V.5. No.300
10.48

Y,

[

WRITE FLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR

16278

FILED MAY 14: 1953 STANDARD CERT]F‘CATE OF DEATH State File No
BIRTH NO. REG. DIST. NO, ~_3‘|_—8ra|mv REG. DEST. m.J_QQBR.,;,;rar». Ne 4188
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoused ltved, If inatiwution: residones befors
a. COUNTY ‘ a. STATE I 1 1 inoi 3 b. COUNTYM ad 1 son adiniosfon).
b. CITY (12 outsida corpurate limits, write RURAL and give | & LENGTH OF || . CITY & Is Resldence within Hmits of
N nahip)| STAY (in this place) OR . {ncorpora ]
TOWN  St. Louis, Mo. o | tomGranite City P G
d. FULL NAME OF (If oot in heapital or institution, lve sirsat addrems or lostion) STREET (f rusal, give location) Z
HOSPITAL QR RN . ADDRESS
INSTITUTION- bAJ&NLb HOSPITAL 1708 Cedar &t. ﬁ V
3 NAME OF 8. (First) b. (Middie) o (Cest) 4. DATE (Month) (an (Ygr)
(ﬂmuwPHM) Florence NMN Tatosian . DEATH Apr. 20 3
/ | 6. COLOR OR RACE | 7. ‘”ﬁ)%%%g E%SEC%SRRIED 8. DATE OF BIRTH Q.If.GE (In r.)nr- LI; uzﬂ ID'(na IF UMDER 1 MRS,
(Bpecify)- t birthday, oal ays | Hours | Min.
Female ! |inite Widowed Nov. 18, 1907 | |
108, USUAL OCCUPATION (Oiekindufwerk | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.. .4 Seave or Foreign Country) 12, CITIZEN OF WHAT
of lite, if retired) RY ¥ AR ate or Foreign gnkTY. Y] R
Hougework. At Home Armenia URTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WIFE i )
Manoog Manoogian Unknown

15. WAS DECEASED EVER IN U).5. ARMED FORCES?
(Yo, MN.l(ujnknown) ! (Il yom, wive war or detos of service)

16. SOCIAL SECURITY
None

4
17, INFORMANT" &
A ] SIGN.ATURE O}gﬁi % E;WESS
MEDICAL CERTIF TION INTERVAL BETWEEN

B o L DISE.ASE OR CONDITION Of 1 AND DEATH
. Enter only onecauseper . Su end a is 1 1 s
e for (s), (b), and () DIRECTLY LEADINGTO DEATH (@ b : ocardial and myocardla.l fibrosis ars
: ANTECEDENT CAUSE.., i
*This does not meen E:mb
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Pulmonary olism 5 minutes
a# heart faflure, asthenia, | rise to the above couse (o) stating
ete. It.meons the dis- the underlying cause last.
case, injury, or complica- i DUE TO (¢)
tion which caused death. | 1. QTHER SIGNIFICANT CONDITIONS
. " Conditiona contributing to the death but nol
related to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
ves [ 3 wo [J
21a. ACCIDENT (Bpecity) | 21b, PLACEOF INJURY (e.¢.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLINTY} (STATE)
SUICIDE B .| bhome, farm, fuctory. sureet. office bldy., 410.)
HOMICIDE . -
21d. TIME (Moath) (Day) (Yeas} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey - S i HAAD
2. [ hereby certify that I attended the deceased from Mareh 26 1953 to —April 20 19 83, that T last saw the deceased
alive on _M;g__}__gg 19.5%., and that death occurred at 12405 Wn., from the causes and on the date stated above.
{Degroe or title) 23b, ADDRESS 23c. DATE SIGNED
P M. .|  BARNES HOSPITAL * 1,/20/53
24a. B CREMK- 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL :
Rémova 4-20-195 Sunaest #1413 Edwandesy

DATE REC'D BY LOCAL

APR 2 3 1953

RESISTRAR'S SIGHATUR]

s

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalned |
L o o L I - PO

working under my personal supervision..

Student ...oc i i ira e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¥¢ this body is not embalmed, fact should be so stated above. -

-




