THE DIVISION OF HEALTH OF MISSOURI
44244

Mo, 300 .
e | FLED JUL 26 195]  STANDARD CERTIFICATE OF DEATH Stte Fite Novfr I SR
BIRTH MO._____________________ R\EG. DIST. MO. _&az_rmmv REG. DiST. ﬂ‘ MOV | Registrar's No. 6326
1. PLACE OF DEATH i | 2 USUAL RESIDENCE (Whbere decessed lived. 1f inatitution: residance before
() a. COUNTY . STATE b. COUNTY adscimion),
b. CITY (1 outeids corpursts limits, writs RURAL and ghve c, A%NETH,EF . J;mmmm.mnummduwm
. townahip) ({ln this place) .
TOWN St.Louis -week TOWN st.Louis : 285 @
0. FULL NAME OF (1f not in hoaital or instivstion. giva strast address o locations || d. STREET (X raral, give location) a4 -
HOSPITAL OR ADDRESS ) X
INSTITUTION SteJohn's Hospital 5933 DeQiverville Ave,
3. DNE»::ME o% s. (Flrst) b. (Middle} c (Last) s m-,-g (Month) (Day) (Year)
(Type or Print) Margaret G. Asadorian B July 15, 1951
5, SEX / 6. COLOR CR RACE | 7. #i‘DROF:&EEg glEVEECIgsRRIED . 8. DATE OF BIRTH 9, AGE unn;n Jﬂmﬂ I YA | ¥ tooER Mo,
) last birthday, Heoumw | Min.
F W, 7 unk.ink, 1886 65 | > |
102. USUAL OCCUPATION (Citve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferizn country) 12, CITIZEN OF WHAT
done during mont of working lifs, sven if retired) DUSTRY £ / COUNTRY?
i Ilis, UaSae
ﬂ|3a- FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . . 14, NAME OF HUSBAND OR WIFE
Nichelas Geebels | Elizabeth Wind Mr.Alexander Asaderian
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yes, 00, or uokoown) | (If yes, nive war or dates of servies) NO, ] R
‘ ne : | _none Mr.Alexander Asaderian,5933 DeGiverville
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN
| | Enteronly eneeaumper | I DISEASE OR CONDITION _ N Lz rinsn | OresET TH
Line for {a), (b, and (¢) | DVRECTLY LEADINGTC" SEATH® ) W'

ANTECEDENT CAUSES 'f z :f 2 e |

*This dots not mean |
fAe wiode of ding, such Mortid conditons, i any, gising DUE TO (%) W -
o4 begri fafture, cthenia, m’ ﬂmﬂ:’":" () Rating na l . 1] A W £ .

de. It meama $he dis-

WRITE PLAINLY—USING VUINFADING BLACK INE--MAKE A PERMANENT, RECORD

cass, infure, o complica- DUE TO.{c)
tion which cansed dectd, | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death
- Mmﬂedﬁmawwﬁﬂ%m&%.
15a. DATE OF OPERA- | 19t. MAJOR FINDINGS OF OPERATION B : 20, AUTOPSY?
TION

21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY taq..inorabocs | 2J¢. (CITY, TOWN. OR TOWNSHIP) (oourrm (STATE)

SUICID bome, farm, tastory, stheet, ofice bldx., see.)

HOMICIDE . L
21d. TIME  {(Moots) (Day} (Yea) (Hewn | 21s. INJURY OCCURRED | 2w, HOW DID INJURY OCCUR?

INJURY \V‘:I.%KAT NUT WHILE .

2. I hereby certify that I attended the deceased from 4—, 0 8t t0 e 1S i T last sotw the deceased

alive on ﬁ’_/i_ 19_5 1, and that death occurred at _____ m., from the causes and on the dale stated above.
2. BIGNATURE Cj M ortitle) | Z3b.cADDRESS Z3c. DATE SIGNED

. Fres B0 60 oo | 781
7 Naggauth CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 244. LOCATIONJICity, town, or county) (5tats)
A :
gum:a%\: 7 July 18,1951 1 Calvary Cemeterv y7i | Nakomis, Ill

‘DATE RECD BY LOCAL | RGGISTRAR'S SIGMATURE u/f: ON' 8 S| GHATURE "ADDRESS
JUL16195f | ¥ A ¢

(Li d Embalmer’s 5 mw-s’d')




U

- — ma————

STATEMENT BY LICENSED EMBALMER

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

......... » . ey Student Embaleer Wo.

working under my personal supervision.

Student ..... fiereersssssersananen eetaasas Signed
Student Embalmer :

the above constitutes grounds for revocation of license.)
If this body is not embalméd, fact should be so stated above.




