THE DIVISION OF HEALTH OF MISSOURI |
5. No.300 ALED FEB 10 1350 92¢ |
. 10.48 STANDARD CERTIFICATE OF DEATH S0 File No.ooems S e
M;J‘Lry BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. JOOB Registrar's No. oo cencsssvan JUR—,
p 1. PLACE OF DEATH - - < - R 2. USUAL RESIDENCE (Where 4 d lred.” It & foe: residence before
a. COUNTY a. STATE b. COUNTY #Wdmimicn),
Mo, . n /e
b. CI‘IF;Y {If outeide corpurate limits, writsa RURAL and ':.':.u gr AI?ENGE l,&F‘, c. CITY (If outaide corperste Limaits, writs BURAL and give townshif) J |
[”.] D) (in
ToWN _ St. Louis /$o  st. Louls
d. FH(I)'SLPFPAMEOOF {If not ip hospital or institution. give strest address or losation)” d. Asarg%fs (I rural, givs location)
INSTITUTION St , Anthony Hospltal 4549 Cadet Ave.
3 NAME OF 8. (First) b. (Middle} . . o (Last) s DATE (Month)  (Dap)  (Yoa)
r'nm or Print) Joseohine S. Dominsky DEATH  Jan. 27 1950
/' 6. COLOR OR RACE §{ 7. m&%%g EIE\?;CESC%SREIED' 8. DATE OF BIRTH ’1 9.1:\‘?E (In n)-.r- Lli' m;:u )V TER | teOgh 4 as,
. (Bpacify) Y. on Days | Hours [ Mio,
“Pemale/| Wnite Widow o—- . | Mar.4,1867 82 l |
10a. USUAL OCCUPATION (Give kiod of work 10t. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Btate or forslen cognuy) 12, CITIZEN OF WHAT
. dons daring most of working life. sven if retired) DUSTRY COUNTRY?
Housework East St. Louls, Ill.
|1|3a.‘ FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Stocke .| Josie Mueller | Late August Dominskx
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE CR NAME ADDRESS
(Yen. 00, or unknown) | (If yes, elve war or dates of service) NO.
No Myrtle Dominsky 4549 Cadet Ave,
18, CAUSE OF DEATH : ’ MEDICAL CERTIFICATION 7INTERVM. BETWEEN

3 AND TH
. Enter only onecauwseper | |. DISEASE OR CONDITION M ﬁ: ’ Z
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH'(E) .

_ *This does not mean ANTECEDENT CAUSES 5—: )
ease, infury, or ea- . DUE TO (c)

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
-az heart failure, asthenia, | rize to the aboge cause (n) stating -
de. Jt means the dia- | the underlying canse lost. ) s : Z é__
tion which coused death. | 3. OTHER SIGNIFICANT CONDITIONS l\ . :

Conditions contribuling to the death but nof jz . Z , /

related lo the disense orgwndulon cousing death. M 4% . /// 7//f D
192.”DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION -~ %0, auT 1
TION G - 3 {‘ é D

2la. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY {e.s..mmorabont | Zlc. (CITY, TOWN, OR TOWNSHIF) (COU (STA'IE)
SRR E bome, tarm, L sireet, offies bldg..e10) ;
BE C._
21d. T‘I)PlgE . . (Month) (Dayl (Yeer) (Hoar) < J2le, JNJURY OUCURRED 21f. HOW DID INJURY @UR% f‘ 9‘.0
T WHILE AT NOT WHILE P : .
URY 4 [ SO 7 o |WHLEAT[]) HoOTH m‘i:]J el )

2 I her;by }l that I-attended the decessed from 4 Iﬂio ‘&7_, I9Q:0hat I last saw the deceased
alive on _b_‘,)_ 19.)" (And that death cccurred at .? from the causes and on the date stated above.

2. 5lm/ - (wurmla) gmus . 7\7551

WRITE:PLATNLY-;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Shla)
'I'ION VALM)

RE?. an. 30,1950 New Pickers Cemetery St, Louis, Mo, - - .
DATE REC'DBY LmAL EGISTRA.R'S NATURE 25, FUNERAL DiRECTOR'S SIGNATURE ADDI‘.S’
JAN 29 1esd"° & Q Zﬂé_z; Krlegshauser 4228 S.Kingshighway Bl.

Embaimer’s S 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 embalmed by me, or by. e erameaesn

Student Embelmer No.

Signed ey 13, ZX/M_

Licensed Embalmer No. &L 2 y

working under my personal supervision.

StUdOnt ..cscesrscasstocssansanresnsnosnia

Student Embalmer

P. O. Address_2.2 A alict tocn
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the shove coustitutes grounds for revocation of license.) . ' B
If this body is not embalmed, fact should be so stated sbove. oL




