. Mo.300, .
. 10.48

WRITE PLAINLY—USING TNFADING BLACK INK—MAEKE A PERMANENT RECORD

-3 JUN 27 W53 k

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s REG. DIST. NO. 3 lﬂ?ﬁilﬂ_ﬂv REG. DIST. ND.

‘BIRTH KO,

State File No. 21919
e o DRBA.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decassed fived. If institoticn: residence bafore
a, COUNTY a, STATE . b. COUNTY ad.mision).
- Missouri
b. C(;};Y (1 outside corpurats limits, write RURAL =nd ‘::.hl §.TA|={ENGTH [+) 2 | -N CgﬂY (T outadde corporate limite, write BURAJL and give township) /
to P} (in this place)]| . b4 o
Town St. Louis, Missouri z3ToMm St, Loudls L 2D /
. FULL NAME OF (If not ia hospiul or iastisution. give siroet. sddress or loestion) || ~ d. STREET. (I ruralyyive location) o
HOSPITAL OR } ADDRESS &
INSTITUTION Qt, Louis City Hospital # 107 Vietér St.
{ Twpe or Print) ANTHONY DOLINSKY DEATH JUNE 13, 1952
8. SEX 7] ‘ 6. COLOR QR RACE | 7. vl\"NIARRIEg E:E\}’Esc'éénmm 5. DATE'OF.BIRTH  __ 9. AGEl (In rears) 7 tokn 1 UK | 7 06N u wxa.
(Spectir) |7 o Hours | Min
Male White W r s “7 o ievie.1, 1692 ’ I |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE$$ OR IN-1 BIRTHPLACE‘ (Biate or foTefsn country) - 12. CITIZEN OF WHAT
dope during moat of workiag lits, svan Uf retired) ' QUSTRY .| = L 6 COUNTRY?
Tavern Owner - P -~ . Russisa USA
13a. FATHER'S NAME 13b. MOTEER 5 MAIDEN ) ) |4 N”‘E "OF HUSBAND OR WIFE
! b
Anthony Dolinsky Le  NYmkmown : ‘FMarie -A.
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 167 SOCIAL SECURHO'Y 7. lNFDRMANT' S5~ SIGNATURE OR NAME ADDRESS
(Yes, o, 67 unkoowi) | (If yes, Kive war of dates of service}
No il - Teddy &ﬁhaw--l.@l 384, S. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION Y INTERVAL BETWEEN
| Enter only oneceusaper | J. DISEASE OR CONDITION (}- . ONSET AND DEATH
Hne for (8), {b}, &nd (6} DIRECTLY LEADING TQ DEATH (a)
*This does mot meen ANTECEDENT CAUSES
the mode of dying, such | Adordid condilions, if any, gising DUE TO (B) <, dRmaead
a8 heart fallure, asthenia, | 7ite to the abooe cause (o) Jtcting _ ..
de. It means the dis- the underlying cause lasl, -
cate, Infury, or complica- i DUE TO {c) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS o 4 i
" Conditions contributing to the death but not
related to the disease or condition causing death.
-18a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
. TION B/
- . n N YES NO D
2ia. ACCIDENT (Specity) 21b, PLACEQF INJURY (s.g..inotabogt | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, larm, factory. siret. office bldg., sto.) P B e : .
HOMICIDE ’
21d. T(I)gE " (Montb) (Day) (Year) . (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | MonK ATWORK C/';Lob .
2. I hereby certify that I atlended the deceased from 6-9-52 , 19 Jlo _6-13=82 19 , that I last saw the deceased

alive on - 19_, and that death occurred at _ 32004 m., from the cauaes and on the date stated above.
Z32. SIGNATURE ’ . "] (Degresocrtitle) | 23b. ADDRESS 2%. DATE SIGNED
/’)L @752;4/: o YLD | 1515 lafayette Avenue . | 6-13-52
Zis BURJAL CREMA- | 240, DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) -(Blate)
(Bpediiy}
emov a 1£4£ 6/16/‘%' a'lha'l ja Cemetery St, Louis Co., Missouri

ADORESS

RS 198E

Gl S SIGNATURE FUNERAL DIRECTOR' S SIGMATURE
Q % é'&‘gfé / ?740@4 Mﬁ 363,-!- Gravois
(Licensed Embalmet’s Staternent on Reverse Side)




ﬂ

STATEMENT BY LICENSED EMBALMER
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by amcoimicea

. , Student Embalaer No.
working under my personal supervision,

Student ..aueass veenenaneas Ceerresreseianes Signed MW%'
Student Embalmer . ~
T ) Licenseézalr%n 0'! / 9[6

P, O. Address

Note:  The above MUST BE SIGNED BY THE LICENSFD 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.




