No . 300
10.42

THE DIVISION OF HEALTH OF MISSOURI

TILED MAY 25 1954

STANDARD CERTIFICATE OF DEATH

State File No.

17234

PRt o .
'BIRTH NO. REG. DIST. NO. 33_8__ PRIMARY REG.\-DIST. uo1g(ﬁ. Registrar's No.......é.&?ﬁ..._.
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where dscossed lived. If loatitathon: resiclence before
a. COUNTY a. STATE D . b. COUNTY adunisaton).
b. CITY (I outside corpurate limits, write RURAL aad aive c. LENGTH OF c. CITY . d. [s Residence witbin Umiis of
SI'AY (i this pla OR a by or. mou-pmua T
Towt ST, LOUIS, MISSOURT™™ z’h 3 s S % Sy i i No D“:nﬁ
d. Fll-‘I'é)JS-PFIf‘AMEOOF {1f pot in hospltal or inatitution, mive streot uIiu— or location} DRESS (K rara!, give location) g 0 X b
NeriTonion ST, LOUIS CITY HOSPITAL B S e00 Mk M/-)-DZVAy
3. DNEC%ESOE';I a, (First) b. ('Mtddle) ¢. (Last) I 3. Dé}'g (Month) (Day) (Year)
(Typeor Pty DAVID BoGAS MELKONIAN | ofAv  MAY 14, 1954
5. SEX 'D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH/;%?() U'}" 9, AGE {In years| IF UNDER t YEAR | o unDER 24 mus.
! 4 W]_DOWED Divo /fED Rﬂ /Vl o Iast bjrthday) | Montha ] Days | Houmm | Min.
/ W MEVER TED | Mo Anpiwns | lod |
10a, ugy;;gggg;;ﬂgm;gh;yn; ek | 1 KIND %Busmgf,gf?m; I BIRTHPLACE giy wat sese o Foeses Govin) | P GENOF WHAT
" CAST /A G- /4/E M el A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
/‘\___'_______
s nhs  dkowass V4)ice Ac 40/AY
.15, WAS DECEASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECU'RITY 17, INFORMANT'S SI1GNATURE OR NAME fJ.Z-DADDR 5
(Yes, nogogunknown) | (If yes, rive war or dates of service) . . A

L4
18.'CAUSE OF DEATH- . MEDICAL CERTIFICATION, INTERVAL BETWEEN
_Enter only onecauseper | 1. DISEASE OR CONDITION Lz t‘ \ Z’," ONSET AND DEATH
fine for (), (L), and.{y | DIRECTLY LEADING TO DEATH®(q) ¢ Ao MU— _lé Aaua
*This does mot' mean ANTECEDENT CAUSES ( 'g,\g ,!,-1 df‘- A i ; )1.;.01 cﬂq/‘d@(/).,
the mode of ‘dying, such- | Morbid conditions, if any, gleing DUE TO (B)
as heast failure, asthenia, | -Tite to the above couse (¢) dtating
ete. 11 means the diy..| Uhe underlying cause last. -
ease, infury, or complica: DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS \
‘ o " Conditions contributing to the death bul ot
. . .ol related to the disease or condition causing death. -
192, DATE OF QPERA- | i8b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
P CTION |- .
- - " . YES E NO D
218, ACCIDENT: . (Bpeciy) 21b. PLACEOF INJURY (o.2.. fnorabout | 21, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, strest, office bldg., at0.) - .
HOMICIDE : :
21d; TIME . “Mosh) (Der) (Yes) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID, INJURY OCCUR?
{ K o 'WHILEAT [ NOT WHILE - .
. *m. |- work LS| AT WORK c; ; l)(
‘2.1 hereby certify that I aliended the deceased from 4=29-54 , 18 o 5 14'5_4_ 18 . that I last saw the deceased
‘aliveion. - 9=1 ln , 19+, and-that death oceurred of 23558 m.  Jrom the causes and on the date stated above: :
| B2-SIGNATURES @ (Degma ot uuS‘ 23b. ADDRESS” - : -t . DATE SIGNED
7 b, 1515 Lafavetta Avwenue _5-14-54
Zda BURIAL“ CREMA - 24b. DATE e Z4.c NAME OF CEMETERY OR CREMATOR‘I' .| 24d: LOCATION Qity, town, or cor'mt?). - {Btate).
/'?N VAL CSpidny 5;/ .o E S‘
£H /5y 0Is 7 Ld
DATE R;_'c-p By Lo%t(\;n_ RE |s-r|:§s SIGNATURE 25, FUNERAL DIRECTOR'S -SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student .........c..... e eetes-rpsesmesssszesaaesenevee
Signature of Student Embalmer

Licensed Embaimer No.z..j:}f .

T . :l T P. Q. __Addfreuz‘gilﬁttzkmiﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). *
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




