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SE UNFADING BLACK INK—MAKE A PERMANENT RECOR

WRITE PLAINLY—U

B U1

DEPARTMENT OF CQMMERCE

Registration District’ No .................................

- Primary Reglstration District No...

MISSOURI STATE BOARD OF HEALTH

7 91 STANDARD CERTIFICATE OF DEATH Stale File No...... j 9899 _______

""" " Regisirar's No&@‘_@_ 0

--1Q03

1. PLACE OF DEATH:

(a} County
9t. Louls

(&) Cityortown
{IT oulside city or town limity, write “RURAL" and name of townahip)
(¢) Natne of hospital or institution:

2701 _Arlington Ave,. /

(ET nok in hospital or instilutica, write street nutaber or location)
{d) Length of stay:

In hospital or institution

2, USUAL RESIDENCE OF DECEASE:

(a) State ¥o. (5 County A2 A
(¢} City or town st ® L0u19 ? w

(If,outaide city or town limits, write "RURAL™)

2701 _Aplihgtén Ave

(1f rural, give location)

(d) Street No

(Specily whether (e) Citizen of foreign country? ] {Yes or No)
In this community. U
years, months or doys) If yes, name country,
MEDICAL CERTIFICATION
3. {a) PRINT
vull vame..... 3arkls Serablan J o8
g - 20. DATE OF DEATH: Month... . NG day e
3. (&) I veteran, B 3. (¢) Social Security 1 [») P
e vear. fond hour. Lved minute. M.
name war. No -
21. I hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, 19 to 19
M Y et B 19 H
4, Sex al e A 1 t e &worcegj:do_wgd: that Ilast saw b alive on R :
6. (¥ Name of husband or wife. ..o 6. (¢} Age of husband or wife if || and that death occurred on M
Marearet Serabian alive... Immediate
7. Birth date of deceasedMar.__?..l 1858 ----------- =
(Month) (Duy) {Year)
8. AGE: . Years Months Days If less than one day Due to,
84 3 5 hr. min.{| 7T
Due to. L), "
9. Birthplace .Amﬂniag N ¥4 !"J’ ~

(City, town, or count {Stata or [ureign country) f/’ ; ff -
i Oth ditions P
10. Usual occupation Groeer al erk (:nél;dc::::u:muw Y e e "'i C}Uﬁ Cor
11. Industry or business Retlred S / lfh PHYSICIAN
E 12. Name TO!‘O 8 Se!‘abl an Ng{ ol;l)u:flisn.nq f/'s (/'/a’ U'd_'l‘
’ : . 4 nderline
E 13, Birthplace Armenina X !l E\Pﬁgg“éﬁtﬁ
AR “ (CnlvU: ot mu% {Stats or fureign country) Of autopsy L ﬂhoulél the
[55] 3 diden name o
£ W tistically.
g{ 15. Birthplace (clulir}nku?gmm {Siate or foreign countrs) 22. If death was duc to external causes, fill in the following:
16. (a), Inform;nt Sona_Boghos 1 an (6) Accident, suicide, or homicide (specify)
o adaress. 2701 ArYington _Ave. (3 Date of occurredce
17:v0) . BULEAL. ... .. ®) Date thereot. 8222 =42 (c) Where did iInjury occur? e s o
=" (Burial, cromatiou, or removal} (Month) (Day) (Yoar} (d) Did injury occur in or ebout home, on farm, in [ndustrial place a public place?
(¢} Place: burial or cremation Bellefontalne e,
18. (s) Sigoature of funeral director... _FDrehmann-Harral ______ N e T
(8 Address. 1905_.._1}11 Blvd. . .
19. {a) J P"' M D.or o[her)

{Data recaived local M?

- 7 (Reglatrar's siguatare)

Date siznedﬂ./ 2 7 AL

A4

{Licensed Embalmer’s Statement on Reverse Slde)



STATEMENT BY LICENSED EMBALMER

T hereby certify that the bodv whose name is recorded on the reverse side of this certificate was embalmed by me, or by...evirrrvrncnsecrncnnees

Registered Apprentice No - ,

working under my personal supervision.

- - Licensed Embalmer No. .\? ; 3 Z

* . P. 0. Addre=5
Note: The abeve MUST BE SIGNED BY THE LICENSED E\lBALMEB in his OWN HANDWRITING. (Failure to comply with

the above constltutes grounds for revocation of license.)

%, If this quy is not embalmed, fact should be so stated above.




