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HLED JUN 2 4 1854

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH ° s raeme 20308

REG. DIST. NO. _BJB_PRIIMY REG. DIST. N.Mﬂfﬂ,,gray, No 4526

I BtRTH no. ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ingtitotlon: residencs befors
a. COUNTY a. STATE b. COUNTY admisglon},
. . . Missouri . DAl G
b. Cﬂ;{ (If outrids corpurate limits, write RURAL and give g:I'AL"{ENGTH OF c. ng' . d I Residencs within Ymba o T
. 4 townghip) (o shis pl a chty fown?
TOWN St LOUiS, MQ. ' TOWN St « L,Ou j.s » . You & zu. O

INSTITUTION.

d. FULL NAME OF (If not address or location)
HREANE OF s LIRS O SPITRL

. [?R% (I raral, give location)
z-;é‘g 6752 Oakland Ave.

W-.Yeﬂfglkno'n)

I5. WAS DECEASED EVER IN L).5. ARMED FORCES? | 16. SOCIAL SECURNiTg

P P e

SDNEAC'EIE\S%FD a. {First) b. (Middle) e, {Last) s DS:'_‘E {Munth) (Day) (Year)
(Type or Print) Mshran . \Mm Chuchian DEATH 5 1 5k
5, SEX 0 B, COI..O.R CR RACE | 7. \PvﬂlARRIED, NEVER NEléRRIED. 8. DATE OF BIRTH 9-&&(&:;-)"- h:x IDE E THTER M WRS.
Male White FRELAER) > | sept. 15, 1892 “BY l | e
102, USUAL OCCUPATION tGivexind ot woek: | 10b. KIND OF BUSINESS OR IN- | H. BIRTHPLACE ... o o o o er) | 12 CITIZEN OF WHAT
| SEEE RE BTt g™ Shoe " | van, Turke% ' n— coyrigv:,
iISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF uusmu*oa wIFE
Megdriah Chuchian _ Unknown | Zuvrit Chuchlan B
17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

Zuvrit Chuchian 6732 Qakland Ave.

WRITE PLAINLY—USING- UNFADING 'BLACK INE—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%ﬂm
 Enter only onscsuseper | 1. DISEASE OR CONDITION .
Lino for (.;'_‘;’;;' md‘(‘g DIRECTLY LEADING TO DEATH*(y ___ Acute Hepatie Failure

*This does not mean ANTECEDENT CAUSES
the mode of dying, Fuch gg«mﬁw i ey gsng DUE TO (0 —Unknown cause
o heort fuilure, asthenia, to the a caude (o
ee. It means the dis- the underiying cavse lost.
case, infury, or complica- |__ DUE TQ (¢}
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS . -

" Comditions eontributing o the death but nok N
Joted to the diseate or condition cauting death. Carcinoma of right lung
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. ve L] w3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . hkome, farm, {sstory, street, offioy bldg., e10) - I
HOMICIDE - e :
21d. T(l)'[o__\E (Month) (Day) {(Year) (Hour) 21s. INJURY OCCURRED 21t. HOW DID INJURY OCCUR? .
! . . } WHILEAT[—] NOT WHILE ;
INJURY = | work AT WORK ) S 2 &3 X H
2. I hereby certify that I ed the deceased from 8-10 , 189 qh, lo 5-19 , 19_514, that I last saw the decensed
alive on , 195}y, and that death occurred ai _1:008m., from t!w causes and on the date slated above.
Za. SIGN {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. .97 M, DL BAKNES. HOSPITAL 5/19/5k

24a. BURIAL. CREMA-
TION, AL (Bpecity)
Burla

5-21-54 St.

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or connty) . {Stats)
Matthews .Cemetoryl St. ILouls, Mo.

DA'IEREC'DBYLDGAL

umav 2 1QR4= y

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

rr’s Statement on Reverse Side)

Albert H. Hoppe 4700 Washington.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this céﬁiﬁcate was emt

L+ T -3 gy PR R Studeﬁt Embalmer No,...com...

Student ....ccciiiiaiiniirriiriciiacraezateairra e ' Signed

P. O. Addresst;d1... M—b-ﬂ(.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license). ’
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so siated above. .



