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

FILED APR

28 1955  STANDARD CERTIF

318

THE DIVISION OF HEALTH OF MISSOURI

ICAJE(DFDEATH

State Fi

13174

18 No..omr vetissrersisscsssssmsesasssseres

Registrar's No, 35()8

BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. 80._ =0 2 ™
L. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: residence before
a. COUNTY \ & STATE Mis a Ouri b. COUNTY adinimslon),
b. CITY (f catside corpurats limits, write RURAL and give ¢. LENGTH OF || <. CITY 4 In Residents within mits of
OR towhship) Y {in this place) OR » clty ted town?
TOWN St, Louls, Mos jafofy TowN Ste Louls, = WD
FULL NAME OF (If oot in hospital or institution, give strest wddress of loeation) ASDFI?EEESI'S (If rural, ghve location) \J';- ‘S—TD
INSTITOTION Enroute City Hospital 11) Noe. 9th St.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) John Buzdigian peatH April 13, 1955
5. SEX 6. COLOR OR RACE § 7. #IARFE'!'Eg gﬁgg MSRRIED. 8. DATE OF BIRTH 9, :.Gmuc;n n:lr UNDER 1 Yiam | P UMDER M RS,
. {Bpa t ¥, onthe | Days | Hours § Min,
Male White l‘ibg.w;arort:.e&E Aprll 10,1885 , |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - ,
done during et of working lfs, svanif ratired) | DUSTRY {City aad State or Forsign Goudtry Ez(:é):lI}l.Hl‘lz'Il-:!N ?FWH”
Fruit Merchant -- Armenia Sehe
3138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE .
Garbed Buzdiglan Mary Derdagadian Altoona Buzdlgian
i5. WAS DECEASED EVER !N U.5 ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes, po.orunknown) | (If yes, give war or dates of sarvios)
NOe . Henry Oe. Nousa, 1010 Pine Ste.
18. CAUSE OF DEATH DICAL CERTIFICATIO| ~ INTERVAL BETWEEN
| Enter anly anecsuseper | 1. DISEASE OR CONDITION _ a ‘ ¢ c £.L0 ONSET AND DEATH
line for (s}, (b), and {c) DIRECTLY LEADING TCl)‘DEA'I'I-I ()
YThis does noE mean ANTECEDENT CAUSES .
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart fallure, asthenia, | rise to the above caude (a) staling
cte. It means the dis- | the underlying cause last.
case, infury, or complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death bul not ’
related to the dlsease or condilion cousing dealh. v
12a. DATE OF OPERA- | 19b. MAIOR FINDINGS QOF OPERATION 20. AUTO! 1.
TION
) “ - NO D
21a. ACCIDENT (Bpucily} 215, PLACE OF INJURY (eg..inorabout | 21c, {CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE bome, farm. tastory, strset, ofice bldg., ets.)
HOMICIDE ' T .
2d. TIME s(Mcuth} (Day) {(Year) (Hour) 2le. INJURY OCCURRED ‘| 21f. HOW DID INJURY OCCUR? a
WHILEAT[™] NOT WHILE ‘7(
INJURY = | “work AT WORK 2 I

22. I hereby certify that I attended the de

d from

, that I last saw the deceased

DATE REC'D BY LOCAL

| apR 19 1955

_alive on . e, and that death occurred of ;{L’jzz; ., Jrom the causes and he date staled abcme
TBIGNATURE ¢ - @Dem or uue)/ 23b. ADDRESS F mma SIGNED
ralsca k-l /aqéu wELE Zéaa,é | Vs -
o BURIAL, CREMA- | ZiDnBATE ! 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 7/ {(Btate)
) . . ‘
ﬁamova 4-21-5 Edison Cemetery {Lowell, Magssg. i
5, FUMERAL DIRECTOR" 3 SIGHATURE ADDRESS

L|Albert H. Hogge 4700 Washington.

on Reverse Side)




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 by ... e

working under my personal supervision..

Student......ovcrimrrnamereo e ecn it e saarasas Signed.. >WY\ I

Supmtuu of Student Embalmer
Licensed Embaimer Nt:v2

P. O. Address 6

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr\tlng

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

Voo



