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i Dono Malmoolian

Ahlamost Bogosian Sephis

o THE DIVISION .OF HEALIR QF MISOOURE - 2301,?
e JUL 2 ‘ ST ANDARD.CE%TIEICAT&QEQEA% O 3 State File Nowmmmm
- Y i .
"BIRTH NO. L 195-’ REG. DIST. NO. 31 PRIMARY REG. DIST. MNO. i Registrar's Na, ... 5..918
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. If inmitution: il before
a. COUNTY . a. STATE b. COUNTY sdmiselon).
~&4——ronts? Madison
b. CITY (I onteide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (1f outside corporata Mmits, write BURAL acd give toweship)
. townubip) | STAY tln wbis phace) "J
TOWN  S5t. Louis 2 wks, TOWN a - ) M
. d. FULL NAME OF (If not in hoapital or lnstisution, give streot address or locatlon) d. STREET (If rural, give location) 3 P
HOSPITAL OR . . ADDRESS
INSTITUTION Jewish Hospital 916 _N'iedringhaus Ave, ?
. NAM i L .
3 DE%EES%FD a. (!i'll'st) b. {(Middle} €. (Last) 4. DSEE (Month)  (Day) (Year)
( T¥pe or Pring) Dick ——— Malmoolian DEATH 6-11-53
5. S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| \¥ UNDER | YEAR | IF UNDER M mas,
) . WIDOWED, EHVORCED (Bpecity) last birthday) |Months ] Days | Hours | Min.
- Male White Married 4-3-1893 60 yras l
10a. USUAL OCCUPATION (Givekind of work | 10b. KiND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country} - 12, CITIZEN OF WHAT
done during,most of wor! m-.-v.aunund) USTRY . COUNTRY?
oremsg Steel Armenia .5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

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

15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yon. 0o, or unknown) | (If yes, wive war or dates of service) RO. Nie nghau A
4¢7-03-.¢cos Sophia Malmgoli 8 Ave
i8. CALSE OF DEATH MEDICAL CERTIFICATION OMSEE‘I!’.‘\I;!S i
. Enter only onecausoper | 1. DISEASE OR CONDITION m
line for (83, (b), ood (@ | DIRECTLY LEADINGTO DEATH"(g) C hen, Te /\,._\,L ! oy ?
«This does not meen | ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giring DUE TO ()
as heart fallure, asthenda, | rise to the above cause (o} stating
ctc. It means the dis- the underiping cause last.
core, injury, or i DUE TO (o)
tion which caused death, | 11, QOTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death bul not
related to the disease o7 condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

* TION

_ . ves [] wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..Inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, offios bldg..sva.)

HOMICIDE
21d. T(!,IEE (Month) (Day) (Yesr} (Hour) 2le. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? ‘5 72

WHILE AT NOT WHILE f
INJURY = | “work AT WORK X

22, I hereby ceri:'fy that I atlended the deceased from $ ~ro 19732 10 L =1 . 1953 , that I last

aliveon 3~ 18 1953  ond that death occurred af

saw the deceased

m., from the causes and on the date-stated above.

b. ADDRESS

€08 hnra ?\.a-.....ol

23a. SIGNATURE (Degres or title)

WA D

Z3c. DATE SIGNED

o/t4/53

2a. BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county)
TION REMOVAL (Bpecify) :
Removal A=11=5% ill Rdwardsvillae
ATE REC'D BY LOCAL ISTRAR'S SIGHATUR| . 25, FUNERAL DIRECTOR'S S1GNATURE
" e i ot = :

(Siate)

. . -
-

ADDRESS—

& L Jog.

{Licersed Embalmet's Statement on Reverse Side)



1

STATEMENT 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

Studant Embaimer No.

W ..... /c{@amo

Sl_gnad AresEEEB e s enaTy tdevanaseserrnn sssanmnmun Licensed Embalmer Nﬂ g 3 75

Student Embaimer :
PO Address_m Ay L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure't comply wi
the above constitutes prounds for revocation of license.) )

working under my persona! supervision.

H this body is not embalmed, fact should be so stated above.




