No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACHK INE—MAEKE A PERMANENT REGCOQRD

! BIRTH NO.
1. PLACE OF DEATH

ALED NOV 2

THE DIVISION OF HEALTH OF MISSOURI =4 A B
STANDARD CERTIFICATE OF DEATH Sfﬁk ~942124

REG. DIST. NO. 3_]__8_ PRIMARY REG. DIST. KO]mB_ Rcaul’mr:No......j:g..l.: .. : .... : .. ! ..

01958

a. COUNTY

2. USUAL RESIDENGE (Whert decossed fived. If lostitation: reaidegos before
a. STATE Mo b. COUNTY /Pﬂzmnm

b. CITY (11 outsid to limits, write RURAL and ¢, LENGTH OF || ¢. CITY ; .
ouisita eorpur ™ ﬁ'“ t::r':nh:p) STAY (in this place) OR . ¢ ?S:;lg:l}:'mﬂaﬂzgn&%&‘
TSN Stoe St Louis “o TOWN St Louis o o
d. FULL NAME Ol‘?h’l ‘ﬁnt in hospital or inatitution, cive strect address or location) | STREET (If rqral, give location}
HOSPITAL OR 8)?11-'_‘;5
Q] RSTTUTION 9839 Yefferson ave Z0% " 2830 N Jefferson
3. NAME OF o. (First) b. (Middie) c. {Last} 4. DATE (Moath)  (Day) (Year)
( Type or Print) z PI‘OkODOW DEATH 10/22 58
5, SEX 6. COLOR OR RACE | 7. mIAD%Ei’IJEB EIE\"JSECI\E'ISRRIED. 8. DATE OF BIRTH 9-!‘»‘-\.55! (Io yesrs| \F UNDER 1 YEAR | IF UNDER u4 Hzs.
. {Bpaciiy} t birthday) Months! Days | Hours Min,
Male white Single o |_12/28/86 71 [ .
10a. USU PATION (Ciive kind of work | 10b. K] INESS OR IN- | 1i. BIRTHPLACE . . 3
done dutiog mn-r.u!-orkinxlua.u:enni! r)ar.rr:'d) DUSTRY Ukrania (City and State cr Foreign Countrv) l 12 gﬂﬁ%gﬁl’?FWHAT
Nonae none £ U845
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rHan:- Unknown No
i5. WAS DECEASED EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (If you, giva war or dates of gervice) NO. . . .
na ne Mike Dobromilski 1523 Cass ave
18. CAUSE OF DEATH MEDICAL, CERTIFICATION NTERV, EEN
_Enter only anecauseper | 1. DISEASE OR CONDITION - . ONS! DEATH

line for (a), (b), and (€}

*This does not mean
the mode of dying, such
as heart failure, anthenia,
ee. I means the dia-

7.

cade, infury, or ica-

DIRECTLY LEADING TO DEATH"(,y

ANTECEDENT éAUSE‘ ’ T e ' .
Morbid conditions, if eny, giving DUE TO (M_ At/
rise to the abore cause (a) slating

the underlying cause losl. . .

tion which causred dmﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding fo the death buid not
related to the dizease or condition causing death,

DUE TO (o) '
420 0

/
éﬁ-

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [ no

21a. ACCIDENT {Bpecify)} 21b. PLACEOF INJURY (e.g..inarsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sirest, office bldg.. a14.)

HOMICIDE )
21d. TIME (Monit) (Dey)  (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT NOT WHILE

INJURY ' WORK AT WORK Py

lo 19 that I last saw the deceased

2. I hereby certify that I atlendcd the deceased from W% '
alive on , and thal ‘death occurred a 'm., from the causes and on lhe date stated above.

2. SIGN g 23b. ADDRESS ' 2%. DATE SIGNED
oyl /0-2KXIF

2. BURIALS 24b. DATE 7 NEME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or comnty) (Btate)

TION, RE Oct 25/58 St Matthews St Louis Mo

DATE REC'DBYLDOCAL | REGISTRARS SIGNATU 2. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

0cT 2 458

Central Funeral Home 1841 Cass ave

(fuemeﬂ Embalmer’s Statement 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 emby

By Me, OF DY Lo ra e e

working under my personal supervision.. .

Student ....oiiii i i
Signeture nf, Studenc Embalmer

¢
Licensed Embalmer No.{e.i.!. &

P. O. Addressﬁ-...zp. ~

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

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

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



