THE DIVISION OF HEALTH OF MISSOURI

. Health,
& Weliare STANDARD CERTIFICATE OF DEATH e “"‘QTAT'E;:‘,LE NUQESSS """""
. Publi
h s:m':. hI_ED S E P 8 1958ag|strcnon District Now oo q 1_8 Primary Regls"uﬂorl District Ne. 1903 ............ Registrur's Nﬁi@&_-_,,u_
. 1. PLA(C:)E OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If institution: Residence be; dre
5. . COUNTY . STATE b. COUN mi 330
0 ° i I1linois Et. clair
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits J’aa CITRY Inside’Limits
, toun  Saint Louils Yes X o [] & tom Bast St. Louils YosKJ No [
c. Egls_é_nf:l:LM%gF (If NOT in hespital, give location) | Length of stay in ib STREET (if outside, give location} Reside on Farm
32 insTiTuTion Stoneg Nursging Home 2% mog. 52 Douglas Avenue Yes [ Ne [
3. PTAME oF DE;:EASED First Middle Last 4. DATE Manth Day Yeor
ype or print OF
. SETRAK KEOKOR KARTBIAN peatH Aug. 2, 1958
5. SEX & COLOR OR RACE T'MARRIEDDNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER 1 YEAR| IF UNDER 24 HRS.
] M& 130 White W‘W“Em 91 DWORCEDD July 17 ’ 18 7(; Imnhduy) MThs l Dau Hours I Min.
g 100. USUAL OCCUFATION (Gw- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= mo s ity, wven if ratir
RetI¥8d Mo1der " Wad8WSrth co. Armenia €] U. S. A,
3 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBARD OR WIFE
- Keokor Karibian Mariam (Unknown) Agavnlig Kariblan
;& 15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y-tNoonr unknqwn)l(l! y'i,.-gwl-wcro-rdntz 0“-.329-10-37,41 George Karibian - Sto Louis . MO-

above

PART I.

Conditions, if gny,

which gove rise 1o
cause (o),

18. CAUSE OF DEATH {Enter only one cause p
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)

stating the under-

DUE TO (b)

line for [a), (b}, ond (.

INTERVAL BETWEEN

ONSET AND DEATIiY
yd-)

20 a(&éo

/Qﬂ.zzqzwéi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2). { attended the decsused from
Death o:currad at

, 1o

E-20 - 5F

-/~ 5F

22e. sncr?ﬂme( AJ Li‘,e or git

X: of /- 5-! ond last saw? olive on

date stated cbove; ond to the best of my knowledge, from the causes stared.

m on th

22b. ADDRESS

= 3P0

E lying cavss last, DUE TO {c) e L’ LB A -

E = PART ll, OTHER SIGMIFICANT CON CONTRIBUTING TO DEAT ﬂa related 3o the 1w dieense Aondition glvln in PART 1 (u) 19. WAS AUTOPSY
F B S 4 j PERFORMEE%}
: < T YES[I NO
E . £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY%URRED {Enter nature of injfury in PART | or PART ﬂf item 18.)

= w

9 o

I 435

o D e TIMEOF  How  Month, Day, Year

£ o INJURY  a.m, —_—

;3 £ pem.

£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

T WHILE ATD NOT WHILE 0 farm, factory, sireet, office bldg., etc.)

3 WORK AT WORK

£

-

2

$

2

<

694;zu¢C;2449452

22c. DATE SIGNED

F-R2-5F

. BURIAL, CREMAT,

gMOVi_ m

23b, DATE

8-2li-58

St.

23c. NAME OF-CEMETERY OR CREMATORY

Clair Mem.

Park

23d. LOCATION (City, town, or county)

St. Clair Cty., Illihols

{Srate}

. FUNERAL DIRECTOR

ADDRESS

E. St. Louis,

111

25. DATE RECD. BY LOCAL REG.

AUG 7 2'58 ﬂd. 2l J’@g 2D

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i, cervees W

working under my personal supervision.

vernrens Student Embalmer No. ..ocovvevecnannnns

Student
Signature of Student Embalmer

" Licensed Embalmer No

P 0 Address X C//&Qﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F‘allure
to comply with the above constitutes grounds for fevocation of hcense) - - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.

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

1




