Haalth,
b Walfare
. Pubilic

1 Service

disecses in Part | must be casually related. Coroner cannot certify to a death due to natural couses.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

:n nf‘T Q 10Weglstruﬂon District Now e 31 8nmnry Registration District No. 1003

08-034149
LSTATE FILE NUMBg1441

Reglstmr s No, e

l]. hP‘T.A‘EE OF DEATHIV'V 2. USUAL RESIDENCE ({Where deceased lived. If institution: Rasidenca before
' o. STATE b. COUNTY admigiion)
. COUNTY Illinois Madison/z'
b. C[IJ'IF'!Y {If outside corporate limits, give TOWNSHIP only} | Inside Limits sl,:c;oC(I)'I’;Y T Irdio Cimire
jown Ste Louis Ye&! NoQ Sioww Madison Yol NoO

FULL HAME QOF {lf NOT in hospital, give location)

e. Length of stay in 1b
{+H05P|TAL OR

isTiTuTion Jewigh Afo &P

(If outside, give location)

jé! DDRESS 1003 Edwardsville Rd.

Reside on Farm

Yoas D NoO
3. NAME OF Firat Middle 4. DATE Month Day Year
DECEASED . OF
(Type o7 prine) Michael Dobrow (Dobromllsky) DEATH 9 23 58
5. SEX 6. COLOR OR RACE 7. MARRIED m never MarriEs [ 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |iF UNDER 24 HRS.
Male White last birthdaw) [Meontha | Daw | Howrs | Min,
o wiooweo [J /  oworeso [ Oct, 15-1894 63 I

[13. FATHER'S KAME

i0g. USUAL OCCUPATION (Gloe kind of work dome [106. KIND OF BUSINESS OR INDUSTRY

during moat of working life, coen if retired)
T r 2]

Taw rn

1. BIRTHPLACE (City and atato or country)

Poland

¢

§2. CITIZEN OF WHAT COUNTRY?

USA

John Dobromilsky

14, MOTHER'S MAIDEN NAME
unknown

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,
{¥ea, no, or unkngwn) | (If yes, pive war or dates of servics)

no 27=30-3315

I7. INFORMANT Address

Mrs, Sophia Dobrow, Madison, I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1B, CAUSE OF DEATH [Enler only one cause per line for (o}, (b), and (r) ]
PART ), DEATH WAS CAUSED BY:

NTERVAL BETWEEN
ONSET AND DEATH E

IMMEDIATE CAUSE {a) W Can ‘——LAA W—M H- e ou,
Conditiona, if any, DUE TO (b) &M% £rvas— B Q—K M b o 2l
which gaore risg fo ]
above cauze (8), U /é 5 X,
elating the under- i
=z lying  cause lasl. DUE TO (¢)
=] PART i, OTHER SIGKIFICANT CONDMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PART 1{q) Li: N ;VEARSF 3:;23?
[ d &
3 ves (3 wo [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
= (] O O
)
= 20c. TiME OF  Hour  Month, Doy, Year
'] INJURY a.m,
E P m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or abou! home, | 207. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT WHLLE farm, factory, street, office bldg., ete.)
WORK AT WORK

Tos to 1255,

2l. I attended the deceased from

w "B:I?T’- and last saw

:‘:aﬁveoa Q,...',f ‘*\.f?fi"

Death occurred at U ’ & m on the date atated above; and ta the best of my knowledge, from the causes stated.
H?v::'r RE . (Degree or title) o 22h. ADDRESS 22c, DATE SIL7
L‘-‘MOM oo D, joo kb B tisdl a [r3/s8
23a. BURIAL. cng-upn]. 235, BATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) = (Statey
REMOVAL (S i i
e 9-26-1958 Sunset Burial Park St. Louis Co. , Missouri
24, FUNERAL DIRECTOR ADDRESS 25. gﬁvféﬁ.g\f,ggL REG. 25 REGIS RAR'S SlG
John L. Sedlack Madison, Illinois /;, Sy
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

L8 T I -F  T ERT I TE: . Student Embalmer No.........

working under my personal supervision..

Student.. ... .l eiiiiaieiratirrireriereaaanas
ngxature of Student Embalmer

/ Licensed Embalmer Nq,i]/
) S e - P. O. Addrem.

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntms

Ii' this body is not embalmed, fact should be so stated-above. . .- ., - -




