AMENDED

0 VS JAN2 5 1961

Registration District No, __

- R

ICATE O

-, .
é_lafrimary Registration Distriet No.

EATH

61-003007

STATE FILE NUMBER

ATE AMENDED

1. PLACE OF DEATH
8, COUNTY

8. STATE' Mo.

2. USUAL RESIDENCE (Whers deceased lived.
b, COUNTY

If institution: Residence before

admission)

OR
TOWN

b. CITY (If outside corporate limits, give TOWNSHIP anly)

St.Louis

Length of stay in 1b

Life

. CITY
OR
TOWN

St.Louls

tnside Limits

Yes m Ne O

HOSPITAL OR

c. FULL NAME OF (If NOT in hospital, give location)
wstution Ste.Johnt's Hospital

Inside Limits

Yes a No [J

d. STREET

(If cutside, give location)

ADDRESS  ],721 Westminster

Reside on Farm

Yes [] No O

Place

(Type or print)

3. NAME OF DECEASED

First

Sylvia

Middle

E.

Dobrinic

Last 4. DATE

Maonth

ot January 7th.,1961

Day Year

5. SEX
[

4. COLOR QR RACE-

7. Marriud& Never Married [
. Widowed [J

Divorced []

h/ﬂE 7 BIRTH

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

Days Hours Min.,

10a. USUAL OCCUPATION {Give kind of wark done

%ﬁgﬁﬁ;ﬂé/nrking life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE (City and stats or ¢ountry)
St.Louls,Missouri

12. ClI

ZEN OF WHAT COUNTRY

U.Se

13a. FATHER'S NAME

Wiliiam Wyskocil

13b. MOTHER'S MAIDEN NAME

Elizabeth Cirmacek

14. NAME OF HUSBAND OR WIFE

Mr.Joseph M,Dobrinic

(Yenoo, or unknown)

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

16. SCCIAL SECURITY NO.

17. INFORMANT

Address

Mr.Joseph M.Dobrinic,,721 Westminster Pl.

DOCUMENT

- SHOULD REA

I
18. CAUSH OF DEATH {Enter only one ca
PA ATH WAS

DUE 10 () M}AMAZC:V p,

DUE TO [¢)

per line for (a), (b), and ().
BY:

INTERVAL BETWEEN
ONSET y DE

YL DAL

19. WAS AUTOP,

PER: ED?
+ YES NO O

PAF e

20f/ACCIDENT
O

se condition n in PART J

{a} -

l'OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relarcd to the terminal

. If  deceased was
thére a pregnancy in laat 90 days.

female

ID Yes l KNO | O Unknewn

SUICIDE
=)

HOMICIDE
]

ri
20b. DESCRIBE HOW INJURY OCCUR

. [Enter nature of injury in PART ) or PART () of item 18.)

20c. TIME OF Hou
INJURY

MEDICAL CERTIFICATIQN‘\

a.m.
p.m.

Month, Day, Year I

20d,

INJURY. OCCURRED
WHILE AT WORK
NOT WHILE AT WORK (]

21, | attended the deceased frﬁ__%L—L

Death occurred at

17 .

20e. PLACE OF INJURY (e.g.,
farm, fucrory, amm office bidg., etc.}

m—-qn the date stated above, and to the best of my knowledge, from the causes stated.

in or aboyt home,

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

>
22a. 5?{

rea or til

le)

b. ADDRESS

“37 Jo

i a

ITEM NO.

23a. BURIAL, CREMATION,
REin L {Specify)

L

23b. DATE

1/11/1961

23¢, NAME OF CEMETERY G CREMATORY

Calvary Cemetery

23d. LOCATION (City, town, or county}
St.Louis,Missouri

(SIIIE)

FFIDAVIT OF

A

rzz: FU;i:AL W

ADDRESS

L0 Linde

11 Blvd,

25. DATE RECD. BY LOCAL REG.

JAN 10 1361

"Bl Stk 0.

was




STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision. - )
) LY
Student Signed P = s (// 2 oty

Signature of Student Embalmer
Licensed Embalmer No. 55@5 ‘
. . P. O. Address 33%0%,@

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).

) embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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




