THE DIVISION OF HEALTH OF MISSOURI

38664

o. 300 :
RIEDDEC 14 1949  STANDARD CERTIFICATE OF DEATH . s pucw
0.48 1 5324 % e No.. CEFECT .
o 318 1003 139!
BIATH NO. REG. DIST. NO. . PRIMARY REG. DIST. NO. Registtar's No. v mercsoroeersassns en
. . PLACE OF DEATH - 2. USUAL RESIDEMNCE (Where decoased lived. If h-ln.u_uon: residence befors
a. COUNTY 2. STATE  3isgouri . b COUNTY (];{,?-:udmmom.
- b. CITY (If onteide corpursts limits, writs RURAL wnd give ¢. LENGTH OF ¢. CITY (If outside orparate limits, MURAL and give township)
[o] . township) ST&Y.H: this place}|f .
TOWN  St.Louis,Missouri JyTS TOWN St. Louis /* 7
d. FH!‘SLPVT%T_EOORF {If not in hoapitsl or instizution, give -lnnl. addrees or location) d.Asg'REET {1 raral, give helthm) ‘.’4 B
wnstirution ~ St.Lowis City HoSpital #1. | 282 952 Rutger Street 7
3. DNEACEES%FD a. (First) b. (Middle) c. (Last) . 4. Dé'll:-s (Month)  (Day) (Year)
(Type or Print) GOLDIE DOMLIN £l oEA™ Nov, 30th,1949
5. SEX 6. COLOR OR RACE | 7. “&%Eg. glze,rggc NE!SRRIED. 8. DATE OF BIRTH ¥, l:\fe Lo yeare| o o2 | | o
{Bpacify) on B Min.
F o June 22, 1894 | EE” l |
10a. USUAL OCCUPATION Qe kind of work | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE (State or farelgs sountey} 12. CITIZEN OF WHAT
dooe ddring mdet of woridag llfe, even if restred) . RY . . e COUNTRY?
House-wife At Home %oodsfield, Ohio f
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
h William S. Carleton Elizabeth Baker Tom Domlin
I5. WAS DECEASED EVER {N t.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknewn) | (If yes, xlve war or dates of servios) : NO. .
Tom Domlin 922 Rutger Street
8. CAUSE OF DEATH : MED CERTIFICATION . INTERYAL BETWEEN
| Enter only onecanse per | |, DISEASE OR CONDITION _ J /‘ / . S ONSET AND DEATH
line for (8), (b, and ¢y | DVRECTLY LEADING TO DEATH® (5) VT il l il ) PV rrx LS FT I 2 Gk -

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

3.

*This does not meen
the mode of dying, such
- ae heart fatliure, asthenin,
ete. It means the dis-
ease, infury, or complica-

ANTECEDENT CAUSES
Mortid cenditions, if any, giring DUETS (b),m}éféftj 76 ﬂﬁrlgof/ &

- W T

rise'to the above equte (a) staling hddl-s ‘/v’d-/ /Gf 7
DUE TO .(c) . .

tion which caused death.

Conditions contribuling to the death but not
related Co the dizreage or condition causing death.

19a. DATE OF OPERA-
TION

the underlping couse last.
[1, OTHER SIGNIFICANT CONDITIONS
éy; /7 //.r'
“19b. MAJOR FINDINGS'OF OPERATION /7 e

20. AUTOPSY?
ves [F 3

21b. PLACE OF INJURY (e.¢..inorabout

21a. ACCIDENT Gowty) 2lc. (CITY, TOWN, OR TOWNSHIP), (COUNTY (STATER _/
SUICIDE homa, farm, factory, sitest, offios bidg.e1a.)
HOMICIDE o . .. - - - -
2)g. TIME ° . (Moath) (Du') (Year) (Hour) , | 2le. INJURY QCCURRED | 211, HOW DID INJURY OCCURY
F . NOT WHILE - 7 /
INJURY w i AT WORK

fit W the Jrom 11/9/‘[‘9 19 toll/30/49 18 , that I last saw the deceaced
hM al daath occurred 011243_0% Jrom the couses and on the dale sfated above.

title) | 23b. ADDRESS

Zx. DATE SIGNED

'; hl - 1515 Lafayette Ave., ]

1/30/49

24a. B Z‘b DATE 24c. hAME OF CEMETERY OR CREMATORY . 24d. LOCATION (Qfty, towm, or county) (State)

= B | 12_%n_aa : Ozk Hiii--- - ..} . Kirkwood, Missouri- . -

DATE REC'D BY REG 'S SIGNATUE” 25. FUNERAL DIRECTOR' 8 81 GNATURE noon%s Ave
pEC > M—a/?(',., A.W. McLaughlin 2201 Lc.fdyebb

Side)

(Ticensed Embalmer's Seatenwrt on Reverse




STATEMENT BY LICENSED EMBALMER

e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . , Student Embalser No,.
working under my persona! supervision.

StUdent ...ossevssasssressssccacacasnes PP Signed C aJ @‘J—W

Student Enbalnor .
Licensed Embalmer No. -:,g?f

Note: The'#:ove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds. for revocation of license,)
If this body is not embalmed, fact should be so mated above.




