PERMANENT RECORI({;)\ M

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A

ALl DEC & 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH E

REG. DIST. wNO, _ﬂL raum; REG. ‘DI‘ST. no'.éa

State File No. ’;9"?1()
Registrar's No 44/ 37

1. PLACE OF DEATH
8. COUNTY g Louis

2. USUAL RESIDENCE (Whers decwsssd lived. If logtitation: residescs befors)
a. STATE - - b. COUNTY é P "l'“i-‘o")
Missouri ‘

b. CITY (1 outeide corpursta Limits, write RURAL and give LENGTH OF
TOWN townahip} SI'AY (ln this place)

/,/
c. Cl(};{ ({If cuwmkle corporaty licmity, write RURAL and give townahip)

&t
/

¢ TowN St.Louis, Missouri
d. FH%-ES-PI;I,#{EOOF (1f bot in bospital or Institgtion, give sirest .ddn- or loeation) d ASDTI?F%gs (IF rural. give loeation) fi
INSTITUTION 819 Howard Street
3. gE%hEES%Fb 8. {First) b, (Middle) c. (Last) I I3 DS.II:.E (Month) (Day) (Y“é
{ Type or Print) Vincent F, DOMIRCZYK oeaTH Nove 16, 1949
5. SEX §6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED v ‘8. DATE OF BIRTH 9. AGE (In years| o tx0ER 1 TEAR | O WeOER ¢ fi2m.
7i - _WIDOWED, DIVORCED (Bpecify) |7 ' 1sat birthday) Hou&h-, Days { Houra | Mia,
1_Male White Hever married / +Avril 12,1915 34 |

102, USUAL OCCUPATION (Give kind of work
done during most of working Ufe, evsn if retired)

Iaborer

10b. KIND OF BUSINESS OR-IN-
N DUSTRY

11. BIRTHPLACE (State or foreign aoun 12, CITIZEN OF WHAT

St, Lou:.s, Missouri/d °"r¥i‘§".‘3.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

' _Frenk Domineczyic Vercpica (Majden unk.) | =
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51GNATURE OR NAME ADDRESS
{Yew, o, or unknown) | (U yes, cive war o dates & serviond . RO, N
Yes World Har IT 489147445 VA Hospital Records
18, CAUSE OF DEATH | DISE,;\SE R CONDITION MEDRICAL CERTIFICATION ) i Imhggggg
aser only OR0COUSPEr | FRECTLY LEADING TO DEATH*,, T Ulmonary Tuberculosis

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

*This does not mean
the mode of dying, such
e heart fallure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the above cause (o) ttamw

de. It inecns the dis- the underlying cause last.
case, infury, or Heg- DUE TO (©)
tion which coused death, | 11, OTHER SlGNlFICANT CONDITIONS

Conditions contributing io the death but no
related to the direare or condition causing death.

- e 2 X

19a. DATE OF 'OPERA- .| 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
* TION® ' 0 0"1, 4
, . . ves (] wo
21a. ACCIDENT - (Bpecity) 21b:PLACEOF INJURY (o.g..tncrabont | 21c. (CITY, TOWN, ORr TOWNSHIP) (COUNTY) (STATE) .
SUICID| bome, farm, (aotory, sireet, offics bldg., sta.) . -~ N -
HOMICIDE None- o s
21.TIME ~  (Monthy (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if, HOW DID [NJURY OCCUR?
PR - ' mm.u'r NOT WHILE|
INJURY W7 = AT WORK,

HEa

, and that death occurred at 32300

z2..1 hereby certify that attended the deceased from July 28, 19_4%.60}}_11&._16,.. 19!.9_ 150 e T e

om the causes and on the date staled above,

(Degrees 61 tma)
M.D. 4§

stermann

23b. ADDRESS
Vet Adm,Hosp, Jeff. Bks. Mo, _

23. DATE SIGNED

11-16-49

. BURIAY, CREMA-

DATE REC'D BY LOCAL

l{~(9~43"™
I

0 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State) ™

, REMOV (Bpesify) - . : N

A LR 11/16/¥% ﬂ.LVc.PY St. Louis MO,
REG 'S AT

St.Louis Puneral home 2205 Si.loul

25. FUNERAL DIRECTOR'S SIGMATURE "ADORESS




- 3 e * <
1 - . ~
v o ¢ .
{
r -
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 Embelmer No. .

working under my persona! supervision.

Student cucivevnrasenasanassanasansnrsennnn
Student. Enbalner

' /M I et

Licensed Embalmcr .Nn Z/ "0 //

'P. O. Address ) e

LIt ST - .

- -Note:: The above MUST BE .SIGNED- BY THE LICENSED EMBALM.ER in his OWN HANDWRIT[NG‘ (Faulure to comply with
the above constitutes grounds for revocation of hcense.) :

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




