No . 300
10.40

L

THE DiVISION Of HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED FEB 2

'BIRTH NO.

1554

REG., DIST. NO.

State File No......

PRIMARY REG. DIST. m1003

Registrar's No.

Sata . Rigle

m 2. USUAL RESIDENCE (Wbere decoased livad. If institation: residence hd';r.
a. COUNTY & o s STATE  T114inois: b. COUNTY ad:aimicn).
b. CITY (If outside corpurats limits, writs RURAL snd give ¢. LENGTH OF || ¢. CITY 4. I Retidence within Tmits of
OR woghlp) | STAY (in this place) OR €l
Tows g7, LODIS, MISSO i “l 1Swn E St Louis RO e e
d. FULL HAME OF (If not in hospital or institotion, give sirest address or ocation) STREET (If roral, give loeation) [ "2 Pt
HOSPITAL O " ADDRESS e
INSTITOFION ST. LOULIS CITY HOSPITAL 2410a Stats Street 5
3 NAME OF s. (First) b. (Middir) c. (Last} 4. DATE {Month)  (Dsy) (Year)
{ Type or Print} SAHAG SIROUNIAN oeat  JANUARY 23, 1954
5. SEX (‘) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yearn ;: UNDER | TEAR | ¥ UnDER a0 unt,
pedily} -~ ) onthe| Dayw | H Min.
Male White- Havar mareted ™| Nov. 25, 1887 | “BE™" | i
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " :
dope during muto!wwuull!a.o:cnun:r:'d) ) DUSTRY {Cicy ead State or Forsign Country) 12‘Cg{]ﬁ'¥s§?Fw“AT
Cleane Armenis UsSaA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDG'OR WIFE
Koulast Sirounian Panboug Tetezian ——————mem e
E{ WAS DEE&ASE;) EVER IN U.5. ARMED FORGES? | 16. SOCIAL SECUR:;I‘OY 7. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
-, 0P, OT owa! (11 yem, war or dates &f garvice)
“No =" Wo 340-28-9270 | Armen Bakaian 2410a State St E.St. Louis:
18. CAUSE OF DEATH R MEDICAL CERTIFICATION tgﬂrggrvn BETWEEN
3 EnWan]yongmmW‘ i. DISEASE OR CONDITION AND DEATH
line for (2, (23, and (o) | DIRECTLY LEADING TO DEATH*(g) Carcimonmg oe Lueig _
*This does not mean | ANTECEDENT CAUSES - { L
the mode of dying, euch | Aforbid conditions, if any, gizing DUE TO (B) o teefRethAwvam, o
as hear! fatlure, asthende, | rise to the ebove cause (o) stating
ete. It meons the dig- | e underlying caute last. :
caae, injury, or complica- DUE TO (¢}
Hom tohieh eavsed death, | 1. OTHER SIGNIFICANT CONDITIONS
T Conditions contributing fo the death but not
related to the diseaze or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION R » | 20, AUTOPSY? |
! TION
. YES D NO D
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fagtory, sirest. ofSoe bldy., ets.)
HOMICIDE : .
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
OF - WHILE AT ] NOT WHILE
INJURY WORK AT WORK / é z
2. I hereby certify that I atiended the deceased from 1-2)~ . 19 , lo l'z 3'54_ 19, that I last saw the deceased
alive on ___1=23=54 19, and thal death occurred at & m. fram the cduses and on the dale slated above,
23a. SIGNATURE {Degres or titlo) 23b. ADDRESS 23%. DATE SIGNED

1515 Lafaystte Awemue 1-25-54

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DAYE
TION, REMOVAL (Bpectiy) )

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) {Btate)

DATE REC'D BY LOCAL

JAN2Z 5 1858

ADORESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse sidg of this certificate was emb

Stgned ....................

Licensed Embahner No/......

P. O. Addressf# ......

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




