V.5, No.300

10.48

S

FILED JAN 5"

THE DIVISION OF HEALTH OF MISSOURI

1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 1 8 . PRIMARY REG. Di3T. NOI.OQ.B.. Regisirar's No._ilsmm.:.‘.

State File No.uuren

! BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If [astitution: residence before
. COUNTY . STATE 3 dinieaian).
a a Missouri b. COUNTY adictuaian)
b. %TY (It oytolde eorpurate lmits, write RURAL and give & AI;{E::{EEI. ne:;, c. ng an g;uﬂ. iaio Uit of
TOWN  §T. LOUIS, MISSOURY - Town  St. Louis gwn
d. FHé_ls.PIIQT.;AANLEO%F {If not in bospital or fzstivution, Eive strect addrmms o 1 T+ rEErss (If rurs!, give locaston) A0 7 7
INSTITUTION  BARNES HOSPI TAL ,/‘ 4630 Kosguth Averue, 15, &
3. NAME OF o (First) b. (Middle) 7 ¢ (Lam) 4 DATE (Month) (Day) (Year)
(Tvpeor Print) WAL TER STANLEY DOMASH pear# DECEMBER 14, 1953
5, SEX ()| & COLOR DR RAGE | 7. MARRIED. NEVER MARRIED. /\ 8. DATE OF BIRTH . AGE ta yun]  moor | fan | wocs
. (Bpecify; : ¢ on! Hours | Min.
Male White rrisd Aug. 8th, 1883 . | |
\0:&?&2&?2?&12!: ((:.i::.kninl;lof-oﬂ; 10b. KIND OF BUSINESS ?J%TIRN\; 1. BIRTHPLACE (0.0 04 State or Forsign Country) 3 IZCCC)II.ITIZEN?OF WHAT
Ingurance Broker Insurance Lithuania

[!3a. FATHER'S MAME

. Stanley Domash

(Yes. 00, 07 unkpown)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{if yes, give wir ot dates of sorvice}

16. SOCIAL SECURITY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Domash nee Chekaitis

7. INFORMANT ' S5 SiGNATURE OR NAME

Petronella Sa ka
) l 7.
NO.

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGCORD

%4.. BURIAL/ CREMA.

—ON.r Rfﬂa&\l (Bpaaity)

None None ry Domagh, 4630 Kossuth Avemue, 15
18, CAUSE OF DEATH MEDICAL CERTIFICATION WTERVAL BETWEEN
 Enter onty onecauseper | | DISEASE OR CONDITION ) H
Hime for (8), (&), and (¢) | PVRECTLY LEADING TO DEATH®(5) _MI.O_QARDIAL INFARCT 1 WEEK
' ANTECEDENT CAUSES
*This does mot wean
the mode of dving, such | - Morbiz condisions, if any, gining DUE TO (b) WWSE SEVERAL YRS
as heart faflure, asthenia, | Tite o the above cause (o) stating
de. It meona the dis- | e underlying cauase lost.
(| ease, infury, or complica- DUE TD (c)
thon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS CONGESTIVE. HFART FAILURE 1 YR
.o | Conditions contributing to the death bus not . :
related to the diseae or condiion caueing death. AZ O TEMY A 2 WEEKS
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF QPERATION s 20. AUTOPSYT |
TION . ;
Yes we [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s lnsrabout | 21c. (CITY. TOWN, OR TOWNSHLR) (COUNTY) (STATE)
ICIDE kotoe, farm, fagtary, street, cfice bidx,, ate.}
HOMICIDE ) .
21d. TIME (Mooth) {(Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
miliay . "tonk (] "R Haob
2. I hereby cemfy that I attended fXe deceased from __10=4 1963 4 _L2=-14 19L3, that I last saw the deceased
alive on , and that death occurred at _53508 m., from the causes and on the dale stated above.
Za. SIG RE . of title)s | Z3b. ADDRESS _ 2. DATE SIGNED
' & . ‘ % < M.D. | BARNES HOSPITAL 12-14-53

DATE REC'D BY LOCAL
REG,

131 18/ 5-3 A

2§c. NAME OF CEMETERY OR CREMATORY -

vary Cemetery

24d. LOCA'I_‘ION (Otty, tovwn, or county)

t. Loulg, Missouri

. (Btats)
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s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bBY Me, OF By ottt reesei i e eeeeencbaneenes , Student Embalmer No,.-.ooooiiireiannns

working under my perscnal supervision..

d%&ﬂ@ ............
Licensed Embalmer Nog/fé ......

P. O. Address(ﬂlﬁé.’%.%

Student..... .ocuiiuiiiiiiiin e
Signature of Student Embalmer

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

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

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




