teclth, THE DIVISION OF HEALTH OF MISSOURI 59_011 £7Q

Welfore STANDARD CERTIFICATE OF DEATH T e TATE FILENUMBER T
'wblic 2 95
jervice Y istration District Ne. Primory ngis!rulion Dil"iF' No. .o Ragistr A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnsldance bin‘oro
a. COUNTY . . STAT b. COUNTY ission
- by, D-P S . be s Tllinois Madi son
'.-57 b, C(l)TY (If sutside corporate IMmits, give TOWNSHIP only) Inside Limits €. CIOTRY Inside %ll
TowN St lbouns Yo B3 No ] Tow Granite City Youig Mo (]
= c. FIOJLFE NAM%DF {1 NOT in hospital, give location) | Length of stay in 1b d. iE%EEEES (I outside, R" location) Reside on Farm
HOSPITAL OR
® _ INsTITUTION JQM.L_A. sh H—bglg _69_&.0.-.4. S 2246 Delmar Ave, Yes [C] NoGT
; 3. I'!rAME OF DE;:EASED First || Middle { Last 4, DATE Month Day Yeor
(Type or print . OF
oS aateviciw | oEAH R | £9
5. SEX 6. COLOR OR RACE| 7. 2 8. DATE OF BIRTH 9. AGE 0 FUNDER | YEAR] IF URDER 24 HRS.
o - M‘RRIED 'ﬁéVER MARR'EDD la, N ':':;:;; Months | Days Hours Min.
. lA)"D\A.'!' e wicowen[) pivorcen[ ]| April 16 , 1880 *g
E 108, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
! during most of working life, even if retired) iINDUSTRY é
: Retired Armenia _ U.S.ta
: 13 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vartan Vartanian Unknown Biazar

Address R ‘ 4 W
.

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. | F?WT
(Yes, no, or unlr.nqwﬂll(lf yu3, give war or dates of service) - 7
Nno -
14

18. CAUSE OF DEATH (Enter only one couse per line for (), {b), and (c).}

PART 1. DEATH WAS CAUSED BY: . . .

IMMEDIATE CAUSE (a) W&e&w‘—_
Conditions, i any, . DUE TO (B) M@M—M
which gaovae rise to }

DUE 70 (c) M{fe S \AAL LLA-—+ Ls

cbove couse (u),
stoting the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2. | ottended the deceassd from % [ WLV, U= Y 4 lﬁﬁ,mwd |anm:'""‘him alive on [M 1, 19 §:j
(2 & -

Degshroteyred at Ipm on the date stated obove; and to the best of my knowladge, from the couses stated.

220/ SIGNA E o [{¢] w:.onm ¢ 22b. ADDRESS 22c. DATE SIGNED
(%m D. 16S Winxsla 357

230. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATIO! ity, town, or couty) {Store)

Teney WETREITHEYNy Wi

i
:
; g lying cowse lcl!
, - 'E PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no? refated to the termino! disense ennd&l‘l given in PART | (a) 9. géﬁ:ugggg;(
.- o)
B [y u Lo R o CJO_, /v NO [ ]
; ;,', 2| 206. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART 1) of item 18.} <
i 0 0O —0 —
P 5 5[ 20c. TIMEOF Hour  Month, Day, Year
2 8 INJURY  am
; E ] P, —
B 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE AT NOT WHILE — farm, factory, sireet, office bldg., etc.)
2 WORK AT WORK — —
£
L]
-}
8
-
3
=

REMOV AL (Spscify)
Removal 3-1-59 Sunset Hill Ce .
24. FUNERAL DIRECTOR ADDRESS 25 DATijY LO’CAI. REG.
Mercer Funeral Home Granite City,111

L od Embolmer’s on Reverse Side) L J “
o s /‘ /-' - . B




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY it ettt eee ettt et ee e et et rtaa e teraraeeenreannernnn , Student Embalmer No. .........ccevureens

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address.s

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

-1f .embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




