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PLATNLY—-—-'UB]N'&} UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED 0CT 30 153

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__3_1_8_9mumv REG. DIST. 1003 Revisivar's No 10037"

orld

State File No....

(Yeu. no.or unknown} | (If yes, wive war or dates of servies)

BIRTH MO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where decotsed lved. If insl oy e
a. COUNTY a. STATE b. COUNTY adunbwion).
, Missouri ,
b. CITY (1 outnids corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY & In Residence within ILimits of
wiship}| STAY (in this place) OR a city corporated 1
Town St. Louis ool ™Il Town St. Louis =R Qi =
d. FULL NAME OF (M mot in howpital or institation, mive street addross or loostion) rural, ghve location) o‘{ / (a
HOSPITAL O ADD RESS
INSTITOTION. BM.SLLa S. Grand / 6 3).;.51;.& 3. Grand
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dey)  (Yeer)
(Typeor Print) __ (Jeorge J. Dominick DEATH 10/20/53
5. SEX 6. COLOR OR RACE | 7. #IAD%’H'EB glE\\;'gECHESRR ED, 8. DATE OF BIRTH .Q.I.A‘?E (In r-)-n ; :l;::n 1TEAR | F UMDER M HES,
. (8 -- L Days | Hourn | Min.
Male White Widowep June 22, 1877 ?8 , |-
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12. CI
derow durize most of w 1He, eyen le) - DUSTRY . (Cicvy :ld.SI-!t or Forsign Country) @ mUTl.IZ.%@?FWHAT
Retire 1 rs St. Louis, Missourl
13a. FATHER'S NAME* 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Martin Dominick Unknown Hazel
i5. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL SECUR::{IS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH® )

No - _— Mrs. Pearl Marshall-li611 Morganford
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only cneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Morbid conditiona, if any, g{dm DUE TO {(t)
rise Lo the above cause fa) stating
the underlying couse loat.

the mode of dying, such
os heart faflure, asthenia,
ce. It means the dis-

eaze, infury, or compli DUE TOQ {c)

Genmnany Tledoes

I1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the deaih but not
related to the disease or condition causing dexth.

tion tohich ecaused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS'OF OPERATION 20, AUTOPSY?
- TION Y
] . S * o~ ves [ ] wo m

21a. ACCIDENT (Bpecily) - "21b. PLACEOF INJURY (e.a..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' - bomae, farm, qutv streat, office bidg.. a0}

HOMICIDE - PR B
2id. TIME (Month) (Day) (Year) (Hoon 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

~ OF \ WHILEAT[—} NOT WHILE| Haz 0,
INJURY : .= | worK AT WORK

2.7 hereby certify that I attended the deceased from

_,U , 19, that I last saw the deceased
th., from the causes aud on the dale stated above.

lx .IE[I

_ghipe on , 18_____, and tha! death occurred at
TUR {Dwegron or title . gDRESS k. D. SIGNED
u‘-_c—n.a I Toom 7 00Cflac g A LALN
%' BU UL, CREMA- | 24b. DATE v 2%, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or countyy (State)
,REMOVAL fpest - ;
émova 10/23/53 [Sunset Burial Park Louis Co., Missouri
DATE REC'D BY LOCAL ’-',-‘ SIGATUR . . FUNERAL DIIIECTOI 3 1] ATURE ADDRESS
0CT 21 1953 | # Ca 2/ S AAH ﬂdéﬂ 61 Gravois

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student ..o iiiiiiaiieairaanaaannaan
Signature of Student Enbalmer

P. O. Address .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.




