THE PIVISION OF HEALTH OF MISSOUR|
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. Health,
& Weifare 195 STAN DARD CERTIHCATE OF DEATH STATE FILE NUMBER
Publie V
Serviee I F“.ED O CT 1 0 Registration Dn;mcr MNe e q,.‘,l..gimwy Regisiraﬁon DiSf'it_tﬁ-———]--ng --------- RCQ'S"C" 3 N 3?2”..,,_-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Res‘;den before
o . aam ]
L300 a. COUNTY - a. STATE Miss ourl, b. COUNTY sion)
1-57 b. ClTY (If outside corporate limits, give TOWNSHIP onty) Inside Limits c. CIOTY fiside Limits
R
o Tom ST 1OUIS Yes K] No ] rom B8t, Louis Yes [l Mo [
FgLé_l NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL LR ADDRESS "
INSTITUTHN LOUTS CITY HOSP #1 | 2 Weeks ﬁﬂxg N 210 Bowen St. Yes (] No
£ T Y
3. NAME OF DECEASED First Middle Tast 4. DATE Month Day Year
(Type or print) - or ’
AUGUST DOMBROSKY DEATH 9 29 58
5. SEX 6. COLOR OR RACE 7.MARR'EDDNEVER MARRIEDE 8. DATE QF BIRTH 9. AGE “;:n’;;::«; SOL:,T,&ER;LEAR 1:::9511 2;:1&25.
White woowen[ ]~ pivorcer[ ]| Nov, 28, 1889 B'Bh ]

10a.

USUAL OCCUPATION (Give kind of work done

RetIred Moldet

13a. FATHER'S NAME

Tom Dombrosky

10b. KIND OF BUSINESS OR

Ame'¥{'d¥n Car&Fo

13b. MOTHER'S MAIDEN NAME

Elixabeth Akalonis

12. CITIZEN OF WHAT COUNTRY?
g U.8.A.
14. NAME OF HUSBAND OR WIFE

None

Lithuainia

‘Ll - BIRTHPLACE (City and stote or country)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yos, 'Nér unknqwn)' {lf yes, Nbﬁrér dates of urvic-]

16. SOCIAL SECURITY NO.

4,97-09-6092

17.

Oliver G, Dombrosky 210 Bowen St

INFORMANT

Address

INTERVAL BETWEEN

ONSET AND DEATH

P 2

18. CAUSE OF DEATH (Enter only one ca pr line for (a), (b}, and (c). )
PART |. DEATH WAS CAUSED BY m
IMMEDHATE CAUSE (o)

Lo FT 2, TO0

w
)
©
2
o
o
B
w
=
@
S
E Conditions, if any, DUE TO (b)
> which gove rise to
Lot above cavse {a},
= stating the under- f 3 *
8 g lying caouse lgst, DUE TO {c)
- =y PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART 1 {o) 19. WAS AUTOPSY
? g . PERFORMED? .
v I YES[] NO
- x & | 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w .
: <V O ] O
: R
¢ 0| 20c. TIMEOF Houwr Month, Day, Year
5 als INJURY  a.m.
‘g : 3 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.}
s 9 WORK AT WORK .
E 21. | attended the decaased fro@/l?/sa , fo and last suwt alive on Q/‘)Q /I:;B
5 Death occurred ot - 5 :]!5 A m on the date stated above; and to the best of my knowledge, lrum the causes stated.
H 22a. SIGNATWRE egrep or title) & | 22b. ADDRESS 22c. DATE SIGNED
-1 S, 1515 LAFAYETTE c/*z,,z Ve
- ¢

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olive Cemetery

25. DATE RECD. BY LOCAL REG.

e, SER3g5g

*s Stat on Reverse Side)

23q.

BURIAL, CREMATION,
REMOVAL (Specify}

oval
. FUNERAL DIRECTOR

23b. DATE

Oct, 2,1958

ADDRESS

23d. LOCATION {City, town, or county) \(Stcu)

2
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by , Student Embalmer No. .....cooeeievnennes

working under my personal supervision.

SEUABAL weveereeervieeerrreteesesssiesseosersnsessessessesaness Signedw... 7o X4 2 oy A
Signature of Student Embalmer : 57 75‘7

Licensed Embalmer No.. &7, ereeinaan o

_ p.oO. Address/f'{e-fe..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above-constitutes grounds.for. revocation of license). . e . .
_If embalmed by 4 STUDENT, he al3o shall sign in his OWN handwriting. ¢« = -

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