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- BIRTH NO.

TEBNOY 13

1952

THE DIVISION OF REALTH UF MI2AJUR]
STANDARD CERTIFICATE OF DEATH
318 1003

36437
9954

State File No

EG. DIST. NO, PRIMARY REG. DIST. KO.

Kegistrar's No,

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whaers dyossed lived. 1f Ingtitation; resence befos
a. COUNTY a. STATE M b. COUNTY aditkeaion),
I | . Oe ~
b. CITY (1f outssde corpursts tmits, write RURAL and give ¢. LENGTH OF || «c. CITY (If outeide sorporats Umits, write RURAL sz give township) QQ /g 5 9
. . township) 55‘1&-\“ d;lm‘ ) -
TOWN St.Llouis ay TOWN St.Louis
d. FI':I%SLP:‘TAAMLE OF (If pot in hospha) or | glve street address or locstion) ADSEE% : {1f rursl. ghve docation)
INSTiofion  DePaul Hospital 8242 NO? th 18th.,Street
3. NAME OF a. (First) b. (Middle) ¢ (Lnst) 4. DATE (Moath) | (Day)  (Yean)
DECEAS! , OF
(Typeor Priney  Manuel Hantzian DEATH Qct.29,1952
5, SEX 0 6. COLOR OR RACE | 7. ‘mmmzo. rtl,ls\"iga MARRIED, | 8. DATE OF BIRTH . AGE (Ia ran| * ooom | wa | @ wwor i s
DOWED, RCED (Specity) on ours in.
M. § W, . o 1882 s | |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 1V. BIRTHPLACE ; 12,
"ﬁ"“‘ﬂanmﬂ'}'{mmmumw: DUSTRY | ity uad State gy Feraigs Countor) GUNTRYS AT
andy-Maker Armenia ade
134, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Bagdassar Hantzian Eligabeth Harpottlian .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Ysa. oo, or unknowa) I (I yon, give war or dates of sarvice) NO. . N ,
no not known  |Mr.Napoleon Hantzian,82La No.1l8th.,St,_
18, CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN -
| Enterontyonecamseper § 1. DISEASE OR CONDITION / ONSET AND DEATH
Jins for (a), (b, and (¢) DIRECTLY LEADING TO D . )
«This does mot mean | ANTECEDENT CAUSES ) g 4 ~ ’ /775‘_5
|} ths mode of dping, such | Aforbid eonditions, Umr. m DUE TQ (b} /
as heart follure, asthenin, | rise to the abowe eqtise | — . , -
de. It means the iy | D TRdeTiving o lat. . . - - f f(/
ease, infury, or complica- DUE TO © 2 |
tiom which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS - | - . ¥
Conditicns contriduting to the death buf aof . -
oiated to the dlacase o condilton causing deats, By M__—
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . ) , | 2. AUTOPSY?
. TION | j O 7]
. vis L) o b=
21a. ACCIDENT (Bpeciy) 210, PLACE OF INJURY (oo, lnoesbomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s, lure, lnstory. sirest. offies bidy.. o) e . . .- i
HOMICIDE ) : : ! :
214. T(',‘,,!E (Memt3) Day) (Year) (Hewn | 2lo. INSURY OCCURRED | 2if. KOW DID INJURY OCCUR? ‘
IURY | u | TIELLATT] ot DD YX

2. 1 hereby certy mdlamddmdmadfrmug 1952 ,to

alive on L —

-

-2 last sow fhe deaeased‘
and that death occurred al _&‘z,_ m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

g" " (Degroe g mm"l 23b. ABDRESS 2. DATE SIGNED
///% ’ ! ll/ Il/ _// /"'_/ '/ I'{/,-, /_/./ ot -l 0’2 -
u Bn;umh. ; luc (AME OF CEMEIERY OR CREMAFSRY | 24d. LOCATION (City, townorf county) (Btate)
Ei‘m NOV.l,l952 Valhalla Cemete St,
nb‘réﬁbgv LOCAL ISTRAR'S SIGNATURI 25-FUNERAL RECTOR'S SIGHNATURE ADDRE 28
L 919%2 )I Lty 840 Lindell Blvd,
{Licensed Staternrt on Side)



STATEMENT BY LICENSED EMBALMER

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

$tudent Embaimer No,

working under my personal supervision,

1
Student Eabalmer Licensed Embalmer No__mg_,é::,,,,,__ -
P. O. Addrus_a_&.l.:{_g._ L

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

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

-




