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THE DIVISION OF HEALTH OF MISSOURI
FLED OCT 5 1950 STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 3 18 PRIMARY REG. DIST. m.%ﬂmiﬁmr’lhfo ................................

Stats File No._',g 1844.

(You.no.orunkeewa} | (If you, wive war or dates of service)

"BIRTH NC.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. If insiivation: residence before
a. COUNTY 2. STATE g ssouri b, COUNTY sdikmioa),
b. CITY (If outeide corpurata limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outsids corporate limits, write RURAL sod ¢ive township)
OR townabip) | STAY (i this placellf - 9
ToWN g+ . Louls TowN 3%, Louls 2 9 F
d. FHFE!JS-PP'IGAN;.EO%F (If not in hoapital or lustiution. give strest addreas or location} d.ASI')T[;?REEFSS (12 rasal, ive locatlon) 0
instiTuTion Mo, Baptist Hospital £ 711 Ponce Ave.,
3. NAME OF aP (First) 5. (Mfue) ¢ (Last) . | 4. DATE  (Momth) (Dey) (Yewr)
( Type o Print) arants 8slan - oEATH Sept 22nd, 1950
5. SEX / | 6. COLOR OR RACE | 7. mo%ﬂzn. gsggn IESRRIED. 8. DATE OF smm&];’- L5UgRs, ::GE Un years| i ez | TEAR | F LuogR 31 wes
\ {Bpacify) Months | Days | Hours | Mig,
hit mabried 7 [Dec I5tB-1656 | “BE“Rel | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | {). BIRTHPLACE (State or forelss couniy) V 12, CITIZEN OF WHAT
doza during mest of working life, even i retired) DUSTRY éYT
housewifa Armenig oS ehe
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBANG OR W) FE
' Moorad Mooradien Zadoorisn === |George Ossian
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL szcun;;rg 17. INFORMANT' S 51GNATURE OR NAME ADDRESS

- - - e -

Lno

Rose Korkian 711 Ponce Ave.,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

USEfOF DEATH
I .

ANTECEDENT CAUSES

MEDICAL CERTIFICATION
MNesenierie ZZtam Ie0575

INTERVAL BETWEEN
ONSET AND DEATH

ADCK INE—MAKE A PERMANENT RECORD

":‘ IIA

C

Morbid eonditlons, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underiying cauae last.

/Do urel Obslvuye 71@;'.!_..

DUE TOQ (c) C’a
1l. OTHER SiGNIFICANT CONDITIONS R

Conditions contributing fo the death but not
related fo the dlaense or condition crusing death.

~—

remoma 0}Omentum

/2275, 13

| 2. autoPsY?

£

WRITE PLAINLY—USING UNFADING BL

2. I hereby certify that T atiended the deceased Jrom

19a. DATE OF OP_Fl%ﬂ;‘- 19b. -MAJOR FINDINGS OF OPERATION .
e

9/7/ 570 : , boecels = Nry
2\a. ACCIDENT (Bpacity) 21b. PLACEOF INJYRY ta.g.. tnorabens | 21c. (CITY, TOWN, OR TOWNSHTP) (COUNTY) , (STATE)
+ - SUHCIDE- - - bohie, thrm, fastory, street, office bldg..sta.} ' n :

HOMICIDE - .
214, TIME (Momth) {(Duy) (Year) (Hsan 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? P

OF WHILE AT[—] NOT WHILE -

INJURY =. | WORK AT WORK
— :

— N — L
, 199D, to j;}L 1950 that. I last saw the deceased
Z.i-if m., fronf the causes and on the dale staled above.

alipthn ¥~ 22~ 1990, and that death occurred at .
2a. {Degroes or titlzj 23b, ADDRESS /4 . Bc DATE SIGNED
R 210-"*9‘--52'@/9-;:44&72&_- 50
24d. LOCATION (City, town, or count, (State} -

LY

%13:4 UF MI SJKLCREMA; 24b. DATE Ilec NAME OF.CEMEI:ERY OR CREMATORY

burial O 19/25/50 ellefontaine Cemetery. St. Louls, Mo,

DATE REC'D.BY L%CEAGL REGISTRAR'S SI 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
SFP 2Ti90 2/ . Diedrich F,Home 8319 Hallsferr

(Licensed” Embalmer’s Suatement on Reverse Side)




. B ' . i .. ‘ ‘ s . ] . “ :'
B STATEMENT BY LICENSED EMBALMER ®

I hereby certify that the body whose name is recorded on the reverse side of this certificate was smbalmed by me, or by M‘g._.....

+

working under my personal supervision, udent Embalimer No, reee
Signed Eéto A D/Hﬂ-é &MML"W
51gN0decacarcsransearsarrtrrsasanscessnsnns : 4283
Student Emboimer . Licenzed Embalmer No

P. 0. Address._ Stia Lonis , W9,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




\

) THE STATE BOARD OF HEALTH OF MISSOURI
State of BUREAU OF VITAL STATISTICS seate Fite N3 FHETHE

County of e } = AFFIDAVIT FOR COWION OF A RECORD Local Registrar's NoBo& _________
On this day of , 194......, before me appears...

. e aneamem e s ,who,upon ... oath, states that the ongma! record °de§$
for.Parantes Osslen . . .~ &:m_.......9.:.-22:195.0........... ~+19.___, in the State of
Missouri, and which was filed at......... ...on , 19 should be corrected as follows:

Item Ne............... 8. should read.........Dec,.. 1"1904
Instead of... . SRR 'Y Sy 1 S 189%6.... eemmeman e e
Item No......... 9 should read.............. A gg.__.é.é e
Instead of...... ; o Age Sho et e
Ttem Nowo e SHOUN TR et monennn
Instead Of et Cerenvennvennans
Item Now e shonld read...... . . eeemeeestbrae bt et re e aem et b e entiemtaenameneten eeme e i rennns
Instead of... et e
Ttern NoOwooooeeececececeeeeshould read.

Instead of

Item No....ooiosieeeeeeee.oushonld read. ... . . . rerre i eseimn s s e e

Instead of.._....

Affidavits containing erasures will not be accepted; draw one line through error and write above it,

Ttem Now o should read............. e eteaemeaetebem aetat s erect et ameeh b e e ran et 1mnnremn e ian
BT U N o) VOO PRS
Ttem No.oiee SHOUID TRA. oot eetan s cesomeeaniememeseacasecnar s s semeansnmnms s snmnie
Instead oOf...ccoiievcrneccrmeces e eeemeemeimatesessesestessssmsiessasesesesissseesemessscestieenssisssioessecsssesseceesamtnerecs
The above is true to the best of mv knowledge, information and belu;a/
(SEAL) Affiant. £ e mcwu) Iﬁﬁ;mnshm
711 Ponce eemmm et deed i RRRREEAmERRm ATt ivaAnessdennrnan tmasmanann s bRt
A Present Address.
S. 135 Subscribed and sworn to before me thls..........(...j . @/Z :

43

38 M—v{ . .
i My Commission expires... 3 ‘#’ fj B S N A et resren Notary Public.




