fILED JUN 10 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19746

h 1 0 Stote File No.
BIRTH NO. REG. DIST. MO. iB, PRIMARY REG. DIsT. No._— "~ 4 03 KRegistrar's No ___,‘_4}_9,1-_:]_;__,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Ured, I i : redd before
a. COUNTY a. STATE MO b. COUNTY sdinimion).
[ ]
b. Cé'{;{ (X oqteide corpurate limits, write RURAL and dv;hl c. LENGTH DEF, c. CloTY (I outadde corporate limits, write RURAL and give townehin)
. tow; ) ¢ e -
oW St.Louis O S LET v St.Louis
d. FULL NAME OF (If not in hospital or instivation, give streat sddreas or losstion) (If rars!, give location)
HOSPITAL CR ] R 2901253
INSTITUTION _ §t, Anthénys Hospital 24/ 6135 Idaho
EX gEAC%ES %IE a. (Flrst). b. (Middle) d 7 e (L-nst) 4. DATE (Month)  (Dey) (Year)
(Type or Print} Simon Onanian  oeAw May 12 1953
5. SEX 0 I 6. COLOR OR RACE | 7. mIAHRIEB EF‘}ISS MARRIED, 8. DATE OF BIRTH A9. I-A.(‘:'-E (Inw,u- n: :::l IDI:A"I I UeDER 34 NS,
. l4:) ) & Hours | Min,
Male White Hidowed “E| Aug. 1 1894 ""“"é’ l |
10a. I.ISUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn eountry) 12, CITIZEN OF WHAT
T' nsIT 1 m. aven if retired) . DUSTRY COUNTRY?
ron Mo Turkey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
UnKnown UnKnown ) Mar
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? |¢16 SOCIAL SECUR:‘TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unkuown)} | (If yeu, xive m dates of setvics) s .
- 97-07+9/66 | Rose Onanian 6135 Idaho
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onecansper [ |, DISEASE OR CONDITION ONSET AND DEATH
lige for (), (b), and (c) PIRECTLY LEADING TQ DEATH (2)
*This does not mean | ANTECEDENT CAUSES ﬁ%—qw M '
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b}
| as heart faiture, asthenta, |. rize o the above catuse (a) stating, . / .
de. It means the dig. | the underlying causelast:  ° : 00" Q é
eate, infury, or complica- DUE TO (¢} M—. — Vi

DATE REC'D BY LOCAL | R

MAY 151953 |

E FUNERAL DIRECTOR'S S)

W

Jos,P.Fendler Jr.z;ZS Michigan

(Licensed Embalmer’s Statement on Reverse Side)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS = -¢' w= &— 4% %
Conditions contributing to the dealh bul not
related to the disease or condition causing death.
19a: DATE OF OPERA- |  19b. MAJOR FINDINGS OF OPERATION - .« "% v TN Caoer T 0 |20, AUTOREYT
/ TION . D
~ T e gy N YES NO
2ta. ACCIDENT {8pacity) 21b. PLACEOF INJURY (sx..inarsboms | 2l¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, (aetory, stregt, officw bldy., s10.) . i e RV , -
] HOMICIDE _
@, 21d. TIME (Moots) (Day} (Year} (Hown) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
R ’ . WHILEAT[~] NOT WHILE (_/ L/ v
I INJURY" ' WORK AT WORK see <M 5 é,
2 || 22 T hereby certify lhat I attended the deceased from 18 , lo , 19 , that I last saio the deceased
E olive on i , and that death occurred af" __.__;; m., from the causes and on the date staled above.
5 GNATURE 9 or titte) | 23p. ADDRESS % ,.r 2. DATE SIGNED
. ﬂw W @M&U /Jao - ot A ‘5\(Nﬂ"'
g . BURIAL, CREMA- | 24b. DATE 4 24c. NAME OF CEMETERY OR CREMATORY .24d.. LOCATION (Oity, an,o:equnt;v), R (Bm};,.
(Bpecily) . -~ -
£ o= |May 15 1953 ,Bellefontaine. | .St.Louis Mo,
i 'S SIGNATUR SNATURE ADDRE 83




'STATEMBNT BY LICENSED EMBALMER

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

tudant Embelasr No.

working under my personal supervision.

Student cuvuevencene teasuresiarons toannaren Signed LW

Student Embalmer i (./
Licensed Embal

P. Q. Address

. . AT7T
- v Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation: of license.)

If this body is.not embalmed, fact should be s0 stated above.




