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

DEPARTMENT OF COMMERCE
, . BUREAU oF THE CENSUS

PEN VAR 17 13481

Registration District No...

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No........2. 20 M M

State File No 4 4 2 0
Registrar's No.....1239

003

1. PLACE OF DEATH:

St.louis.

(I outside’ mw or I.own limits, write "RURAL™ and nnme of township)
{c} Name of hosmtal or instituttion

48 North 18th St ,

([f not in houpital or institutign, writefijfeat number or;

(s) County.......
(6) City or town

2. USUAL RESIDENCE OF DECEASED:

MO L (b} County.

5t ..LQuis »

I[ autsids city or town limits, write “RURAL")

(d) Street No 8248‘ ﬁorth 18th.st.

{If rural, give locution)

(a) State

{¢) Cityor town

7
2

Length giptay: _JoshospAl oTAnsitnbfl At JF ook
(Sml!:r whether |1 (¢} Citizen of foreign country? (Yes or No)
years, mantha ot daye) % If yes, name country.
MEDICAL CERTIFICATION
Futy peeT Sarkis Harpootllian, F
— 20, DATE OF DEATH: Momh. L ©DTUEATY,. 7th,

3. (d) If veteran, 3. (¢) Soclal Security

year........lg 42.4...«.....}101:: — ﬁ,. .........,minute.......A ......... M.

name war. No.
|1 21. I hereby certify that I attended the deceased [rom
M U 5. Color or, 6. (o) Single, widowed, married, 9 to
4, Sex. b race. L4 ’ O divorced...Xs ig.gl'e " A that Ilast saw b alive on
6. {¥ Name of husband or wife._..... 6. (¢) Age of husband or wife if || and that death occurred an the date and hour stated above. Durati
urglion
alive..ooooeeeyears || Immediate cause of death
7. Birth date of deceased Unlmwon ko 1872 o /7 2 -
{(Montk) {Day) KL |y T s 4§ éq e
8. AGE: Years Months Days If less than one day I/
70 Un own o hr. m{;. m‘d e
9, Birthplace Armenia ’Tllrkish g Y Due to / ? :‘:y l 2
i N |5 City. town, or oounly) {State or foreign country) t /j = B £ k
10. Usual occupation ooTr le 1‘01‘ » Other conditions “. P g_g -
. C i . St {Include presnnncy wilhin 3 mgrithy of death) & y %}
11. Industry or business........ onfectionary ore., - PHYSICIAN
5{ 2. name. 0BTEDEG Harpootl ian . /.|| Maisr fndings: 'y \\ il —
) T nderline
& L 13, Birthplace TurkiSh Armenia ... 5 - Fb tfy i‘fﬁccf‘éﬁfﬁ
&6 town, or coun %) State o foreign wmtry/ Of autopsy. M‘ﬁ “ should be
E 14. Malden name. ... Q. TNEMA’ Benney § 1 PR . B charged sta-
ES 15 mitnpee Turkish,Armenia, R tistically.
= » DIFERD (City, town, or county) (State or foreign country) 22. If death was due to external causes, 6l in the following:
6. (@) Informant....N@POleon Hambtzian . || @ Acldent, suicide. or‘homicide {apecify) :
- (5) Addzess 8248- NO lath St " (b) Date of occitrrenice -
@ Buria;l._. B ® Date thmﬂf S2.11-42 (&) Where did injury occur? Gy - .z) —
(Brial, eremation, of remsval) (Month) (De3) (Year) (d) Did injury occurin or about home on farm, in lndustr{al place, in public place?
{¢) Ptace: burial or'cremation . ook T e - -
T s ”Z (Specify 1ype of plnce)
18. (o) Sigature of ﬁ.l_n&ral directo While at wgri;? sesvsesee e e g (e} Means of mju.ty...._.._.... STV
® ’ﬁﬁz “T??ZIZ """"""" - 23. Sianature,_ Sad. /a; L Aret ettt ABalT, or othes)
b @ a0 7 # idiinars aaiard || address tert. ) Dote signed.._:-
\

{Licensed Embalmer’a Statement on Reverse Side)
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‘" STATEMENT BY LICENSED EMBALMER -, .
: "_‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, orby......_. e
et tmiesores s e e men e e e et et e s o e ereemee Reglstered Apprentlce No

working under my personal supervision,

Slgned MUQ{W\\/\J;\J L R
o - R R onensed Embalmer No. 2.,8 Q.\‘J ....................................
e o . \%‘:}LM _% P 0. Address...?" 3 }iﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER idshis QWN HANDWRITIN
the above constitutes grounds for revocation of license.)

.a . If this body is not embalmed, fact should be so stated above.




