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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVRION OF HEALIH OrF MISOUR!

@V 12 1954 Res.

FILLDNOV 221954 STANDARD CERTIFICATE OF DEATH State Fite No...... 43NS RG
BIRTH NO. REG. DIST. NO. 3 !& PRIMARY REG. DIST. nmlD.D.B.. RmulrartNaﬂ-_ngg...u.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoassd lived. If |
. COUNTY . STATE eimtonn,
s : Illinols * °°“"TYMadison“‘ "
b. CITY (f outdde corpurate Limite, write RURAL and give ¢. LENGTH OF | . CITY . In Restdinen within Ifmits of
township)| STAY (In this plaes) OR a
Town St Louls, Mo. i ! TOWN Granite Clty . -
8. FULL NAME OF 11 oos in bowolral or tastication. give street addrem or loosticn) || 9. STREET (If roral, give locatlon} V2
HOSPITAL O ADD /
INSTITUTION. MO Baptlst Hogpital, hesa Nisdringhaus Ave. g
3. NAME OF a (F_Irst) b. (Mlddle) - c (Last) | 4. DATE  (Month) (Day) (Year)
{T¥pe or Print) Dortat Takmajlan DEATH _ Nov, 11, 1954
5. SEX £] & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE Ua yun ween 1 TR | # etn u .
on H Min,
Male White Married =¥ | Dct. 15, 1884 | i i il el
w‘agn USUAL S&Cgp'mou \(bvekindof woxk| 10D, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci0y 1ug seat or Foreian Countey) 7 | 12 CITIZEN OF WHAT
a Bread Co. Armemla RIS - 98
L'al. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WiFE b
Malkel Takmajlan | Unknwon | Nina Takmajlan
IS, WAS DECEASED EVER IN U.S. ARMED Tnc&s: 16. SOCIAL SECURITY | 2. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 50, or unkoown rem, war or dates of service,
il N’Tl None Nina Takmajlan, 823a Niedringhaus
18, CAUSE OF DEATH - MERICAL CERTIFICATION _ofranite git 11 AL BETWEEN
. Enter only onecsusaper | 1. DISEASE OR CONDITION _ lr/ AND DEATH
o o (8), {b), and (¢y | DIRECTLY LEADING TO DEATH® (5
*This dots not mean | ANTECEDENT CAUSES .
the mods of dying, such ggm ﬂ?ndb:‘nm' i ?w‘ giving DUE TO (b) / :
to J stating
s | EREEEDES @
cass, infury, or complica- DUE TO (o)
fion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condittons contributing to the death but net —
releted to the diseate or condition g
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION — J
v 0 wid
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.2-. lnoratet | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. sirest, ocffies bidg..e%0.)
HOMICIDE =" ] ; , >
21d. TIME (Month) (Duy) (TYear) (Hown) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy mm.:n u:;_r-un.: - — l'l ;LO ‘
2 1 hereby certify that 1 aﬂended the deceased from _od. e mniz' to LA 1], 153°F thet 1 tast saw the deccared
alive nd that death occurred at ., Jrom the causes and on the date stated above.
b, h . ' Zic. DATE SIGNED
Nz /i-11-8%
. 0 24b. DATE . 24c. \JME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) {State)
_Reémoval 11-11-54 - B Local Granite City, Illinois,
DATE REC'D BY LOCAL 2. FUMERAL DIRECTOR’S 81GMATURE ADDRESS

g 4700 Washington.

lbert He HO




STATEMENT BY LICENSED EMBALMER

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

by me, OF By . i trmaeman . Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer
&

Licensed Embalmer No. 4/ w

P. O. Address (L7 =

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



