XC-14 292 973 THE DIVISION OF HEALTH OF MISSOURI IO 0

Ne . 300
S STANDARD CERTIFICATE OF DEATH State File No
LHEPMAR 31 1955 318
"BIRTH KO. REG. DIST. NO, PRIMARY REG. DIST., NO. 40@-3 Kegistrar's Na..._..asﬂg.m..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If lastitution: residence before
'(_) a. COUNTY a. STATE MISSOURT b. COUNTY admission).
b. C|TY (If outeide corpurats limits, write RURAL and muh %zrglgNiGTH DSF) €. ng . I-anum S ;_
1 {in this o 3 clty or Incorporned town?
Tow915 N,Grand St.Louis 0. rown ST. LOUIS o TR
A T/
[ d- FULL NAME OF (If ot ia boepitel or lastiution. cive strect adrems ot location) STREET (I rural, give locatton) A0DB [p
© HOSPITAL RVE‘I‘ ﬁqonnzss (4
a INSTITUTIONVETERANS  ADMINISTHRATION HOSP. 715 E, Thrush
o 3ET;JE?:NE1ES%FD a. (l'g) b. (Middle} ¢. {Lasi) 4. DS;:E (Month) (D'n‘y) (Year)
F ( Tepe or Print) gos {none) BOZOIAN DEATH 3-18-54
ﬁ 5. SEX c 6. COLOR OR RACE | 7. mﬁ)}%ﬂ%ﬁs. EIEGISEC%RRIED;/ 8. DATE OF BIRTH 9.1‘.\.G§l tll:uye;n JF moER | R | ¥ omen u .
[ rihday, onthe | Daye [ Hours | Mi
2 || MALE WHITE A Ty o e 7-5-1891 ; |
E 10a. USUAL OCCUPATION (Givekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - .
24 donrl&r'ggnutolwork]nsl:l!a,e:'nunil :ollr:d) DUSTRY {City and State or Foraiga Country) - I ® CIT'ZEI:‘{?OFWHAT
3 rer Unknown Armenia (Turkey) | _USA
< 138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR wIFE
Tom Bozoian Mary Paroiap Peroz Bozoian
) E E{ WAS DEL;EASEP E\(&'SR IN U.S. ARMdEP F!ORCES': 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. 0D, uwnknown, ‘& war ot ol O1 s0fVice.
% Yes LLip1 49##9}—53881 VA HOSP. REC G ooQ
) J’ 18. CAUSE OF DEATH | DISEASE OR CONDLTION ) MEDICAL CERTIFICATION ) 'lggggﬁg%?
. Enter only onecauseper | I. O . :
Z |l tine for (), @, and (@ | D'RECTLY LEADING TO DEATH: ) Meningioma o lei' t temporal lobe Unlmown
% *This does not mean ANTECEDENT CAUSES
- the mode of diing, such | Aorbid conditons, if any, giving DUE TO (b}
,.1 a8 heart faflure, asthenia, | rite to the abore cause (a) stating
o ele. Il medns the dis- 1 he underlying cause last. , } . ] .
o eaze, infury, or complica- BUE TO (¢)
e tion which caused death, | 11. OTHER SIGRIFICANT CONDITIONS
= Cunditions contributing to the death but not
5' related to the disente or condition cauting death. .
= 13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
2 rioN S ' O wB
= YES NO
o 21a. ACCIDENT (Bpocify) 21b, PLACE OF INJURY (o.g.,lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
? ls-ll(")lﬁlglEDE homa, farm, factory, street. office bldg..sre.)
g 21d. TIME (Month} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
N INSURY, WoRK L1 'ATWORK ' 173 R
el
g 2, I hereby certify thazﬂﬂ:uyfﬁied the deceased from - 1=2T=588 19 io__ 3=218u55 19, thot KISDEOOEHOOIE,
= deaik occurred at ___3210an., from the causes and on the date stated above.
2|l 22 SIGNAW md (Degres or title). ] 23b. ADDRESS 23c. DATE SIGNED
A ¥ Ro . 1 M,D - 6. | 3-18-5%
E %BNBEERMISVLAL?EDEE!A; 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATICON (Ofty, town, or county) (Stale)
. ¥ ' P .« t - * -,
g 1 3/21/5 | Bellef ontalne Cemefery - St. Louis, Mo.
DATE REC'D BY LO(i:_:AGL REGISTRAR'S SIGNATMRE 25 FUMERAL DIRECTOR'S S1GNATURE © ADORESS
MAR 19 1958 , - S | DIEDRICH FUNERAL HOME,8319 Hallsferry

7 P

(Licended Embalmer’s Siatement on Reverse Side)

ALLd baiaintra




&
STATEMENT BY LICENSED EMBALMER

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

by Me, or o et aieiisesreanareeeees - , Student Embalmer No.........._..

working under my personal supervision..

Student .. ... i iy
Signature of Student Embalmer

Licensed Em:z?o._% o7
- P. O. Addre - ;E(f'*'-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the ‘above constitutes grourds for revocatidn of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg. *
J¢ this boddy is not embalmed, fact should be so stated above.




