S. No. 2
M-——8-43
7. 5-17.39

I X37823

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

DEPARTMENT OF COMMERCE

o opt 181944
JUED SE S S g

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD. CERTIFICATE OF DEATH"
Primary Registration Distrct No..._.__.._..q,QaB!

s 1 w0 2266,
784

Registrar’s No.,

1. PLACE OF DEATH:

{a) County
(&) City or town

(c} Na.me of hosmtal or Institution:

oL, LOuUls

(1f outside city ar town limits, writa “RURAL" and pame of towaship)

Lane Memorial Hospital

(d) Length of stay:

(If not in boapital or institution, wrils strest number or location)

.10 _Days .

In hospital or institution......_..

2. USUAL RESIDENCE OF DECEASED:

Missouri St. Louis

VR

(a) State. {4 County.

Affton

{If oulsido city or town limits, write "RURAL")

@ StreetNo.. 1116 Stafford Ct,.

(If rural, giva kocation)
no

(¢) City or town

(Spocify whethes {e} Citizen of forelgn country? {Yes or No)
In this community 50 wyrs I/f
years, months or days) If yes. name country.
MEDICAL CERTIFICATION
3. {(a) PRINT J'
FULL NAME oseph Domian .
; PRTE Y — 20. DATEOF DEATH: Momn S€Ptembey ~ 6th
. eran, . t .
3. (b) If vet () urity year 1944 hour 6:50 minute P M.
name war. No
21. I hereby certlfy & I attended the om .
5. Color or 6 @ Single, widowed, maric, e Sy oo 9
&8 W . marnr 56‘
4. sex. I le I race hite d“""’m’d——"""""-""‘g"g" that 11 w hﬂ-‘-ﬂive on__ ST 19.%/;
6. (b} Name of husband or wife....oovveeeceeeeee. 6. () Age of husband or wife iIf || and thatMeath occurred on the date and stated above. .
. - Duration
Therssa Domlan ahve“"_%__lfg__ ___years || Immediate canse of death

7. Birth date of deceased.. SR LY 26 1886
(Muanth) {Day) (Year)}
8, AGE: Years Months Days If less than one day
58 1 70
hr, min
9. Birthplace Ju p,;o 3lavia X

10. Usual oceupation

11. Industry or b

16, (@)

17, (a)

{c)
13, {a}
&)
19. (a)

. Name

. Birthplace
((‘_n.y uan or
. Maiden name mﬁnnl{n own

 Birtholace Jugo Slavia ¥
{City, town, ar coduty) . {State or foreign country)
Informant Therssa Domian
Adds 7116 Stafford Ct.(Affton
BEI rial l) (¥ Date thereof, i“' ﬁy & S‘;ryy
{Burial, cremation, or removal oDi) L) (13
.Peter %

(City, town, or county, {State or foreign conntry)

one Mas on

Other conditions.
{Iocluds pregnancy within 3 montha of dul.h)//

} / PHYSICIAN

Joseph Domian .
Juga Slavia £

{State or fureign eou.nuy)

Place: burial or cremation

Signature of funeral dm:ct w LA
0% Gr;u{o 5 ik

Address =
(b) R ﬂ M o

{Data received local re “.znslr-r u Rignziure)

Major findings:

Of operations.

[ L Underline
/ the cause to
WI which death
Of autopsy y should be
charged sta-
tistically.
22, If death was due to external causes, fill in the following:
(¢} Accident, suicide, or homicide (specify)
}3) Date of oocurrence
(¢) Where did injury occtr?
(City or town} (County)
(d) Didinjury occur in or about home, ont farm, in industrial place, in pubhc pla.cc?
l s (3pecily type of place)
* While at work?... e sy (6)  Means of, mury_._.._........‘.‘.._.......__
23. Signature __f.
Address. L £ __

=N

{Licensed Embalmer’s Statement on Reverso Sﬁe')l




.STATEMENT BY LICENSED EMBALMER

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

i : , Registered Apprentice No ,

Signed....... Q \PKM

working under my personal supervision.

Licensed Embalmer No. 38 77 '

P. 0. Address.. 2.0 2T Sdaaareils

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revoeation of license.) . ’

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




