THE DIVISION OF HEALTH OF MISSOURI : :}3248

No. 300 i
s | FILED SEP 24 1957 STANDARD CERTIFICATE OF DEATHIOOB e Fite
' BIRTH NO. __ REG. DIST. NO. 3 Iﬁ PRIMARY REG. DIST. NO. Kegistrar's No.... 819.'2{.“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1 institutlon: teaidence befors
& a. COUNTY : a. STATE Mi ssouri b. COUNTY alnbmion),
b. CAEY (I outslde corpursts Lmits, writa RURAL snd cive g_.TALYENGII_l:-‘ BF - : ClTY (I gutside torparets Umita, write RURAL and cive townahip) ?
" o)
Town  St. Louis toweskie) flo ol ple XA TOWN 3t. Louis L
d. FH&LMNTAREO%F (1t not in boapital or Institution, slve street sddrem or locatlon) ASJDRESS (11 rursl, give location)
insTiTuTioN  Jewish Hospital 3316 North 9th St.
. 3. NAME OF b. (Middl
, DECEASOED s- {First) Lue ig ¢ ? Garoian o (Last . DSIE (?«lomh) (Day)  Qrean)
i (Typeor Pinty  Lucille Garoian peatH _August 22, 1953.
| 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (n yuare| ¥ NN 1 TR | © WEN o was,
: | . WIDOWED. DIVORCED ugwm Months | Days { Hours | Min.
female white widow May 12-1893 0 I

102, USUAL OCCUPATION (ke kindof =ork | 10b. KIND OF BUSINESS OR IN. | II. BIRTHPLACE (i1, 1ad State or Forsige Country) B | PeSTHEEN OF wiAT

done most of working Life, sven H retired)
Caterer Armenia , U,S.4,

198, FATHER™S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

unknown : unknown ______I_ﬂ.e.:_e.as.e.d.
15, WAS DEEkEASEP EVER IN U.S. ARWED FORCES? | 16. SOCIAL SECURITY | '17. INFORMANT S SIGNATURE OR NAME ADDRESS

§ wive war ot dates of servics) ,

“Tho 49520157 . |Mr. Dieckran Ennian 3316 North 9th Ste

19. CAUSE OF DEATH - MEDICAL CERTIFICATION m'rmnm

|| Eoter cnly onecaumeper | 1, DISEASE OR CONDITION _
Line fes (o), (by. and (@ | DIRECTLY LEADING TO DEATH® (5) _ _ 432 ;‘ :Z ’
o2 dos mot meen | ANTEGEDENT CAUSES . '
the mode of dying, euch | Aforbid conditions, if eny, .ﬂ‘,""’ DUE TO {b) - g fé M Zt@“
s bear! fallure, asthenia, | rise to the above eatze (u) ng ) )

the underlying cause lost
ddc. It means the dis-
cose, Infury, or complice- DUE TO (2}
tiom which canged death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the disease or condition causing death

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . . - | 2. AUTOPSY?
- TioH 0.8
. X YES - N
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorsbowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE hecas, farm. lactory, stiwel, ofilos bidg..mel . -
HOMICIDE ‘ . ‘ :
214. T‘I)l'l__lE (Moatd) (Day) (Tour) (Hemr) 21e. INJURY OCCURRED | ZH. HOW DID INJURY OCCUR? :
INJURY o | Tponr L1 "r wons 170X

2. I hereby certify that 1 atiended the deceased from — Z/2E_ 1953, to _ﬁ‘L&e:wg that T lost sow the deceased

alive on _tL,L-!-.L 198”3 and that death occurred atQ200 8 m., from the causes and on the date stated above.

2 w00 T # e O Lie JI¢- |z

u. BURIAL CREHA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY [ 24d, I.MTIOH {Oity, town.o:euuntr) (Btale)

sy 5-26-53. Bellefontaine Cemetery anuri
DATE REC'D BY LOCAL 'S SIGNATU 25: FUNERAL DIRECTOR™S S1GMATURE lDDli”

AUG24 1555 @}) Math Hermann & “on, Inc. 2161 E, Fair Ave

ed Embal: l‘ ot on Reverse Side)

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was

Student
working under my persona! supervision. 4 7
StUdENt Lociiaiitesineieiasesarsasracrranas Simedc_%
Student Embalmer ¥
Licensed Embaln‘;alo._.
P, 0. Address " 4

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

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



