i ) THE DIVISION OF HEALTH OF MISSOURI 87
030 FILED OCT 19 1943  STANDARD CERTIFICATE OF DEATH State File No. E&F . 4

10.48
4 / lewmwmwo._______________ mEc. pisT. wo. g’i PRIMARY REG. msr,,no.m R‘g;jlrar;NnA/ 1o
/ Y- T PLACE OF DEATH Z. USUAL RESIDENGCE (Whers dueceissd lived. I bnstitution: residence before
b a. COUNTY - a. STATE . . b COUNTY sduinelond,
) / St. Louis Missouri - 3 s
/ b, CITY (If ooteids corporate limits, write RURAL and givs | ¢. LENGTH OF || _c. CITY ¢1f outakde sarporate Limits, write RURAL asd giva towaabin) VRN
. towrahipt| STAY (in this paco)|| @ _ OR . Y
TOWN Ballwin Yrs. + TOWN  Ballwin, ~J
d. FULL NAME OF af aot ia bosltal or institation. glve street addrow or loestlon) || d. STREET, (IF raral, ghve locatlon) J
HOSPITA ADDRESS . . .
INSTHUTION _ Pine Crest Nursing Home Pine Crest Hursing Home
3. NAME OF a. (First) b. (Middle) ¢. (Last) ..
DECEASED » |+ BAFE (Month)  (Day}  (Year)
{Type or Print) Johanns Dobrzansiki -+ oeatw--  Qect. 1X 1949
5. SEX 6. COLOR OR RACE | 7. vn:lmnuég. NEVER MARRIED. 8. DATE OF BIRTH 5. AGE Lo years] v wwen nﬁ T GrDER & s,
. {Bpacify) t o Hours | Min,
Femzle White | "W aowe Feb. 21, 1862 W | | )
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreles sountry) 12, CITIZEN OF WHAT
domdnﬂnmu!’ working 1ifs, wven Lf rotired) DUSTRY COUNTRY?
i . Germany
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME . / 14. NAME OF HUSBAND OR WIFE
Mr. Roettger Unknown . 0tto Dobrzanski ,
15, WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 5| GNATURE OR NAME ADDRESS
(Yes. MNH unknown) | (I yeu, give war or dates of enrvice) NO.
No Mrs. J. A)ce ’?089. Wilmington
18, CAUSE OF DEATH MEDICAL CERTIFI 'non INTERVAL BETWEEN
ONSET AND DEATH
| Enter only onecameper | | DISEASE OR CONDITION
Hoe for (a), (b, and (o) | DIRECTLY LEADING TO DEATH (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyp, giming DUE TO (b) . : ' -
as heart fallure, asthenda, | rise fo the abope canse (o) dating - - B . - - [ o
ete. It means the dis. | ‘he underlying canse last.

ease, injury, or complica- DUE TO (o) N LI, <

tign whith coused death. | 11. OTHER SIGNIFICANT CONDITIONS e —
" Conditions contributing to the death but not i l =y ¥ V
related to the disease oy condition causing death. L. e . ?’ ?/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2.'AUTOPSY?
TIiON . ‘-{’ 1L O
- . . LS e et . . RN YES NO
g Ld
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g. inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIF) | (COUNTY) + . (STATE)} -
SUICIDE . bome, farm, iastory, street, offioe bldg., #1s.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF - . - © | WHILEAT NOT WHILE s
INJURY ’ - = | woRK AT WORK

alive on 19_£?, and that death occurred at m , from the causes and on the dale stated above.

Z3. SIGNATU Q ‘_/ ; , 62 ﬂr‘u}a) B, ADDTRESS fD 7 }7 KW . &/DDT;E:I;N;D

BURIAL CREMA- Zlb DA'I'E 24c. NAME OF CEMETERY OR CREMATORY-" | 24d. LOCATION (Oity, I‘.own,orcounty) “(State) -

T'°" =S Oct. 13, 194‘;! Park Lawn Cemetery = | pemay, Mo-: L

DBYW 25, FUNERAL DIRECTOR' S S| hbbli!! .

2. I hereby ’c‘efuzy ':haz;g attended tho doceased from Y S T AT /L T xs_ii? that I last saw the déceased

WRITE P_LAI'N'LY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

t C. Hoffmeister Co onial Mortuary




Dr. Merklin
~ 3507 Potomac St.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby

+ Student Embatear No.
working under my personal supervision, '

Student cescvssaaves wenssasssssssarnrsssnan Simew—ﬁ-w

Student Embalmer

Licensed Embalmer No S5 7/

. ' P. 0. Address. ZE4L ¥

Note: TheaboveMUSTBESIGNEDBYTHELICBNSEDEMBALMERmhuOWNHANDWRHING (F:iluntn
the above constitutes grounds for revocation of license,)

Iltbubodyunmemh!med.fzast_mddhwmdm

n\u e 5



