Wo. 300 “.ED JAN 13 195' THE DIVISION OF HEALTH OF MISSOURI 4‘)0(
0.
10.43 - ] STANDARD CERTIFICATE OF DEATH State File Nal'i"n_;gg
. - -
BIRTH NO. REG. DIST. NO. __‘3§1Q_ PRIMARY REG. DIST. m.‘ﬁQL. Registrar's No *
. 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Woare deceased lved. If ingthotion: rsldence before
s. COUNTY a. STATE b. COUNTY adission).
N _ . Mi agouri
b. CITY (I outeide corpurate Umita, wtitea RURAL sod give ¢, LENGTH OF ¢. CITY (If outdde corporate limita, write RURAL and glve townahlp)
E OR St. Léut tawnship) | STAY (in this place) OR ?
g« JOWN ™~ + woOulsg . TOWN St. Ilouis RO ¥
e . FULL NAME OF (If not in bospital or jnstitution. xive streat . addrew or losation) . STREET (I runal, xive location) g
L HOSPITAL OR ‘iADDRESS
/ { INSTITUTION 197} Wige Ave. Wi Ave,
. 3. DNEAC%ES%FD a. (First) - b. (Middle) c. (Last) . 4. DATE (Month) (Dey) (Year)
{ Type or Print; Alton Cherkolen peATH Degember 22, 1950,
- 5. SEX. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH red 9. AGE (In years]  UNDER 1 YERK | W GwoEX M " ot
- ! WIDOWED, DIVORCED (8pecity) A p/ b i Dar | Gewn
f 2 m;ﬂ*nr)‘-— . l
10a. USUAL OCCUPATION (Owskind of work | 10b. KIND OF BUSINESS OR IN- | It. BIRTHPLACE 8 1
doza during most of working Ute. o'unnll nd:d) : : DUSTRY fate o lorslen soussor) Iz‘cglll.ﬁ%lsi"‘f?r WHAT
Homemaker Armenia Z.
‘N13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown - ' unknown deceaged
15, WAS DECEASED EVER N U5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yew, 8o, o ucknown) | (If yea, xive war or dates nlurviel NO.
no nons Mr. Aram Cherkoian 4974 Wise Ave.
. CAUSE OF OOATH MEPJCAL CERTIFICATION INTERVAL EZTWEEN
 Enter only onscauseper | I DISEASE OR CONDITION _ . :
Jiae for (s), (b), and (.| DIRECTLY LEADlNGTq DEATH® () Y

"sThis docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbld eonditions, if eny, giing DUE TO (0) 2 f'fx/&-& MO Colay "Wma2 |

at hear! failure, asthenia, | 1ise to the above cause (a)

de. It means the dis. | the undelping cuse lat. .
eare, injury, or complica- - DUE TO (e} | B— Z QM/J

tion which caused decth. ll. OTHER SIGNIFICANT CONDITIONS
T ions contributing to the death bud not

Oondit .
related Lo the discase or condition causing death. . . -

19a. DATE OF OP'FIF(!JA?E 198, _MAJOR ?NDlNGS OF OPERATION 20. AUTOPSY?
Kb v _
_— . . hiz ) D MO W
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.5..Inorabout | 21¢.-(CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
home, Iarm. fastory. street, 0ffice bldg..ene)
HOMICIDE
214, TcI#E (Mcath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M‘ﬁ K
: - ILEAT[ ] KOT WHILE »
IRJURY ’ | “Work AT WORK o
- ) . 5 =,
2. [ hereby certify that I atiended the deceased from I&f'a. lo &'__Zf[, 184222, that T last sath the deceased
alive on , 19, and that death occiirred af 1;..:.0.03_ ., Jrom the couses and on the date sicted above.
\' DG§ or title) 23b. ADDR? Be. DATE SIGNED
g4 ATUAAA /5Lr (G/m@!gg /2-—225’&
b. DATE 24c, NAME OF CEMErEﬁY OR CREMATORY TION (Oity, town, or county)

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE: A i’ERMANENT RECORD —

' Ol 10.24,50 Memoriel Par Cpmetery S+, Inn'lgl Mt geonpi,
'DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE 25. FUNERAL DIRECTOR'S S16HA ADDNESS -

DEG 25 1355 23 ' Math Horm rmenn & Son,Inc,2161 E, Fair Ave,

- — (Dicensed Embaluwr's Statement. on Reverse Side)_




STATEMENT BY LICENSED EMBALMER

\ .
I hereby certify that the body whose name is recarded on the reverse"\sidc of this certificate was embalmed by me, or by ___._._

working under my personal supervision,

Signed

S1gnedesserinecsiinnarsiarnsronssencens ren

Studant' Embalmer iy . - Licensed Emb%}l Vs SO, WA
' P. 0. Addres

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:]ure to comply wi
!he above oonstltum grounds for revocation of license,)

If this body is not eq-xbaln:ed, fact should be so stated above.




