MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 3 63-;025341

DEPAR'I'H NT r P HEA
E - uau: & |.'rDu AN: wEl.l'sIB . o l 0()3 _6320 STATE FILE NUMBER
DO NOT WRITE AMENDED " egistration District No. _____ ——— Primary Registration Distri S et —-Registrar’s No. - - H

QN THi$ STUB

L Yo W oty
1. PLAC E 2 1.J03 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence batore

Vs 300 a. COUNTY - a. STATE Mo. b, COUNTY admission)

Rev. 4/59 .

b. CéLY (1f outside corporate limits, give TOWNSHIP only} }%m?gﬁ Y :r'a 1b c. CITY Intida Limits
- OR R .
TOWN St. Louis, 2~03 ows  S5t. Louis, Yes (K No [0

¢. FULL NAME 0F (if NOT in hospital, give location) Inside Limits d. STREET {lf curside, give location) Reside on Farm
HOSPITAL O - ADDRESS

Neriution St Louis Chronic Hos pital] veg NeDd ] 53:[’2; ?mﬁ]}j_h.A%énue Yes 1 No}
3. NAME OF DECEASED First Middle Last 4, DATE Fonth ~ Day Yeor
(Type or pgrint) - OF
. Surma Sarkessian, cEATH  June 12, 1963
5. SEX 6. COLOR OR RACE 7. Married g )lever Married [] [6. DATE OF BIRTH | 9= AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White Wldn Diverced [ 9-.9-1886 76 Manths | 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

drn'ng Hco)s!noé W iEgIlife, aven if retired) At Homg i,-"lrmﬂnia USA

132. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

. Sarioes Houglan Not. Known. deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

es, no, or unknow f yes, give war or dates
- o njtee . Harry Sarkessian, 5814 Pamplin Avenue

18. CAUSE OF DEATH {Enter oniy one causa INTERVAL BETWEEN

DATE AMENDED

PART |. DEATH WAS CAUSED BY: ) . ONSET AND DEATH
IMMEDIATE CAUSE [s) ﬁAI_/-'bWO S OFMC (‘ @-G“t MM&

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
sbove cause (a),

stating the wnder- 4, .
lying * cause last. DUE TO (c) M 0 s

PART }l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaied to the terminal PART lil. Hf deceased was female was
disease condition given in PART | [a) there & pregnancy in last 90 days.

’_D Yos | E’ﬁu I O Unknown

79, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of injury in FART I or PART |1 of item 18.}
\ PERFORMED? a O 0
~YESO NOHE

20 TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. -INJURY QOCCURRED i 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J fnrm/mory, street, office bidg., etc.)

NOT WHILE AT WORK ]
f=12- 53 and last sa\?/mdive on b- 12- 63

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

21, 1 anended the deceased frnm 11 -/ =51 , 10,
Death occuy 2 5 /“IH/ _m on the date stated above, and to the best of my knowledge, from the causes stated.

22b. ADDRESS /7 IGMNED

5800 Arsenal St.

232, BURIAL, CREMATIONY| 23b. DATE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 10wn, or county) '(s.mé)
REMOVAL (Specity) ‘
rial

/ June 15 1963 g1 smetle gs0n i

25 DAIE RECD. BY OCAL REG REGI RA 3 GNA

ﬁ‘é{ﬂ“ﬁ“ D'R 7 & SOn,Inc., ﬁgi E. Fa.lr Av JUN 15 1963 D

USE BLACK INK

22a, SIGNATU \ (Degree oy tille}

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT GF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| 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. W Z &7’
Student. Signed /

Signature of §tudent Embalmer
Llcensed Embalmer No 5 73 7
P. O. Address. 0 \7;_% %C@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /Wlure to comply
“with the above conshfﬁiesrgrounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above. _
. - g - - . A .




