THE DIVISION OF HEALTH OF MISSOURI P J 5 3.
L]

#ovexo | PIEDJAN 161950 STANDARD CERTIFICATE OF DEATH State FteNore > ;
y.)' v ? I BIRTH NO. REG. DIST. mO. 3_15._ PRIMARY REG. DIST. no1003 Reg;m;', No._,;..mm;“m.ﬁ....:.-

. i1 PLACE OF DEATH = Z USUAL RESIDENCE (Whare deceased lived. 1f imtication: maidence before

o _a. COUNTY . & STATE .*MiS sourl . b. COUNTY 2 / |dm|;|.onl

b. CITY (I cutside corpursts limits, writs RURAL sad give ¢. LENGTH OF €. CITY (1% bugdde cormute tiptts, wriw RUBAL and give township) .
OR tawnehip | STAY (io this placerl]® OR ) q)
Towwn St. Louls - 1own _8St. Louls

d. F#(')'SL {JAI\?_E OF (If not in hospital or inatltution. give streot address or location) ¥ 'A%T[;}IEEEJS (1f rural, give locatlon)
INSHTOTION LUTHERAN "HOSPITAE ]{ 3912 Clayton Ave.
3. NAME OF a. (First) b. (Middle) N c. (Last) 4. DATE (Month)  (Dey) (Year)
DE! S .
(verer o) GEORGE CARPENSIAN o 1/2/50 -
5. SEX IF UNDER | YEAR | IF UNDER o wes,

6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
Male 0 White l WED, TVO&CED (sP'.my) 7/’26/91 J last ggdm Monun, Days Hounl Min.
10a. USU._A.L OCCUP'ATION (G.W:klndulwofk 10b. KIND GF BUSINESS® OR. INY 15. BIRTHPLACE (State or forelgn country) . ‘ZCSLTIN}%EI:'?FWHAT
e ETETRET " | Packing HolS€'| gomanta . &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . *
Steve Carpensian | Saveta Yenica Persa Carpeusieiy

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'Y 17 INFORMANT"S SIGNATURE OR NAME . ADDRESS
(Yes. no. e uzknown) | (11 res. sirs war or dates of servies . PGI’Sa Carpens 1&1’1 3912 Clayton Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION _-- INTERVAL BETWEEN
 Enter only onecauseper | |- DISEASE OR CONDITION é/ D Lo M” M ONSFBND EATH
line for (a), (b}, and ¢ | DIRECTLY LEADING TO DEATH® 5) . . zu;a .
“This does wot mean | ANTECEDENT CAUSES . / / /
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b} / - &
a# heart follure, esthenia, risz to the above eauae (¢) wiﬁﬂ o (// T L e e - .
T ete. It “means the-dis- the underlying couse last. - A . I - Ce 7 _
ease, Infury, or complica- _ 7DU_E 1:0 {c) . _
tion which coused death, | 11.-OTHER SIGNIFICANT CONDITIONS ™ =°. )+ . %7 ey -
" Conditions contributing to the death but n 2’ //z o Loais /%. .
related {0 the disense or condition causing W WM
198. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN S ! o A ' *|-20. AUTOPSY?
TION .

: , ves [ wo []
21a. ACCIDENT  °  (Bpecifs) 21b. PLACE OF INJURY (o.t..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) & ATE) P

SUICIDE, bore, tarm, (actory, strest,olfice bldg., ere.} e T s e p

HOMICIDE
4. TIME tMoth) (Dwy) (Yaur} (Honr) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR? \ ' /\ /\
Imu:A'r NOT WHI -
INURY - ) /—-.- o WORK. S e e /’ J, }ﬁ

2. ] hereby certify lha! 1 gttendéd the decmedfrom /4 ¢t/ 194/ﬁ to 2/ 7750 19 !hal T last 5o the deceased
alive.on /_/ 3” Q\ﬁ ;0/ and thal death’s gn’cd at Mﬂ m. from/ lh/ cquses and on !he date stated above.

WRITE(PLA!NLY—.USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

A/: GHED
{ aa. slGNATU mn%/{/ Opezrn-or title) 23b. ADDRESS 2. DATE 5l
vk //j/ é W§ /3/5:0
u.. BURIAL. CREMA. | 2467 DATE 24c. NA'IE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ol.tr. lown.orwunty)/ ~ {State)
Ut : 'ORY 2. L . .
"“fsu"”'r‘if‘a‘"‘f""u 4/5/50 Mt, Hope Cemetery St. Louls County, Mo-.
DATE RECD BY LOCAL | REGISTRAR'S 25 FUNERAL DIRECTOR'S SIGRATURE ADDRE $9

AN & seen CHULICK FUNERAL HOWE 1722 §. Jeffer




STATEMENT BY LICENSED EMBALMER

I'bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

PP —

et tarb ey e mmenasase e s aa s remecraseearessa senressemeraraen S fememrseren ame s amerere e e e e e e , Student Embalmer No.

working under my personal supervision.

Student ..., P Slgued. %& M %‘,

Student Enbalmer '
Licensed Embalmer No. ‘f ( ‘/5

P. O. Addreas#l.'}-‘j P

) Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _ to comply with
the above constitutes grounds for revocation of license.) -

If this body is not emha_lmed, fact should be so stated above. - ) - . o -




