THE DIVISION OF HEALTH OF MISSOURI

o200 l FILED'AUG 2.-1854  STANDARD CERTIFICATE OF DEATH e e o SRR
! aiRTH m____ l;:e. 0IST. NO. _3]_8_ PRIMARY REG. DIST. noj_D_O_B_ Registrar’s No 6950
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers deosseed Uved. If fastivation: resklence before
O a. COUNTY ' a STATE  MISSOURI b. COUNTY sdilmion).
b. CIOII;Y G!wﬁdcmrp;anu‘udh.vdh RUEAL and gve §:rALYENGm OF Il e cg';{ 4. Is Residence within imits of
Tom__ST. LOUIS 171 Weeke ™) vown  ST,LOUTS MO. _RWETEYT
d. FULL NAME OF (1f not in hoeplial or institation, give sirest sddrem or location) || o. STREET Qf rural, wive location) =3
| INSTHURON ST, “LCUIS CITY HOSPITAL 5™ 2628 LAFAYETTE A %
3.$‘AME OF:’ . s, (First) - b. (L_”ddl!) ¢ {Last) &, Dg;E (Mmm) (Day) (Year)
{Type or Print) ANDREW . ASLAN pEa™w  JULY 25, 1954
5. SeX © | © COLOR OR RAGE [ 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH | g @ 4F | 5 AGE Qo yee] s | fin | ¥ v
RCED ) |Mozths! Days oure
MALE | warrE = ol o, 1, 3ESS B gy T

10a. USUAL OCCUPATION (G kind ofwoek: | 105, KIND OF BUSINESS OR IN- | IL BIRTHPLACE  (¢;0) w stasa or Forsien cm"'((P 12 CITIZENOF WHAT

e I o ok ettt | pesturant Greece SiA.
1!3:. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown2 . | Unknovwn Willie Pauline (Deceased)
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

‘Yvn.otnnlmvn) (If you, give war or dates of sarvios)
[s) .

George Aslan;2628 Lafayette, St.Lo uis,M Mo.

’ ERTIFICATION INTERVAL BETWEEN
1. DISEASE OR COMDITION ONSET AND DEATH
-} DIRECTLY LEADING TO DEATH® () .

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rintomcbt-emuc{ajddﬁw . . [

K INE—MAEKE A PERMANENT RECORD

= the underlying cause last
BUE TO (c)
5 1l. OTHER SIGNIFICANT CONDITIONS
= | Conditions contribuling to the death but not
3 related to the disease or condition death.
t= ¥ 196. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
E i - YES D wo [x]
o (l 21a; ACCIDENT (Boselty) 21b. PLACEOF INJURY (es..toorabouws | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
= ﬁgﬁgﬁ)a bouse, farm, faotary, strest, offios bldg., eu) : B
g 2d, TIME . (Mcah) (Day) (¥ear) (Hoor) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

) bL TNJURY ) m | "work L] AT womk 33 ' )(}
E " 2 I Rereby certify that I attended the deceased from __T=1A=5A 19 _ ., to . 7=25=84  15__, that I last saio the decedsed
; alive on _7=25=-5/, 19 , and that death oecurred at Q210P. m., from the eauses and on the date stated above.

. E " || Ba. s1 ) . }} * (Degree ot uub 23b. ADDRESS - 3. DATE SIGNED

: %MQ’&‘ ﬂf 7 ‘ . 1515 Lafavette !-n-enue | 7=26-54
E u. BURIAL, chzm- 24b. DATE 7 Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or comnty) . . (State)
§ J uly 28, 1954 New St.Marcus’ : St.Louis, " Missouri
‘S SIGNATURE QLpE i ADDRESS
ﬁ 2{&/&1 REAGHLEN "ﬁéw,, INC.,;
2501 Lafa .

oA Pl Cicwaed Ecoalons o Reve S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs3

L3R 1 T-T-T . ) PSPPI P, , Student Embalmer No...........

working under my personal supervision..

3 3 T L LT T O AP
Stud Signature of Student Embalmer

Licensed Embalmer No.... ..*-.-.
P. O. Addres e ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4g
to comply with the above constitutes grousids for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not emnbalmed, fact should be so stated above.



