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iswases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

58-034228

STANDARD CERTIFICATE OF DEATH o7 STATE FlLE'NUBEé 49 )
IF tration Distriet No. ___________ &4 o _Pri Raglstrallen Dulrl%eq__-___--.‘_- Registror's N 2= xS
| ILED SEP 22 195’3‘;-- ration District No. 318 rrinary 3 g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mlﬂluﬂon Resnienc' bclor
a. COUNTY o STATE  Mggouri > CONT]SF Zg JE€ /
b. CIOTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 6@ 0 Inside Limits
1omd St. Louis, Missouri Yos (J Mo ] ton  Overland City o} Yes Ne[J
I Fng!; NAM%OF (1 NOT in hospital, give locarion) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
O ¢ENET i TuTion S HOSFITAL :9«7AD° £ 9404 Trenton Ave, Yes [J Ne (O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeaar
{Type or print} or
JESSIE FLORENCE GAGHYAN DEATH AUGUST 30, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' E:ﬂ:;:;; ;::ﬁen;:jm I;:::DER Q;I:.Rs.
Female [ White wioowe[]  / oworceo[J{March 28, 1924 e J

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

n.

BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?

P R tiontst 1012 Washington Co} St. Louis, Missourt. ¢ | U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDER NAME 14, NAME OF H.UéBAN[Z QR WIFE
Walter J, Stengel Roge Hedmond John Gaghyan
15. WAS DECEASED EVER IN L, §, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. lﬂFOR_MANT Addrass Overla_nd cit

(Yo;,ﬁ, or unkmwn)l(lf yus, plva wer or detes of service)

. /,98=18-72/6

John Gaghyan 9404 Trenton Ave,

Mo,

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), ond (c}.}
PART |. DEATH wAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

Sub-arachnoid Hemorrhage less than 24
. bours
Berry Aneurysm Congenital

which gave rize o
above cavse (e},
stating the under-

}

g lylng cause last. DUE TO {c)
= PART I, OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH but noi reloted 1o the terminal diseass cendition given in PART | () 19, “'AS AUTOPSY
[ 3 0 MED?
r X YES
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
© O O O
O] 20c. TIMEOF .Hour #onth, Day, Year
] INJURY  am.
% p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE [:] form, factory, street, office bldg ., etc.) ) R

WORK (W] AT WORK : .

21. | attended the decoased from 1956 , to 8/30/58 and last iuhr_hhh,.p" live on 8/30/58

' Death occurred at 9 :25 p.2. m on the date stated cbove; and fo the best of my knowledge, from the couses stated.
+22a. SIGNATURE . {Degres or title) a 27b. ADDRESS Z2¢c. DATE SIGNED
SR nille. M. 0. | BARNES HOSPITAL 8/31/58
23a. BURIAL, CREMATION, | 23b. DATE { 23=. HAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, tawn, or county) (51ots)
EMOY {Specify) . -
urial Sep, 3, 1958 | Calvary Cemetery -3%t. Louis, Migsouri.

FUNERAL DIRECTOR ADDRESS

ebken~Benz Mortuary 284.2 Meramec St,

.’\'l!

{Licens:

25. DATE RECD. BY LOCAL REG.

el ! %*nhdnu‘l Statemant on Reverss Slde)

25. REGISgAR'S SIGNA'j
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N STATEMENT BY LICENSED EMBALMER .
‘ [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, orby ......oovvniiinniiiiinens tereeeaeiieressatseernerrenntiiesnasiarrrar T tias .+ Student Embalmer No. _..................

working under my personal supervision.

Student . ooveiriiii e
_ §ignature of Student Embalmer
PR ..‘..- L “H(._ \-f
. i vt g - P. 0. Address Kirkwood.22,.... Mo.
L -i-.- L" ) P LA bl

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




