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USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

/L

N

WRITE PLAINLY

DEPARTMENT OF COMMERCE

FILED"FEB™ 181945
Registration District No..—.. 2 1 $2

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No

Registrar’s No.,

1. PLACE OF DEATH: ) f 2. USUAL RESIDENCE OF DECEASED: ’ a
(a) County St font (a) sm_MiS souri (#) County : '7
(b City or town ont3 3 I
(I ontsida city ar town limits, write “RURAL" and name of township) () City or town___ St Louls N
{c) Name of hospital or institution: D (If outsida city ar town hm%wﬂu "RURAL™) , 7_7
Alexian Bros,Hospltal (@) Steeet No 2624 DeKalb
(If oot in hoapita] or justitution, writa streat number or location) J (Ef raral, give locatian)
{d) Length of stay: In hospital or institution NO
(Specify whether () Citiz:nl of forelgn country? {Yes or No}
In this community . [)
yenrs, months or days) If yes, name country.
MEDICAL CERTIFICATION
3u{) ST Micheel Dobrovolsky Sr. Jan 20
- 20. DATE OF DEATH: Month hed day ks

3. (¥ If veteran, 3. (c) Social Security o e ) -

N ______ - year. hour. e minute * M

name war. Q No 777
ereby certify that I attended the d rom
5. Colot or 6. (a) Single, widowed, married, ‘ 1930 to 32 19 ?43—
1 ' [ . -

. sex Male el te avercea AT T10d 1 Inst gaw hwaesd alive o K
6. (5) Name of husband or Wife.....coemeeem- 6. (6} Age of husband or wife :f and that death occurred on the datednd hour stated abave.

alive oo YEQATE Imn%te cause of denth..._________ﬁ_
7. Birth date of deceased...... UIAKTLQWIL _. E.ht 1868 .24
{Month) Day) (Year)
8. AGE: Years Months Days I less than one day Due to
/' Abt. 77 | Unkrlown e i
Due to
9. Birthptace Poland L/ ) —
. “{City, towu, or county) - - {Stato or foreign country) T t
. Other conditions, M‘
10. Usual occupation Laborer . (ln:cludsgtelgn::lcy within 3 months of death)
11. Industry or b e PHYSICIAN
ajor indings!
E 12, Name Petar DObI‘OVOlSkV - " f operations Underi
- peA Ao nderline
= | 13. Birthplace Poland \t‘["lhtislég to
1+ £Cily, Llown, of connty} {Stata or forcign country) Of auto ahould b
g 14. Maiden mm;.._ﬁ‘nkno.wn & atopey cha.;;.:ﬁ ata
k / J— 2 tist Y.
= . #
g 15. Birthplace........ %?%E%F_up T —— J,) 22. If death was due to external causes, fill in W
6. @ teterman Michael Dobrovolsky Jr. [ || Axidest, sucide, or homigdeyapecty) 7
@ Adues__ 2624 De_Kalb Str. ® Dte of occumenc. .. . LAY
. @ - burial @ Dt thereot BLBAB. || (O heredidiniuey oo TN o
(Burial, cremation, or removal) b, ay) (Year) (d) Did injury occur in or aboyt home, on farm, in dustnal pl.we in pubhc plaoe?
(¢} Place: burial or cremauon_yit ;Hopﬁ... Came . S &A/
t f n
18, (a) Signature of funeral d:rector L% o e While at ork? .- ~H(5M’ (n):n ‘i,[;:,)of injury... ... £ %=X
(5) Address... 122 gl ..... . 5
19. (o} FEB 1 4 +gf ... 3. ¥ L? f“—\a
{Date received local repistrer) "R stror s signatare) Address 9

(l.'.wenled Embalmer’s Statement on Reverse Side)




* ¢ STATEMENT BY LICENSED EMBALMER .

Y.

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

.» Registered Apprentice No coeraeme e . e

working under my personal supervision.

- " . ) ) . i +a - - - -
- - . : ) Licensed Embalmer No\3 ) 6(/

| I . ' o - . POAddress/?‘( ‘dden&b&t‘ z

Note. The above ]HUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;lure to comply with

the above constitutes grounds for revocation of license. )
If th:s l)ody_ is not embalmed, fact should be so stated above.




