No. 300

THE DIVISION OF HEALTH OF MISSOURI 1 37 1

e 0 ’ MEDMAY 13 1955  STANDARD CERTIFICATE OF DEATH State e g £ R
- LA
"BIRTH NO. REG. DIST. NO. 3 !B PREMARY REG. D15T. M0. _JYVNDQ Registrar's No 3861
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If inatitution: residence before
a, COUNTY a. STATE . . b. COUNTY admission),
9 MissouR i o
b, CITY (1t outside corpurato Lmite, write RURAL sod give c. LENGTH OF ¢, CITY . d. Is Residence within Umits of
OR bip)| STAY fin thia place) OR - a Taf
town ST. LOUIS romnabie! R rown ST fewrs 124 °t’:im°"'° B
d. FH(I)_IS-PF'I'FA%EO?’(F (If ot in hospitsl or institution, give streqt sddress or [ocation) A%rDRESS ar run.l location) ‘ T D
wstitorion  ST. LOUIS CITY HOSPITAL |/ 73 o 6 RFIELD HF
3.6‘2}:&&%5%% a. (First) b. (Middle) ¢ (Last} 7 Y DATE (Month)  (Day)  (Year)
(tweor oy AR NMKA N A K AHABTIAN | o5 gpr11 28, 1935
5. SEX 6. COLOH OR RACE | 7. MARRIED, NEVER MARRIED, 8. DA'IE OF BIRTH 9. AGE (1o years| IF UNDER | YEAR | F UNDER 24 noms,
I WIDOWED, DIVORCED {Bpecit hll hmhdar) Monun, Days | Hours | Min.
MAle T \WHITE |NEver ﬂdﬁ&t&ﬂ_aﬁ(z‘ /S8 4
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . 2; CITI
2. USUAL OCCUPATION (Cive kiad of mork TRy “:‘V nd State c: rm..,. Country) ‘ﬁ | 1 2ENOF WHAT
RETIRED CANPY MAKE 4/f’/}/éz /4 /J.se)..
13a. FATHER'S 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WlFE '
. e e |
EnoK M;HAQTIAN SopHIE Lv%ﬁz____h“_ |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORM ‘S sl GNATURE OR NAME ADDRESS |
{Yes, no, orunknown) | (I! yes. rive wor or dates of service) . NO. .
/V]fKe LYANDAIAN 3724 GARFIELD
18. CAUSE OF DEATH ) i MEDICAL CERTIF!CATION INTERVAL BETWEEN ‘
Enter only onecauseper | |- DISEASE OR CONDITION - - = ONSET AND DEATH

'u‘nemm'm'md(c) DIRECTLY LEADING TO DEATH* (5 Cwahlf- L\Uﬂb p;_&;e

*This doer not mean ANTECEDENT CAUSES

the mode of dying. such | Morhid conditions, if any, gieing DUE TO (b}
ae hearifailure, asthenin, | rise 19 tho-above cause (a) slating
ete. It means the dis- the widerlying cause last. ot
case, injury, or complica- DUE TO ()

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death but nol
related to the direase or condition cauring death.

oss—rwc We  EMmPUYSEmA .

19a. DATE OF OPERA- | iSb, MAJOR FTND‘INGS, QF OPERATION 20, AUTOPSY?
TION N . S e =
ves (X wo I:]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY ta.x..inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - hoens, larm, factory, stiroet, office bldg., eto.) . X
- HOMICIDE - i _
21d. T(])'EE {Month) {(Day) <{(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE
INJURY . WORK AT WORK S27 I
2, I hereby certify that I atlended the deceased from _L:26:55_, 19, lo 4:285.5__, 19, that I last saw the deceased
alive on _4=28«85 _ 19____ and that death occurred at B2A0DA m., from the causes and on the date stated above.
23a. ATURE (Degroe or tit.® 23b, ADDRESS . 23c. DATE SIGNED

1 ol WU 7\&41\— , WD 1515 Lafayette Av-enue 4=28-55

gEL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) + (Siate)

A /V/A~/v 1965 .cr /W)TTHew ST Locis Y,

25. FUNERAL D!RECTOR'S' i GNATURE DDRESS
)},’(/?——%m& WJZA”W

(Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY-—USiNG_ UGNFADING BLACK INKE—MAKE A PERMANENT RECORD

| DATE REC'D BY LOCAL REﬁf AR'S SIGNATURE

MAY 2 1088% | |




il S ke oy R

STATEMENT BY LICENSED EMBALMER

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

DY IME, OF DY oottt ittt ra o ea e st meatairat et eeas e

working under my personal supervision.,

Student ... oo e Signed
Signature of Student Embalmer

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),

1f embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

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




