MISSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUDLIC MEALTH AND WELFARE
Registration District No. ____

3_1_&Primurv Registration District No. ___l__g_g_g__lteginrur'l No. _3_.23.3_

=63-012988

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wheu deceased lived. |f institution: Residence before
V5-300 o a. COUNTY _ a stare Mo, b. COUNTY admission)
Rev. 4/59 = B CITY (¥ ounide corporete Timits, give TOWNSHIP only) Length of say n 15 <an Inside Limits
W own St. Louis 5 days owv  St, Louis Y [0 No OO
1 E < ;uolé-P?!rﬂEOOF (If NOT in hospite!, give location) {nside Limits d, AS;%%EETSS (If cutside, give location) Reside on Farm
2 ' g'& INsTUTioN.  Chronic Hospital Yenf] No[J L545a Swan Y I NoDD
3 L el 3. (I*IAME OF IDf)CEASED First Middle A Last 4. DOA;:I'E Month Day Year
ype or prin . 2 ag -
}-"-'-’Meerb y9821an DEATH MaPCh 30’ 1963
4 o 5. SEX 6. COLOR OR RACE 7. Morried ] Never Married [ [8. DATE OF BIR 9. AGE [last birthday} { IF UNDER.} YEAR _IF UNDER 24 H
5 | le te Divorced 0 |] D] 5 rg 9 73 Months | Days | Hours [ Min.
10a. USUAL GCCUPATION (Give kind of work dano | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City end.state or.country] | 12. CITIZEN OF WHAT COUNTRY
i f pvorking, life . sve: tired -
6 2 BARBET FRETrSaY™ """ | Self-employed Turkey’ U.5.A,
7 2— Q 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
vl . -
5 unknown unknown Ann Ayvazian
8 2, @ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 76, SOCIAL SECURITY NO. | 17. INFORMANT Address
4 {Yes, no, nown} | (If yes, give war or dates of seny
9 » e Mrs. Helen Staley, 1322 Dallwood
% - 18. CAUSE OF DEATH (Enfer only vne cause per lind INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: + at) ONSET AND DEATH
=1 1= IMMED IATE CAUSE-(a)
(s} >
11 c 0
R Q
12 o 5 Conditions; if any, DUE TO ¢b)
7‘.—& v 'U—'J which gava rise to
I|Z prrctiviieteiid B ) /
= At & UNCar-
13 I lying - caute. Tat. DUE TO (d) 7 7 7‘
g -z PART 1I. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the: termlnal PART Ill._lf deceased was  female w
75 g disease condition given in PART I {a} ere a pregnancy in last 90 da
g § ) R IDYes DNOIDUNE
g = | 7%, WAS AUTGPSY | 0. ACCIDENT _ SUICIDE 20b. DESCRIBE HOW INJURY OCGURRED, (Enter nature of injury in PART | or PART Il of item 18.)
Fa & PERFORMED' =] (m|
g =) YES[] NO
= | mmESr A Fonth, Day, Year |
= E g INJURY .
x g pam :
Z m 20d. INJURY OCCURRED 20v. PLACE OF INJURY {e.g., in or about home, | 20F. CHTY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, street, office bldg., etc.)
5 . NOT WHILE AT-WORK [
o Q - - = a r~ - -
€0 'E ';' 21. 1 attended the deceased from S £S5~ b3 n_J3-30~63 fast saw g alive on. 3~
: g o) Death d st- q“.S.D m on the date stated zbove, and to the best of my lmcwledge, fmmrhecaum stated.
—
v i 8 o “27s. SIGNATURE [Degros or fitle) 22b. ADDRESS 72c. DATE SIGN
= [ [e] A v
=B 0 G. FM "M, D. 5600 Arsenal Street |320%
3 23a. BURIAL, camATfLou Z3b. DATE Zic_ NAJAE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Stete)
X ¢ 1
o] S| BuRMRP G Upril 2 1963 |Bellefontaine Cemetery St. Louis, Missouri
[T
= < ERAJ DIRECTOR DORESS 5. DATE RECD. BY LOCAL REG. | 26. FEIGNAFERE ;
o > Hia Fxﬁrmann&SonInc., 2161 E. Fair Ave APR 1 ' /yp




+ STATEMENT BY LICENSED EMBALMER

o - -
LY RN -
- LEREE IS §

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-+ <MNote: The above MUST BE: SIGNED BY THE LICENSED- EM_BAMA_ER" in his: OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Iucense) . -

If embalmed by a STUDENT, he also shall sign i his OWN handwrmng vy

If th|s body is not embalmed fact. should be so stated above.




