THE DIVISION OF HEALTH OF MISSOURI - S |
w.s00 | FILEDMAR 31 1955 2 9638
20 STANDARD CERTIFICATE OF DEATH Stte Fie N e
'BIRTH NO, REG. DIST. NO. _&&mmv REG. DiST. uo._]Q_Qag,',gmr', Ne. 2495
t. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decesssd livad. If inetitution; residenca befors
o) a. COUNTY 8. STATE Missouri b. COUNTY adinizston).
b. CITY (1t outetd limits, write RURAL and giv . LENGTH OF . CITY . e e
Tg'ﬁ'n ows.tcom?:ol:;.“iﬂ * ULI;AO w‘l-n.lhip) CSI'AY {in this place} ¢ T&EN S & Lou 18 ¢ rﬁ;‘grﬂ;?m‘:;lc?l:h&.;i Tt
=] b ] . . F) R
= d. FULL NAME OF (If aot ia boapizal or institution, give streot address or location) STREET {If rural, give location)
o HOSPITAL OR ADDRESS A3 7
3] INSTITUTION. — Park Lane Hospltal 23 1024 Park Ave. A 0
g 36‘2’&%%&% a. (First) b. (Middle) ¢. (Last) l 4. DS.II:-E (Month) (Dsy) (Year)
& (Tweor pint)_ SArkis Gregor. AKAS Sarkils G. Jackson cea  Mar., 17, 19355
g 8, SEX 6. COLOR OR RACE (7. MIAD%%EB EWEQC%SRRIED p 8. DATE OF BIRTH 9. :f‘.GEi,ii.‘;.","' JF w1 YEan | uoen u .
ths | Days | Hours | Mis.
“Z || Male White ever rrie Feb. 22, 1886 &9 ™ |
»

5 mé “I.J;;UAL octéj'PATIONI;Ic:.i:::uj:;’:;]; 10b, KIND OF BUS!NESSf%FéTR{Y 11. BIRTHPLACE (City ead State ¢ F"m_ Countrv) 3' 12, CITIZENOFWHAT
i etired Taborer Construction | Turkey =, g.A.
< 13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSHBAND OR WIFE

Unknown 1 Unknown None
a :?[ WAS DEE]:EASEP E\(IIE.R IN U.S. ARMdED F?RCE::S'.;‘ 16. SOCIAL SECUR!TY'} 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
q or DOWR, ym e T T O] service. ' R

I CY) | WY 492=10=688THarry Ovolan, 1024 Parki. Ave.

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
# || nteronlyonecauseper | 1. DISEASE OR CONDITION * - . ONSET AND DEATH
Z \ine for (a), by, and (¢) | D'RECTLY LEADING TO DEATH® (g Qbmnj g Ig ars j&j al Nephrltigs
4 *This does not mean | ANTECEDENT CAUSES also Myocarditis
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

- a2 beart fallure, asthenia, | Tite 0 the above cause (a) sating

. & ete. It means the diy. | e underlying canse lust.
o cate, injury, or complica- DUE TO ()
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

= - Conditions conlributing fo the death but not
E—} related to the dicease or condition causing death. '

[ 19a, DATE OF OP_‘E_IROJ}‘- 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
z

2 none ves (] noded

=
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (e.x..inor sbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

s ngﬁ:g! E homs, farm. {actory, atrest, office bldg.,ate.)
= )

g 21d. TIME (Month) {Day} (Year} (Houn) 21e, INJURY OCCURRED 1 21f. HOW DID [NJURY OCCUR?

T m | MeaT[] NoTHILE S92 X
b.q T
; 2. I hereby certify that I ailended the deceased from De.c 20, 198L , toMarch 17, , 1955_, that I last saw the deceased
= alive on March_17, , 1855 , and that death occurred at 6330 P m., from the causes and on the date stated above.

é 23a. SWU RE eETe0 OT l‘.itl(a; 23b. ADDRESS 23c. DATE SIGNED

rE N .
y Mﬂ %ba“'-: : 14930 LindellBlvd. March 18,56
E 24a. BURTAL, CREMA- . DATE 24:. RAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) {Etate)
TION REMOVAL {Opecliy) - . . .
3 RGWMWMM
DATE REC'D BY LOCAL iSTRARSSIGNA RE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS o
MAR 1 8 1955° " lAlbert He Hoppe 4700 Washington.

«{Licersed Emba[mcr s Statemeut on Reverse Side)



(L FVER I

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ...
Signature of Student Embalmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrltlng
' J¥ this body is not embilmed, fact should be so stated above. S

- A




