ol THE DIVISION OF HEALTH OF MISSOURI 59 0
Ew:ut'.. STANDARD CERTIFICATE OF DEATH 292011352

p:::::. BLED APR 1 0 1gsggistmrion_ District No. Primary Rag_is!ra!icv_n_Disfrir{_ﬁ’_—._u.....m.m“"_......_.._..._ Regisfrurﬁi._‘s.049,..--

| |
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence h);fnru
i . x b. s mi 5 552,
0 CONTY S+, Louis o STATE T11inois * “UNTYMadisof™y™
:7 CSI'Y {If outside corparata limits, give TOWNSHIP only) Inside Limits < CIOTY Inside Limits
R R . .
| tow  St. Louis Yes (I Mo [ Tom Granite City YoullG No ]
FgL;. NAM%SF {{f NOT in hospital, give location} | Lengsh of stay in 1b d. STREET {If cutside, give location) Reaside on Farm
HOSPITAL ADDRESS
i nsTITUTioN  Jewd sh Hospital 2 Wks, 1651 Snruce St, Yos (] Ne [}
3. :lTAME OF DECEASED First Middle Lost 4. DATE Month Day
ype or print) . of
Abraham Sanasarian oeath March 25, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
marrIEC I hEvER marrien[ ] {In ye
fu]) f 1 irthday) | Months | Deays Hours Min.
; Male Vhite wibowen[ ]| ovorceod|  6~10-~1895 "Ej e QI J
: 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, even if retired) INDUSTRY . ?
.' Coremaker teel Armenia U,S.A,
g 13e. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown Unknown Helen Sanasarian
L o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO, }:Ii'.'. INFORMART Address
" =l (Yes, g, or unknqwn]Ji“ yes, gixs wor or datas of service)
] B o) il 333-01-9469 Helen Sanasarianjgs) Spruce St,
. a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
1 w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
X w IMMEDIATE CAUSE (a) C enera ara, Dec D L . 14 Lano
' = ¥
=
‘ o Conditions, if any, DUE TO {b}
; .)-_ ‘:::h gave ril: ')0
i causa (a),
i r4 :!ut‘;:g tha under- L} g\ O 4 l
: 8 % lying cause lost. DUE TO (:)

- o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refored 1o the terminal diseass condition given in FART | {a} 19. WAS AUTOPSY
'3 xf« PERFORMED?
2 ke YEs[] NOD 2

= % =] 200. ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY DCCURRED. [Enter naturs of injury in PART 1 or PART |l of item 18.)

= = wi

S ZNO[20c TMEOF Hour Meonth, Doy, Year

o @OFd INJURY g.m.

';' : "X p.m.

E s 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE

_: w WHILE AT WILE farm, foctory, street, office bidp., etc.)

S 2f [ WoRrK

E 21. | gttended the deceased from jp —4 1~ l{q Lo 3= 5‘—\5_‘:" and last saw tiﬂr:n-"“" on Aa-wny -5 ?

E Death occurred at ! N M. mon the dete stated above; and to the best of my knowledge, from the causes stated.

' -E 220. SIGNATURE {Degree or title} c 22b. ADDRESS r 22c. DATE SIGNED

0

= -WM O W-D, lpo kmn\w 3 ;L[_r-al

23a. BURIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

Removarl 3-26-59 Sunset Hill Cemetery| Edwardsville Tws I11

24. FUNERAL DIRECTOR ADDRESS DATEm ?60(;3@56 4. RE
Leonard R, Davis 21st & Clevelhn

Ill . I+9 5’9 G-r.ani te Ci ty R I&lo:"d Embolmer's S!u!mm on Reverse Side) —, . s J




STATEMENT BY LICENSED EMBALMER

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

by me, 0T BY oo e , Student Embalmer No. .........o.cennnee

working under my personal supervision.

R BT (=] 1 | SRS
Signature of Student Embalmer

Licensed Embalmer 7 A TORO

No..g
P. O. Address &m

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).

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.




