LISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH : - N

Registration Distric N \3/7 ‘marv Roaistration Bistrict N éw/ o 00 STATE FILE NUMBER
istration Distric] = el Primar istrati istri - Al ) £ N istrar's Na. .,2' ________ -
AMENDED 'F'LE—Q iy 51061, [imory TeghiraTion e ™ Regis

A i Al

1. PLACE OF DEAYH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence befors - '
0 a. CTOUNTY a. STATE b. COUNTY admission)
o T e UL S Missouri St. uis
b. CITY (If o rate limits, give 'IOWNSHIP caly} Length of stay in 1b c. CITY Inside Limits
z WE'f oR
H TOWN TR Gﬁ 0 . é days town Richmond Haighta Yer (X No O
< ¢. FULL NAME OF (H@T in ho!plral i"]!f‘"'m) Inside Limits d. STREET (f cutside, give location) Reside on Farm
E HOSPITAL OR d ADDRESS
< INSTITUTION Hospita Yesf@ Ne(d 1708 MeCready Yes [ NoXXK
3. P}IAME OF DECEASED Firsr Middle Last 4. DéAgE Month Day Yaar
(Type or print} . .
ABRAHAM ASTANTIAN peaH  JULY 15 a6l
5. SEX 6. COLOR OR RACE 7. Married [0 Never Morried JDC[8. OATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Male WHITE Widowed [] Divorced [ ‘5%81-10 51 Months 1 Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BiRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin mon workm Ilfu an if ratired)
Disabled 3Self-Bmpioyed Dry Cleaning Armenia U.S.A.
13a. FATHER'S NAME 13kb. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Vahan Aslanian Armenouhe Ksropetian
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
{Yes, no, or unknown}[ {If yes, give war or dstes of service}
l Mr. George Aslenian, 1708 McCreedy
[ 18. CAUSE OF DEATH (Enter only one cavie per line for (a}, {b), and {c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED ONSET AND DEATH
b g IMMEDIATE CAUSE (2) HYPOSTATIC PNEUMONTA
o o}
é =1 Cendivions, f any, DUE TO (b) ACUTE RRAIN. SYNDROME
which gave rise to
g sbove cause (a), ACUTE BRAIN TUMOR
p— stating the under-
lying cause last. DUE TO (¢}
F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Itl, If decessed was female was
g ise 1 e condition given in PART | (a} there a pregnancy in last 90 days.
§ Duoﬁemal ulcenr pSyChOSi.S ] O Yes | O N I [0 Unknown'
5 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART |1 of item 18.}
= PERFORMED? O a ]
o YES 0 NOfg
& | 20c. TIME OF ~ HouF Month, Dy, Year |
2 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, fc:!orv, street, office bidg., etc.)
NOT WHILE AT WORK [J
Q
E 21, | attended the deceased fmm—_%g%&_as_ﬁlow last scw hiry alive OM
fu] Deatl cyurred  at, _'D m on the date stated sbove, and to the best of my knowledge, from the causes stared.
-
=2 . mle 22b. ADDRESS 22c. DATE SIGNED
o) / cgrec or
A 0 : 1300 Grant Rd. e
z BUbIAL, CREMATION, [ 23b. DATE = <~ 23c MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] {State)
y [ REMOVAL ify)
g T Va1 7-19-61 Bellefontaeine Cemstery 3¢t. Loui 8, Misscuri.
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG.
w >
= | Meth Hermann & Son, Inc. 2161 E. Fair A 7=/ - —

{Licensed Embalmer’s Statement on Reverse Side)
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_ STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

' Student Embalmer No.

Signedqé/j/w/ 7/_4"4074,

Licensed Embalmer No.

v - o v E 7 . P. O. Address. %//7@&//

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
e e Rl embalmed by a STUDENT, he also shall sign in his OWN handwrmng
%778 hig body is not embalmed, fact should be so stated above.

or by

working under my personal supervision.

Student

Signature of Student Embalmer
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