THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite Now.owrnrimios A

REG. DIST. NO. _3_/,1 PRIMARY REG. DIST. m.iﬁ. Registrar's No, ..p,ﬁ.........i.........

2. USUAL RESIDENCE (Whers dutossed lived, I.! kmim;? tusidgnce before

Mo, 300
10.48

] i:IILI:_'u MA,R 4" 1953
'BIRTH NO.

i. PLACE OF DEATH

a. COUNTY St. LOuis

d

a. STATE adinissfon).
Migsourl e e

3‘ b, CCI,TY (If outcide corpurata Limits, write RURAL and give €. ALENGTH OF ¢. CITY (If outsida eorporata limits, writs RURAL azd glve townahip)
townahip) {1a place)) .
ToWN Cla DL0k" o Floprissant Y-y,
d. FULL NAME OF (If not in boupital or Inatitution, give street addroes or locatlon) {| d. STREET (1 runal, glve location) ks
HOSPITAL OR ADDRESS /
INSTITUTION S¢ ., Louis County Hospit Rt 3 Bax 250
3 NAME OF a. (First) b. (Middle) <. (Lest) 4 DATE (Mm‘f) Day)  (Yer)
(Typeor Print)  Angel Je Dimitry o 2)12)53
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER Cgsnmzn 8. DATE OF BIRTH . AGE (ia reun| v woct 1 Tt | ¥ mocn 4 v
(Bpeciiy) on Days | B Mia.
Male White | MirrTed ” March 15, 1902 | S | |
102, USUAL OCCUPATION (Gikve kind of work | 108, KIND OF ausmﬂis OR_IN- | 11. BIRTHPLACE (gtte or forelen country) ~2_~ | 12, CITIZEN OF WHAT
.foud most of working [ifa, even if retired) Mai t STRY - : y COUNTRY?
anitor ntapnancs Yégaslovia oS, A,

14. NAME OF HUSBAND OR WIFE .
Viola Monica Dimitry
OR NAME ADDRESS

Florissant No,

INTERVAL BETWEEN
| ONSET AHD DEATH

13b. MOTHER'S MAIDEN NAME

Pnknown
16, SOCIAL SECURITY | I17. INFORMANT"

TUR
None No-Vio0la Dimitry@ﬁ

MEDICAL CERTIFICATION

13a. FATHER'S NAME

Uninown

5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(44 . or gnknown} | (It dates of service)
-}rno wn I ﬁﬁln war or

18. CAUSE OF DEATH
. Epter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

WRITE PLAINLY—USING UNFADING BLACK »II-VK-—MAKE A PERMANENT RECORD

i

83 heart failure, asthenia,
de. It means the dis-
tate, infury, or comy

line for (a), (b}, and (¢} pt
},,' L4 .- -

.'_—m“ + ot mean | ANTECEDENT CAUSES i .‘r'
the mode of dying, ruch | Afortid conditions, if any, giving DUE TO (") v 2

.rise fo the above cause (a) stating
~the underlying caruse

-

DUE TO (¢}

tion which caured deuth.

T

11. OTHER SIGNIFICANT CONDITIONS

Conditlons condribuling fo the death but not
related to the disease or condition causing death.

20. AUTOPSY?

19a. DATE OF OP.FI%}I- 19b. MAJOR FINDINGS OF OPERATION * { s ‘t : ’
LAy "\QSS ves (] mg
21a. ACCIDENT (Spwcity) 21b. PLACEOF INJURY (o.z.,in oraboctd| 21,7 (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fagtory, strest, offiey bldy.,ete) & S N oy .
HOMICIDE a5 ¢ N IR
21d. TIME {Month) (Dar) (Year) (Heu | 2le. INJURY OCCURRED 7121f. HOW DID INJURY OCCUR? e
INJURY wear ) norwe - v R
3 . LI A :w'
2.1 hereby certify that I atlended the deceased from , 18 , lo , 19 , that T last saw th.a deceased
alige on 19_.._., and thal deatk oceurred al __________ m., from the couses and on the date stated abovers ""'-‘ )
Ba: SIGNATURE S . ¥ 235, ADDRE'ss 2. DATESIGNED
Y 651 ETA N
Herbert R. Domke M,D, Loca.,]_Reﬁis_tm : 51 S. Brentwood Blvd- 7358
%dn.NB URIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) _ (Etate) .
. {Bpecily)
Mf i 2)14) 53 Foe Feo Cemetery St. Louls County. Mo,

DATE REC'D BY LOCAL | Rl
REG.

~( 2S5

25, FUNERAL DIRECTOR'S 31 GNATURE /g/
O

jsssad" fé




i

. a4 e .
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 ... ..
....................... Student Embalmer No.
working under my persona! supervision. o
A
SEUTBNE oorrsesvsnssnansanaorenons veeeas .. = 7 Signed.......... ,

. . e rudent tmoainer C - Licensed Embalmer No. ._?_32202-— ..................
lj -"v P. 0. Address L2 Jfﬁd@

Note: The above MUST BE SIGNED BY .THE LICENSED EMBAL‘VIER in his OWN HANDWRITING. (Failure to cownply with
the above constitutes grounds for revocation of license.)

¥

- ' . ,' -f
*If this body is not embalmed, fact should be so stated above. ' : *




