THE DIVISION OF HEALTH OF MISSOURI 14204

5. No.¥00 -
N ’ ALED May 1 - 1957 STANDARD CERTIFICATE OF DEATH Stoe File No
' ! BIATH NO. REG. DiIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No. ,._ﬁ’?zg....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived. If lastitution: residence before
I a. COUNTY a. STATE Mo b. COUNTY adiniion),
>
b. CITY (It autalde corporate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY (I outxide corporate Umite, write RURAL and ive township)
OR . township)| STAY (in thie place}|} OR ?
TOWN - 5t Louisg MO TOWN 3t Touis 223
‘d. FH&SLP#ANLI_EO%F (If not in hospital or institution. give atreat sddress or loestion) d.ﬁ‘}l’&@ (If rursl, gve location) G/J :
NSTHUTION 218 S.15th Str .- 3 2716 Zogth 13th St

3. NAMESE 8. (First) b. (Middle)- " - ¢ (Last) s DATE (Month}  (Dey} (Year)
(Twpe or Print) Stanley Albert Domagalski DEATH L 1 52

§. SEX d 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, &. DATE OF BIRTH . AGE (b years|  vnoem 1 YEAR | o DwoER u pmy,

WIDOWED, DIVORCED, (Bpecify) . .' . s I-nhlnhdu) Monthl, Days | Houm | Min
M W M 7| 3-28~2890 | LT o [

102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12. CITIZEN OF WHAT

done during most &f working life, sven if retired) DUSTRY COUNTRY?
Maonldar Foundry Poland vesa
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE

: 7 Cathars Unknown .3 Tillie Domagalski
15. WAS DECEASED EVER IN U, gmmro FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y, 60, o7 unknowa} I (M yun, give war or dates of service) NO. . )
no 97-10-1195| Tillie Domagalski 2816 S 13 St
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
. Enter only onscauseper | [ DISEASE OR CONDITION - ONSET AND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH.(Q} C—O'Lcha‘ ll‘ z M At /G MA-:'\-

“This does nat mean | ANTECEDENT CAUSES 2
the mode of dying, such Mofm conditions, if any, giving DUE TO (b) _WAMM“A}AJ A J‘?ﬂ-d-J
ar Reart fallure, asthenda, | rise fo'the above cause (a) siating . - ’ R
dc. It means the dig- | e underlying cauae lodt.
case, Injury, or complica- nd d DUF TO{e) - - : et
tions tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death dut ol
related to the dizease or condition equring death.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 7 i ’ 20, AUTOPSY?
TION . w
A Jo- S _ | ves 0 we
21a. ACCIDENT (Bpecity) Zib. PLACEOF INJURY (eg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) .(STATE)
SUICIDE homs, farm, factary, street, offics bldg., eta.}
HOMICIDE + ] -
21d. TIME (Month) (Dey) (Year) (Hous) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . P A I
. - HILEAT[—] NOT WHILE I;L
. INJURY wwoRK AT WORK 02—0 /
22. [ hereby certify that I aliended the deceased from ___/_.4.2-__ 19570 to Y& , 19572 | that I last saw the deceased
alive on ﬁ*l_LLX__ 19572 and that death occurred at 451 m., from the causes and on the date stated above.
Za. SIGNATURE () (Degros or titls) | 23b. ADDRESS _ Z3%. DATE SIGNED

24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ' (State)

m.e_te_tg St :Topis #Ma

| 2% FUMERAL DIRECTOR' S 81 GNATURE ADDRE 83
Central Funeral Home 1841 Cass
(Licensed Em!nlxlu_r'n_ft_gulnfm‘ou Reverse Side)

24a. BURIAL. CREMA-
TION, REMOVAL (Bpullr}

WRITE PLAINLY——USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

R'S SIGNATURE




2
‘ig i
1
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 —eieeem —

............ - Student Embalamer Wo.

Signed C ; ?M ...... ol l

Signed ............... seesmresernsssctsesnnaumaes Licenied Embalmer No 3777 /
Student Embalmer -
P. O. Addresﬁz' wé/-ﬂ %——

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

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




