e e TR

'ﬁ N:-f& DEPA%TMEN;—JF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 720 5
;. 5.17.39 VREAL OF THE “ENSDS ANDARD CERTIFICATE OF DEATH State File No
o I X36671

EVLLED AR g1

Primary Registration District No..._..__.___..._..._._._] 003

Registrar's No..........

14596

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County - . @ s issouri ® County &e
(%) City or town, Saint Louis . . ""ﬁ"/ "/7
(1€ putsida city or town iimits, write “RURAL” and nams of townabip) () City or town..... 2aint Louis F.
(¢} Name of hospital or institution: .. N u‘g utaide ity or tewn limits, write “RURAL")"
St. Louis City Hospital ¢J 5 Steeet N 4337 Vfushington f
{If not in hospital or institation, write street number or location) (4} Street No (If rural, give location) 0
(d) Length of stay: In hospital or inatitution
" (Specify whether (| (¢} Citizen of foreign country? Hoe (Yes or No)
in this community
years. months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT - - =
FULL NAME Bedros H. Athanassian
- - 20. DATE OF DEATH: Mo February . 14th
3. (b} If veteran, 3. (¢} Social Security 1946 30 P
I,Jo none year. hour. minute. s M.
. name war. o.
21. I hereby certify that I attended the deceased from
d LR Color‘or 6. (a) Single, w{dowed married, ||, 19 to
¥Whi iidow R
4. Sex Mele ce. hite dworced_ do ad p that I last saw h alive on

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

6. (8) Name of husband or wife. . 6. () Ageof husband or wife if
not know

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

r‘ alive . ......_ycara|| Immediate cause ?
p{ 7. Birth date of dmed....J.muﬁrg.._ﬁ..,...Alﬁ.&l..,,.ﬂ..ﬂ.."..‘..A,m-..........m.. ZZ-V
o . {Moath) (Day) (Yoar)
i
™~ 8. AGE: Years Months Days If less than one day
i 65 1 9 .
hr. min 9__1_ ; ,/ﬂ
f Due to ! o ey tregy . SR
9. .Birthplace. _._I].lr_kﬁy_-...__... P - /
v (City, town, or county} (State or foreign country) ki
10. Usual occupation._ Art _imoorter -and dealer: I gl v u,) e
11. Industry orb 5 . PHYSICIAN
. .. . . . ey .. Ma}nr findinga: l B I
E 12. Name_ Hanpirtzun Athenassian o o dea: 4 | :Of operations... ] O rertine
Z { 13. Birthplace Turkey X [the cause to
N tow + {State or foreign couniry) . h
g 14, Maiden name Horop “farrinien / Of autopsy.. - ; e -haor;eigs::; i
s - xb = ltistically. :
§{ 15. Blrthplace (Gl tomm, or couaty) - (Sizl;liiym m{“,) 22, If death was due to external causes, fill in the following: LN
16. (z) Informant. Armen B. -Athanassisn I {c} Accident, guicide, or homicide (specify)
@) Address_._ 4337 Ve sh ington Blvd. (t) Date of occurrence
. ’ 1 s ?
1. @ _Bm:;ml___ — (5 Date thereof. Paba_16, 194F,( Where did injury ocour Gyt (ot P

L (Manth) (Day) (Year)
Memoridl Park Cemetery
razg Hortuary

(Burial, mmmn. or remv

T () Place: hunnl or cremahnn
18. (a) Signatirre of Funeral director’
(¥} Address

(d} Did injury occur in or about home, on farm, in industrial place, in public place?

L. ' » . v, (Speeily typs of place) - .
o (&) " Means of injury._ 7T

e é_
_.._8.___......._. WY (M D or other

19, (a) T .........F'E.B_

Date received local reml.mr)

6 1946 /} P d

(oo Date si znedqjjg.‘_/{

g g
N Address

mrs-immlnm)

{Licensed Embalmer’s Statement on Beverse Side)




.

STATEMENT 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

. . ettt e bttt e , Registered Apprentice No. ) . .

Signed...% %— /4—:»-"—’71 i -
" *Licensed Embalmer No.s= "2 CP,/ ........

P. 0. Address 572 %W

</
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) —

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

working under my personal supervision.




