THE DIVISION OF HEALTH OF MISSOURI

valth, 59 01958'7
Weliare 4 STAN DARD CERTIFI(A'E OF DEA‘H FILE NU
e | HLED JUN 1958 averen O 2. 50
wrvice egistration District No. -Primary Registration Dlsfrltﬂ’; E—— 1T 5 25
. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. |f inatitution: R"!Wg@{. I,).fm,
COUNTY . STATE b. COUNTY Ll sion
30 : Miassouri
-57 ClTY {IFf aurside corporate limits, give TOWNSHIFP enly) Inside Limits . ClOTRY Inside Limits
/ 6w St. Louls ves e [ o St, Iouls Yes[] NoX]
’ r‘gls.;.l?:tﬁ OF (1f NOT in hospital, give location) | Length of stay in 1b d. iB%EEEES {lf outside, give location) Reside on Farm
z 5 _ ohlexian Bros. Hosp. 1 week 3527 S. 2nd St,. Yos [ NoKJ
3 NTAME OF DECEASED First Middle Last 4, DATE Month Year
{Type or print} OF
Michael Sshaglan DEATH /22/59
5. 3EX 6. COLOR OR RACE| 7. MARR‘EDmNEVER marRIED ] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR] IF UNDER 24 _Hns.
Whit 1 5mhdan Months | Days Hours l Min,
Male ¢ e  weoveo[]  oworceoD| Nov, 1, 1879 i

All disecses in Part | must ba covsally relotad.

100. USUAL OCCUPATION {Give kind of work done

during most of working life, even if retired) INDUSTRY

10b. KIND OF BUSINESS OR

BIRTHPLACE {City and stote or country}

L'

12. CITIZEN OF WHAT COUNTRY?

Retired Molder - Armenlia USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN HAME 14. NAME OF HUSBAND OR WIFE
Unknown Sahagian Unknown Pearl
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(YHNO(;)OF Uﬂkm-m)]i“ yes, q|n-w: or dates of service) unknown Pe arl Sahagi an 3527 S . 2nd St -

13. CAUSE OF DEATH (Enter only one cause per line for {a), {

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

O?ETﬂD DEATH

S £ ',07% 3

Conditiens, If eny, . DUE TO (b) e A AL AL] /0
which gave riss t0 } e 4

above couss (a),

tating the under- 3,

ying covss laar. J  DUE TO (c) 5 ‘;L 20

PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditicn given in PART | (a)

13, WAS AUTOPSY

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PERFORMED? /
YES, NO [
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART t or PART |l of item 18.)
O ] O .

20c. TIME OF Hour Month, Day, Year

INJURY  o.m. '

p.m.

20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, strest, office bldg., e1c.)
WORX AT WORK
21. | ottended the deceased from 5“/‘!‘ -.S ; ) _6".—&& -5 7¢nd last saw h *" alive en 3 '_g Q\

Death eccurred ot

ra

/ 1 + Q)8 m on the date stated ubova, and to the best of my knowledge, from the covses stoted.

22a. SIGHAT! R egree or title, 8] 22b. ADDRESS 22c. DATE SIGNED
e Lt 22005 Conmttors | oaiaoss
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gl tawn, or county) {Stote) I
R Mavxi:litzoclm 5/25/59 St. Matthews Cemete ry St. Louls » Missouri

24.

FUNERAL DIRECTOR ADDRESS

WACKE R-HELDERLE 363l Gravois

25. DATE

MAY 25'59

RECD. BY LOCAL REG.

ol Ftl

P,

{Licenssd Embalmer’s Stafement on Reverys Side)

Bl




STATEMENT BY LICENSED EMBALMER

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

: R
by me, or by ..o et et eeeteeteienteaataeene s nranetteet st saas it esrrans , Student Embalmer No. ..m————....

working under my personal supervision.

Student i s
Signature of Student Embalmer

Licensed Embalmer No. J/,;.?

P. O. Address,%.. Sttt

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 tandwriting.
. [f.tlus body is not embalmed, fact should be so stated above..

cEE " P

L3




