THE DIVISION OF HEALTH OF MISSOURI

No. 300 - -
o0 | FILED-APR 30 1956 STANDARD CERTIFICATE OF DEATH s reno L3601 ‘
BIRTH KO. REG. DIST. NO. _m_ PRIMARY REG. DIST. uo]_O_D_B'_, Kegisirar's No '3'?23
B 1. PLACE OF DEATH 2. USUAL RES'DENCE (Where dacoased lived. If loatitytion: residence before
a. COUNTY “ a..STATE b. COUNTY adiciseion?.
Mo. L
b. CITY (1 cutside corpurate Hmits, write RURAL and give ¢. LENGTH' OF < CITY d. Is Restdence within lmits of
(2] towngbip)| STAY (in this place)| ¥ city of {ncorporated fown?
TOWN  St, Louls yr 9mo, 2Bd xBDWN St. louis | . ==
d. FH&P#AT_EO%F {If cot ia hespital or ipatitution, give streat address or location) ASDT;FEEESI‘S (If rural, give locatlen) 'ﬁ ‘ R 7 B
insTiTuTIoNSt, Louis Chronic Hospital /3 5800 Arsenal St.
3[:')QE‘::I~E1§SOEF[‘) a. (First) b. (Middle) c. (Last) 4, DATE (Monlh) (Day) " (Year)
{ Type or Print) Kolozat Iwazian DEATH April 15 2 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, c 8. DATE OF BIRTH 9. AGE (I years| IF trn 3 TEAR | ¥ ONOER & HES,
C' WEiDlVORCED (Bpacliy) Last Mﬂhd-!.r) Monthe| Days | Hours § Min,
male white o v ’ I
108. USUAL OCCUPATION (Giwve kind of worl 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
dons during most of wo:ﬂncli(h.o:onllruimd]; ) . DU$TR {City and State or Fornn Cuunl.ry? ‘ZCSLH%ENOFWHAT
DiSH wape e A9 e Ricam golay Turkey TuRi et
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 WNANS N | Alice 22 LN e iy
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, 0f unkoown) | (If yes, wive war or datea of service) NO.
A e g A’Nawzy Record Room 5800 Arsenal St.
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecauseyer § 1. DISEASE OR CONDITION ORSET AND DEATH

fine for {8), {b), and (c) DIRECTLY LEADING TO DEATH'

) /mmm Froesio

-

*This does mot mean ANTECEDENT CAUSL

the mode of dying, such | Morbid conditions, if any, giring DUE TO (6
a# heart faflure, asthenia, | rite {0 the aboe cause (e} stating _
the underlying cause laat.

te. It .means the dis- | g . . R - -« . R -
:,,,'im,mmm;“;_ - " DUE TO (g) mm% / i fon 44!, aratsleds :" AN

UNFADING BLACK INK—MAKE A PERMANENT RECORD

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- | . Conditions contrituting to the death but not . . .. -
| reluied to the disease of condicion causing grlervo- 4&&/,440. _ (17 2.
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION™ o e 7( TOPSY?
7 ’ ' ‘/ 6/3 A A YES D NO B
N 21a. ACCIDENT {Specify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
s-" SUICIDE . boma, larm, fagtory, street. office bldg., #10.)
ﬁ HOMICIDE
g 21d. TIME (Month) (Dsy) (Year} (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILE AT[] NOT WHILE
{ INJURY = | “woRK AT WORK
P .
= 22, | hereby i\m;'{ haig auendedt ¢ deceased from June 23 ig 52 , Lo April 15 1956 that I last saw the deceaced
- E alive on , and that death occupred at G_Ii-_O__.A ., from the causes and on thc date staled above.

2 |22, SIGNATUR é‘ of title) ¢ 23b. ADDRESS 2%. DATE SIGNED
B s Mh ]47 5800 Arsenal St. 4=15-56
E 243 Bgmv& 24 ATE MAME OF BEMEI’ERY OR CREMATGRY 24d. LOCATION (City, town, cr county) (Stale)
[ (Bpod.ln - - . .
g T Tl Y -/F-T T \);01\/\1"67— /1144 ChRanw/Ze (2, 7F 2oL

DATE REC'D BY LO(':_:.;\:_'L REGASTRAR'S SIGNATURE UMERAL nlU@a SIGNATURE un}gzss - /](_

- rr e
APR 16156 GRAN

(Licensed Embalmet's Sulzmn! on ‘se” Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by I.’VC)?;MAEAZMQQ ................ s , Student Embalmer No..........

working under my personal supervision..

Signature of Student Esbalmer

-

_~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E
to comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,



