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A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKEF

L

DEPARTMENT OF COMMERCE

Fliﬁhu OF THE Ci aIS 194&

Registration District No...

Primary Registration Distri

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-1 33599
1898

[ 32 T—— Registrar's No...ouees

3

1. PLACE OF DEATH:

(a) County . =
{b) City or town.. §

{¢) Name of hospttal or institution:

oul.ndn u:y nr uwm Limite, write "INURAL" and nams of townahip}

12115 A Pestslozzi St /

{d} Length of stay:

In this community......
yoora, months or days}

{If not in hoapitul or inatitulion, wrjte street number or ]Dcn!irm)

In hospital or institution

q5 YEBI'S In St Loui"s‘"tvw}mlhnr

7, USUAL RESIDENCE OF DECEASED:

I\'TiBSD.uri (b -Caunty
5t Louis

{If aulside city or town limita, writo “RURAL")

2115 A Pestslozz St . T.C ‘"

(Ifroral, give location)
(Yes'or No)?

{m} State....

{c} City or town

{d) Street No......

(e} Citizen of foreign country?..

O

If yes, name colntry

3. (a)

FULL NAME

PRINT

GARABED BOGHOSIAN

3. (b) If veteran,

3. (¢} Social Security

name war. No....Z.
5, Color or 6. {a) Single, widowed, n:mrril‘d.
. Kale nanlte givoiparTried l

6, (&) Name of hnaband or wife...

G, (¢) Age of busband or wife if

A HT‘JTA N -RDGH 0 b I :AI%‘ alive. _45 ,,,,,,,,,, years

_23 1882 .

Month) {Day)

m.(Yeur)

MEDICAL CERTIFICATION

day... 24

20. DATE OF DEATIL MomF eb
‘8?9Mxmuu:

15‘4 ..hour........&.....;f

¥eal. .

that I last saw h.. Z4¥2.. alive nmz;

and that death occttrred on the date and hour stated above.

Immediate cause of dcigl., £ .

w

8, AGE:

Months If less than one day

6

Days

1

Years

62

min

hr.

9, B;rthnl-wr

’\.RM"NIA

N (Clty. Lown, oF couDty) (State or foreixn country)

Shoe Repa ir Shop

Due to

Due to

"Qther conditions

10. Usual cccupation — (Indude plennncy -lthin 3 montha “duth')'
oL . P -
11. Industry or business Pr OP. : z PHYSICIAN
et Major ﬁndmxs: -
B 12. Name..uronr Unknown ' e gt Of operations Undetline
: ' P : R : , Pt e Y

: ‘. TR Armenia B E g - ¥ ! e[ thiE CRLLSE tO
& \ 13. Birthplace - which death
o ) (City, town, or county) . (State ur foreign conutry) Of aULODPSY....... should be
= 14. Maiden name,.......LUTY1 own: = . : c{ha.!'geﬁ ata-
E : Armenia (,( s = = . Hatleally.
© | 15. Birthplace - 22. If death was due to extérnal'causes, fill in'the following: o
= (Clt:r town, or county) (Siote or foreign country)
16. (6) Informant....... Xghman. BQg.hQSiﬁn (@) Aoudf:nt. suicide, or homicide (specify}

® Address.. 5115 A.Pestalozzi St ® Date of occurrence

Wh did inj ?
17. (@) . ‘% --oeee (8) Date thereol Fab ... 2. B/ & ere 6 Tty ocetly {City ot town} (County) (State)
oria. “""’“"““ - or removal) (Montb) (Day} (Yeor {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(e} - * Place; burial or cremanon.II.e.

18. (a)
(b)
19. (a)

Su;nature of funeral director.
Address..

b
&:évﬂ‘lmﬂ:w-unr) (

A !
{Hegistrar's signatore)

pecily l(ype of place)

(Licensed Embalmer's Sta

T

tement on Reverso Side)




"'STATEMENT BY LICENSED EMBALMER

'

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

o

Regxstered Apprentlce No...,

working under my_pérsiqx_lal_ supervision. . R C

Licensed Emha[mer No... 3 -} 9 tF

P. Q. Address...¥# {7 4 u/

" Note: Theabove' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply w|
the above constitutes grounds for revocation of license.) ' : '

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




