WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

44

BIRTH MO.

FILED APR 3~ 1956

THE DIVISION OF HEALTH

ST ANDARD CERTIFICATE OF DEATH

State File Ne,

11225

REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. IO-_].QQB Registrar's No. .._2437. .

. Enter oniy one couse per

llne for (8}, (b), and (c)

*This does not mean
the mode of dring, such
a¥ hear! follure, axthendo,
ele. It meons the dis-
ease, Injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

Carcs/daouia %é Lua? '

1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decossed lived. idane Datore
a. COUNTY a. STATE b. COUNTY diniaion).
. Missouri St. Lou 8
b. CITY (If outeide corpurate limite, write RURAL and give ¢. LENGTH OF ¢. CITY 1s Residence within limtts of
OR woship)| STAY (in this pla OR
ToWN St .Louls ommsiny) STATC “ll  town  Point reeze R ™
d. FI!'IJtl)JS‘:PI;{IBAMLEOORF {If Bot in hoapltal or institytion, give strect addross or loeation} ASI;rl;*F%EE;S (1! rursl, give location)
wermurion Firmin Desloge Hospltal 1339 Telegraph Rd.
3I'§’IEAC'EIE\SOEFD a, (First) b. (Middle) e, (Last} 3 Dgp; (Month) (Day) (Year)
{ Type or Print) James Onanlan, 3r. pEATH March 6, 1956
5, SEX 6. COLOR OR RACE | 7. NFD%%EB gﬁgschSRRIED.;-S 8. DATE OF BIRTH 9. AGEI:::::I:-;H ;’r U!r.‘n :Dfm W UNDER 4 KM
. (Bpacify, 1 ¥ on ays | Houm | Min.
Male White pug, 5, 1894 | & l l
10a. USUAL OCCUPATION 2 of w 10b. KIND BUSINESS OR iIN- { 11. BIRTHPLACE " N o
:on.du mwtc!-orkinsll(!(:.‘:::x:ni:r:u:d: ! OF BU d) % {City wad State or Foraign Gountey) ﬁ tzcgll};}%r;?FWHAT
Mol emi-Steel CastJCo. U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Unknown Unknovm 1 Charlotte
15, WAS DECEASED EVER IN U, 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0, or unknown} | (If yes, wive war or dates of sorvice} NO.
_IInknown ! - - - Unknown James Onanian,Jr., 1339 TglegraphRd
18. CAUSE OF DEATH MEDICAL CERTIFICATION " INTERVAL BETWEEN
ONSET AND DEATH

g

rige {o the above cause (a} stating
the underlying cause lasl.

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling te the death but not
related to the disecse or condition cauring death.

L6 25

193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION § 20. AUTOPSY?
J RN %ﬂc&affalc Ca [r pu;q Pl
) . - YES NG D

2la. AleENT (Bpecity) 21b. PLACE OF INJURY (ag..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, {srm, faetory, sireet. offios bldg..et0.)

HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE -
INJURY m. WORK AT WORK

2. I hereby

certify that I allended the deceased from %
alive on _ , 1 Q_a.éy and thal death occurred at .

to j"_i, IB%hat I last saw the deceased

, from the causea and on the dale stated above.

Z. SIGNATURE ﬂ

Mm m!n)\ﬁlb. ADDRESS
h b

Z3c. DATE SIGNED

3-8 5¢

2a. BURJAL, CREMAo
TION, REMOVAL

DATE REC'D BY LOCAL
REG.

|__MARS g

2Ab. DATE # NAME O CEMETERY OR CREMATORY

24d. TION (City, town, ot county)

{Btate)

County,Missourl

ADDRESS

363l Gravois Ave

S SIGHMATURE




-

NSTATEMENT BY LICENSED EMBALMER

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

DY INI€, OF DY o tiueoeinrncnccesrnenseancaccaaatusramanansasamntaseeananerasssrastennnans

working under my personal supervision..

Student...c..occcvimicnciirrnsssaaacasciesiimaaanaaas Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN HANDWRITING. (
to comply with the above constitutes grounds for revocatmn of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1< this body is not embalmed, fact should be so stated above. -



