I. No.300

. 10.48

n

WRITE PLAI'NLY-—:USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI 37
F”.ED 0 CT 23 1953 STANDARD CERTIFICATE OF DEATH1 003 State Fite Nowom b 1 23
BIRTH NO. REC. DIST. NO. 31 8 PRINARY REG. DIST. WO. __ = =  Regizirar's No. .._....gb_.):)._..
1. PLACE OF DEATH ) : 2. USUAL RESIDENCE (Whers d d tived. It § 3d bafors
a. COUNTY a. STATE Mis Souri b. COUNTY sdinbmion),
b, CITY Gf catetde corpurate limite, write RURAL sad cive & LENGTH OF | . cry ’ 4. 13 Resifence within limits of
Town St. Louls, Missoury ™" Town  St,Louis EHETRDT
" 'd. FULL NAME OF (If not in bosplial or instltution, give strest address or [omtion) o+ STREET (If rusnl, sive losation) _;(;1‘3 7
HOSPITAL OR ADPRESS E
Weritimoh St. Louts C1ty Hospttal 2'4™ 2855 Larayette o
3DNEACNéES°EFD ‘8. (First) ’ b. (Middile) © e (Last) . 4. DS}.E (Month)  (Day) (Year)
(Twpeor Priney  JOHN (Dobrich) DABCH DEATH TOBER 7,.1953
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. NE&CEDEC%BR(EIEEI. Y| 8, DATE OF BIRTH 9.1:(‘35 (l:;:;)nn .hl; ::.n IDfua ¥ UNDER 34 HES.
- . - ¥ 0! sy | Hours | Min.
Male |White nigle | June 13 1893 80 l |
lﬂa USUAL OCCUPATION. (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | §1. BIRTHPLACE . : 12 CITIZEN OF WHAT
'oan.l.lfo wvel If retirad) Y (City snd Stute or Foreign Comatryl} TRY? 3
W if Jasher Hotel YugoSlavia 5’
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥|FE

Steve Dobrich

Eatherine Yerich

15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NNIE * ADDRESS
(Ye», 20, or unknown) I (If yeu, give war or dates of service) NO. T
No John Bsn 3011 Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION - " INTERVAL BETWEEN
. Enter only onsosuseper | 1. DISEASE OR CONDITION . . ONSET AND DEATH
Iine for (a), (b), and © DIRECTLY LEADING TO DEATH'(H) 'Q.yu !.\.u.o s B i ol\ h&.ﬂ.‘kum u,._{k_
+This dots mot mean | ANTECEDENT CAUSES R 1
the mode of dying, such | Mortid conditions, if any, giving OUE TO (b) favirud e DR
ar heart foilure, asthenia, | T to the ebove cause (o) stating
de. It means the di- |. the :.mdmyiny couse Lot o
eose, injury, or complica- DUE TO (&) )
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS _ -
’ Conditions comtributing to the death but ot
felated to the disease or condilion cauring deaih,
i%a. DATE OF OP_‘lr_:ﬁ,Aﬁ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOP_SYT
ves X wo [
| 212, ACCICENT Y (Bpedfy) 210. PLACEOF INJURY (s.g.. in orabous | 2lc. (CITY.TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE " botne, farms, Iastory, sireet, offics bldg., ete) |
HOMICIDE - - |
21d. TIME (Month) (Dwy) (Year) (Houn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ;
ol - o |Mmer) orme 1Sy X
22 I hereby cerhfy tha! I atiended the deceased from _8_'.3_.5_3_ 19 , lo 10-7-53 19 , that I last saw the deceased
alive on 7=5% , 18, , and tha! death occurred at _J.]..;Lsk from the causes and on the dale stated above,
23, SIGNATURE R R (Degreo or titla 23b. ADDRESS 23c. DATE SIGNED
SLda W, R B, 1515 Lafayette Awenue 10-8-53
24a., BURIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY" led L(XIATION (Clty, towvn, or coumy) ) {Btiate)
Tltﬁ REMOVAL Mr)
emoval Oat 10 53 P Resurrection St,Louis Cty Mo

DATE REC'D BY LOCAL

0CT 9

2. FUNERAL DJRECTOR' 3 SIGNATURE

{Licensed Embalmer®s Staterment on Reverse Side)

ADDRESS

% . J.Schnur 3125 Lafayette




——————————————— — — ——— —
e+ — = —— o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student....oviriiiii i i iaiiaa e
Signature of Student Embalmer

Licensed Embalmer
P. O. Address™~~, < .. .............

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

If embalmed by a STUDENT, he also shall sign in his OWN kandwriting.

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




