No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO._31'_8_.PRINARY REG. DIST. NO1QQ3_ Kegistrar's No. 3150

.- AFR 4 TR

11262

State File No

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If Institution: resldencs befois

a. COUNTY a. STATE b. COUNTY sdiniseion.
Missouri
b. CITY (i outelds corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY (U outslde vorporsts limits, write RURAL snd give township!
OR townabipi| STAY (in this placs} QR
oW St, Loulis oM St. Louls ;219\5’59

d. FULL NAME OF (If not in hoapital or institution, gire strsot address or location) d. STREET (¥ rurat, give location)

HOSPITAL OR X DRESS _
INSTITUTION _ Jewlsh Hospital 4" 5735 Bartmer Ave.
3. :I;QE.F‘L:ME OF a. (First) b. (Middie) c. (Last) s DA}-E (Month)  (Dey)  (Year)
{Type or Print) Charles RBogosian oeati - March 20 1953
5. SEX 6. COLOR OR RACE | 7. #FD%%E% %%)’SEC"E‘S““'EE,', 8. DATE OF BIRTH 5. AGE Uo reses] v oroen | Tiin | @ oen u
. (Bpaciiy] o Hour | Min,
Male White o Ang. 20, 1895 | 577 | |
oy, USUAL OCEUPATION comekg st | 10 KOND F BUSES O I | 1 BIRTHPLACE iy ot s vt G| B IR OF VT
Cleaninp Lstab. Cleaning Armenia Ued
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Asad Bogosian Unknown Salveeg Bogoslan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? > 51GNATURE OR NAME

(Yes, D0, or unknown)

No

. Enter only onecais per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne tor {a}, {b), and (&) DIRECTLY LEADING TO DEATH® ()

*This does not meen ANTECEDENT CAUSES

16. SOCIAL SECURITY (17 ZFORMANT :
(Il yom, ive war or dates of servicn) Q2 -09—8].1'5 5
MEDICAL CERTIFICHTION

the mode of dying, such
s heart faiiure, asthenio,
ec. It meons the dis-

Motbid conditions, {f any
rise io the abooe cause (a)
the underlying cause lant.

DUE TO (b)

%_@
DRESS
e O 73@3@
M‘ .
NTERVAL BETWEEN
- ONSET A§ DEATH
7

ease, infury, or complica- DUE TO ()
tion which causzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
Comditions contributing to the death bl not
related to the di or condilion causing death.
19a, DATE OF OP_I‘I;:%'N 194, MAJOR FINDINGS OF OPERATION ' T [ 20, AT
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s5..lnorabont | 2fc. {(CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE bome, farm, factory, sireet, ofSos hidg., 616 - L S
HOMICIDE . .
21d. TIME (Meoth)  (Day) (Year) " (Hour} 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY S | WHLEATE] NoT e _ Hoa

ttended the deceased from

22..1 hereby certify t
alweon_LZ__.

191&’.. that I last saw the deceased

_%J_I&B_lo ,-“.,-'-.
3 03 and that death occurred gl 12250 Pm., from thJ‘j causes and on the dalc slated above.

Bmsyj%h,Rﬁuy\/xv\QMA_C)A&Lﬂmwmmﬂm)

23c. DATE SIGNED
J-33-30

23b. ADDRESS

S0 ¢ honrh Gra . O

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

24a. BURIAL, CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY . | 24d. L(FATION {Olty, town, or county) (Btate)
TION, REMOVAL (Boecity) ’ ) . : .
Remova March 20 55 Sunsel Hill Fdwardsyille. Illinnis
DATE REC'D BY LOCAL RATU 0, - runsnnl. JL cron 5 SIGMATURE ADDRE 33
a2 3 1989 A CazlA R Dot ces - Sharto Cl1J2E
e a £ 4 {Licersed s Statement on Reverse Side) [



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by

Studont Embalmer Mo,

working under my personal supervision. - ;
SEUONY cvuvcusrnsnrsssarsnandnasnsasonnsas Signed.......|...< oty Ll

Student Embalmer

. . Licensed Embalm

P, 0. Addr

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

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




