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DEPARTMENT OF COMMERCE
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MISSOUR] STATE BOARD OF l.-lEALTH

STANDARD CERTIFICATE OF DEATH
' Primary Registration District No.nm.J_QQB

26951
Stale Fils No.
Registrar's No.__ﬁggg__

i. PLACE OF DEATH:
(s) County,
(b City or town.......

-1
{[f ontadde city or town Limits, write ~RURAL" end namae of townghip)
(¢) Name of hoapital or institution: ﬂ

W‘?;g coneas Hoapital

f ot in howpital of izatitution, write street oumber or location)
{d) Length of stay: In hospita! or instittution

{Specily whether

In this community.
yoors, months ar days)

oZ
7
(b County.

St.Louis 7 /

{Il outalde eity ar town limits, writs "RURAL™)

Michigan Ave.
(If rura), give location)

2. USUAL RESIDENCE OF DECEASED:
Mo,

(a) State

(¢) Cltyortown

(d) Street No. 7121

d

{¢) 1f foreign born, how longin U. 8. A.? years.

MEDICAL CERTIFICATION

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

3. (a) PRINT .
FULLNAME.__ ian
—Mary Onan 20. DATE OF DEATH, Month___.A.u%,.. day. 23
3. (8) If veteran, 3. (¢) Social Security _.1943 hour minute M
name war. Ho No. No 3. . —~S0-AeM-
2t 1 her?y certify that I attended the dmrg;mm
Color or 6. (a) Single, widowed, married, — = 19 to ~Z 3 19 £5
W z Ma, d o
+ s Female / hite divorced rrie that Tlast saw hetc . allve on 23 - 19573;
6. (&) Name of husband or wife__ 6 {(2) Age of husband or wife if and that death ocenrred on the date and hour stated above. Duration
Simon alive 50 _years %m of death
7. Birth date of deceased e 24 04 Z A’I/M"‘?’ —'%“”M"M
onth) {Day) (Yoar) /
B. AGE: Years Months Days If leas than one day Due to. AF j ; }{5 ;
1 o K s
38 7 30 k. min : : i 7
Due to. .
9. Birthplace --_'Ilu.;zka&__é_ '
- (City, town, or county) {3tats or fureign Yoantry) ——— f"' Marand
.o . - . Y Other condition £ ‘Z&QM‘
10. Usmioccnpation Hotlgas BWobkradaHomglon | Vi proges 4 fisain
11, Industry or business. g PHYSICIAN
o M findinga: 3 —_
B4 12, Nme_.ﬂ&li&hi.ti&ﬂ.hl&diiﬂﬂ_____ . “8{' o;c_rnnrgl‘nn- ‘l 2
me e g Underline
& L 13, Birthplace Turkey - the cause to
{City, town, or county,  (Stats or foreifn country) twhich death
g { 14. Maiden name_ Hogebian Of autopey. should be
H Cistiealy
tace k :
§ 15. Birthpla (City, town, or county) E&I; ﬁzmnz,,) 22, If death was due to external causes, fill in the followlng:
16. (a) Informant Stmon Cnanilan (a) Accident, suldde, or homicdde (specify)
® Address_ 7121 Michigan Ave, (#) Date of occurrence
s oocur?.
17. (2 Burial (8 Date thereof... - (c) Where did injury TETPpr— r—— e

{Burfal, cramation, or removal)
{¢) Plzce: burtal or crematio
(a) Signature of funeral director,

(5) Address_ 7] 28 . M

@ M%lm.%

(Month) (Day) (Yems)

18.

19,

{ Ragistrar's dynsatars)

e

(d) DI injury occur in or about home, on farm, in ind place, In public place?

type of place)
While at work?.....

; (e) M Injury. et
.74
V% W”‘%”ﬁ:’:::ff”f%

Signature.

:ddrm ] 5«5"-/ /pq-—o/ﬂ"gﬁ‘(

(Lioensed Embalmer’s Statement on Roverse Side)
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Licensed Em|

P. 0, Address 7/7/5/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure t%mp]y wit
the above constitutes grounds for revocation of license.) .

If t]:us bhody is not embalmed, fact should be so stated above. .




