WRITE. PLAINLY—USING TJNFADING BLACK INEKE-~MAKE A PERMANENT RECORD

Ep Ul s 1049

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Ll:2_ PRIMARY REG. DIST. io._..lQQ_Q.. Kegistrar's No

18667

* 81t File Nowwrersmssmssosen

706

204 reaa vans nem

1. PLACE OF DEATH
a. COUNTY Byichanan

2. USUAL. RESIDENCE (Wbers deceassd lived. If inetitutlon: residence before

o STATE 4 ssourd b CONTYB chanan ™77

b. cmf {1 cutside corpuzate limits, writs RURAL snd ¢. LENGTH OF j| c. CITY (It outside corporata limits, write RUILAL and give townahip) s
_St. Joseph /) ity %“'&“‘" = 5% St. Joseph 2
d. FH&SLPE"]"‘A{EO%F (If not in hoepital or § ve strest add td ADDR (If rural, ghve locatlon} ()
IEHTALOR Ste J oseph' s Hospital "35'225' Lake Ave,
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4, DATE (Month)  (Day)  (Year)
DECEASED )
(Typeor Priey DOMINIK KLIMAS DEATH 23 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVEECIQSRRIED ) 8. DATE OF BIRTH 9. AGE (1ny-)u. ;ﬂm‘u 'n.ﬁ ; o aunz,
Male | White "B RECREP Fr 1-2-1891 g | =
10a. USUAL mchAoT;lﬂ?qul:lamuni‘:d'm: 10b. KIND OF BUSINESSD%gTw\; 1. BIRTHPLACE (3tate or forelgn ocumtry) -, 12, CI'TI%EN?FWHAT
- ., ST 4
Bartender ™| saloon Wadnus, Lithuenia '/ | 080X,
132, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dominic Klimas Unknown | Never married
I5. WAS DuEEkEASE:) E\(III;ZR l?:iU.S.ARMdED F?RCES: ’ 16. SOCIAL SECUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Bo. oY 0w, , MITE WAT OT tan o
B | e , None Justin Zembles, St. Joseph, Mo,

18. CAUSE CF DEATH
. Enter only onecanse per
line for (8), {b), and {c}

1. DISEASE OR CONDITION

*This doer not meen ANTECEDENT CAUSES

[he wode of dying, such
as hearl failure, asthenia,

de. I meons the dig- the underlying couse last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, pising DUE TO (b)
Tise to the above cause (o) sating -

MEDI CERTIFICATION

INTERVAL BETWEEN
"ONSET AND DEATH

Y

DUE TQ (o)

eare, Injury, or plica-
tion which caured death.

ff. OTHER SIGNIFICANT 'CONDITIONS

Conditiona contributing to the death but . C] AI
related Lo the disease in::-anoﬂdium'l mminq death, . \ . L!‘ . 0
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T - c | 20. AUTOPSY
TION
- . . L . . . - . . YES NO D
2fa. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.x.. 1n orabos | 21c. (CITY, TOWN, OR TOWNSHIP) -(COUNTY) . . , (STATH
SUICIDE hazos, farm, fsctory, sireet, office bldg..eta) - ' e e
HOMICIDE
21d. TIME =~ (Mooth) (Day) (Yer) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - WHILEAY -NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify thit I atiended the deceased from {2~
~ alive onz-_l_a‘ 19_Y4-")and that death occurred atllid5hn

2o

195} 7lo _6_23?_ IO.!:? that T last saw the deceased

., Jrom the causes and on the date siated above.

{Dregree or title)

T Voo Tt [T

!

TE SIGNED

B 200 L

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

24a. BURIAL, bagml\ ! .
gﬂ@ 6-25-1949 | Mt, Olivet

REC'D BY LOCAL | REGIHTRAR'S Sif
-'W&'?/%ﬁﬁ ;

244, LOCATIOH (Olty, town jor emmty)




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, ombye.co.cevveec .
i 1

e tabr s s s vennns . i Student Embalmer No.

working under my personal supervision,

si B rnsencnasncenasntannasorssarrannns veneae
ane Student Embalmer o Licensed Embalmgn
) . P. Q. Addre Al

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be zo stated above.




