signature of funeral direc 633; SRNGFg(;Rin‘ I(-IIO While at work?, ¢ ,(g“ﬁe:nn of miu:y_.az\........._...__..
- ' & va. .
[£5] Addrrﬂ] : Y ? a Z 23. I _@a t é ¥.. (M.D.orother).........
19 (@) uroceuud lum N A 2 ) (Registrar's signatore} Add Date dznedi:l:.?f

” W‘f {Licensod Embalmer's Statement on Reverse Side)




L

.STAT.EMENT' BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by......; .............................

P : ' ) : ' , Registered Apprentice No .

working under 'my personal supervision.

P. O. Address..... S0 ‘... Zﬂ%% .......

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

If this body is not emba.lmed, fact should be so stated above.




