ITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FILED MAR *5 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

6343

State File No

#12058 TRy
! piaTH 0. REG. DIST. WO, & PRIMARY REG. OIST. mm Registrar's No N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceased lived. If inetitation: residence before
a. COUNTY #. STATE s s b. COUNTY aduiminat,
. Missouri s o s
b. %T!Y (I cutzids corpurats limits, writs RUBAL and give ) CSI'A%!E::ET&': 'EF) ¢. CITY (If outaids corporate Umits, write RUBAL and give towtabip) v "/"7
TOWN St, Louis Mo, ) TOWN St.Louis F4
. FULL NAME OF (If not in hospltal or institution, give streat address or loestion) d. STREET (1t rarat, ghvs location) s
T Ve
C ey " St.Touie City Hospital #1] A= UZ87TT T0de Ave. 7/
S.DNEAME OEI"'D a. (First) b. (Middle) ¢. (Last) 4. DgIE (Month) (Dey) (Year)
( Type or Print) CHARLES ~ KAGCHIGIAN A pEaTH  February 24th,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED j 8. DATE OF BIRTH S AGE o e ¥ ) D-m“ 7 oo i .
Male () White ROYER URER 78 | March 15,1873 | ™|
102. USUAL OCCUPATION (Give kisdof work: | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Biate or foregn country) .12, CITIZEN OF WHAT
Wmmdl I.Ile\nll' ratired) . 3 LUNTRY?
ploye Clerk Armenia oDe
|l3a. FATHER'S NAME 13b. MOTHER"S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURTRY” | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
s8.00, or unkvown) | (If yeu, pive war or dates of service) . . )
i | Unknown | Grant Jouharien, 4387 Laclede

18. CAUSE OF DEATH

«||. Enter anly cpecatmper | J. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN

}"‘“céi'iM

e for (m), (b), sad ()
ANTECEDENT CAUSES
Morbld cenditions, if any, gislng DUE TO (b)

rise to the obore cause (o} dating
the underiying cause lost.

_*Thkis dons not meon
the mode of dping, ruch
as begrt faliure, asthenia,
ac. It mezns the dis-

case, infury, or complica- DUE TO (e)

Conlorsen

&a;&ia

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relaled to the discase or condition couring death.

tion which cansed death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7/ 20. AUTOPSY?
TION ’
| | I a7 s ] w00
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.5..inorsbows | 2la, (CITY, POWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, iactory, screet. offios bldg.. 10 4
HOMICIDE
21d. TIME (Month) (Day) _(Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?I.fRY ' WHILEAT (] NOTWHILE
. AT WORX
2. 1 hereby certify that 1 auended the deceased from __2/18/49 19 __, 00 2/23/49, , that 1 loat saw the deceased
alive on , and that death occurred af __ﬁ.nﬂm Jrom the causes and on lhe date stated above. i
SIGNA O on:‘%- Z3b, ADDRESS Z3. DATE SIGNED
ﬂ‘ qz; A .,L. A q‘ 1515 Lafayette Ave,, 2/24L/L9
. BURIAL, cn:nla 24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town,or county) (State)
oﬁuma Pm 2= MQ Be llefontaine St Lovis Ma, *
‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR' S ) GNATURE - "ADORESS
FEB 26 Wi jﬂ Mﬁlber‘t H. Hoppe!Ll?OO Washington Blvd.
— il d Embalmer’s St on Heverse 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

.............. : - Student Embalaer No.

working under my personal supervision.

Signed No Ewbalm
_,asfl gned secececnen esmmeeeanan [P P — Licensed Embalmer No.
o Student Embalmer .
P. 0. Address

Note: The above MUST BB SIGNED BY THE I;ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) ’

If this body is ot embalmed, fact should be so stated above.
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