w300 0 AR 1955 * THE DIVISION OF HEALTH OF MISSOURI

20 . STANDARD CERTIFICATE OF DEATH v e ... D004
! BIRTH NO. REG. DIST. MO. ___:_3_1_8_ PRIMARY REG. DIST. WO. .J_O_QB Regisirar's Nc._—ﬂm:__
1. PLACE OF DEATH ) 2. USUAL. RESIDEMNCE (Where deceased lived. 1f ingtitatlon: resiience bafors
a. COUNTY _ o STATE M4 g ooupd b. COUNTY adismion). -
b. CETY (M outelds corpurate limita, write RURAL sad give e. LENGTH OF | c. CITY : & Is Residence witbin tmits of
R STAY OR : :
Toun _St. Louis, Mo, ko] SRV auksell yown St Louis R
d. FH&SLPP#A'J['_EOORF {If wos in howpital fon. glve sirect address or location) A DRESS 1f rural, give location) -
SEIST 1513 Benton /. B2 P8 151 3 Benton St.
3 NAME OF 2. (Finst) b. (Miadie) & Lash) | 4 DATE  (Month) _ (Day) (Yug
(Typor Pinty  Alexander Bobrowski peati Feb. 15, 195

5, SEX 6. COLOR OR RACE | 7. #IAD%%EB' gf‘\’iggcréngED. 8. DATE OF BIRTH l 9, AGE (l::o;n o ooen | YEAR |  UxoEA u HES.
. (Epecily) ; ¥ o Hours | Mia.
Male White AP /| Feb. 27, 1888 | “B&” [T Y| ™|
Iwm gSgP;kTION ucﬂw.:‘x:n;um:; 10b. KIND OF BUSINESSBKL)‘ET IRN‘; M. BIRTHPLACE (.00 10y seqte or Foreign Covatry) :zcgm%ﬁpwrmn _
Moulder Poland
132. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Unknown Unknown | Bernicé Bobrowski-. -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S5 SiGNATURE OR NAME ADDRESS
(Yes. 0, or unknown) | {If yes, xlve war or dates of servios) : NO. -
no Bernice Bobrowski Wife

18, CAUSE OF DEATH ERICAL. CERTIFICATION INTERVAL B

ETWEEN
ONSET AND DR TH
' Enter oply onscamsmper | 1 DISEASE OR CONDITION _
line for (), (b), and () | DIRECTLY LEADING TO DEATH®(s) M ;- uuL

*This does not mean | ANTECEDENT CAUSES Q ! 0 —_— z . / @
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A

aa heart foflure, avthenda, | rise to the aboce caude (0} Hating
de. 1t means the dis- the underlying cause lasd.

WRITE PLAIiILY—‘UBIN;G UNFADING BLACK INE—-MAEKE A PERMANENT RECORD

care, infury, or complica- DUE TO (c)
fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not 4 .
related (o the disease or condition causing death. ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : .| 20. auTOPSY?
TION Eﬁ .
. . ves (1 wo [
\ 214 ACCIDENTy ™ _ (Specity) 216, PLAC OF INJURY (o5, noraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
N “'SUICIDE’ | *home, tafm, Ypctory, sireat. office bldx..ste) -
HOMICIDE LI .. T
21d. TIME . (Moath) (Day) (Yesr) (Hour) "ZI\;NJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
v TN andury = | "wonk L Arwark . H31X
~ —_ 5 5 wES
-2 I hcreby certgfy that I attmded th ’jccmed froml—l___, 1 _S_S. lo LéL 18 that I last aaiv the deceased
4 a!we on , and tha! death occurred al m., from the causes and on the date stated above.
2ia. sueg RE W M ﬁn‘aor title) ?. ADDRESS N a ! inc DATE SlGNED
BURIAL cazum 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (suta)}
'l'IONB . PRl
arial 2/1?/55 , Calvamr Cemetery St., Louis, Mo, 5
DATE REC'D BY LOCAL 'S SIGNATUR| Z5. FUNERAL DIRECTOR'S SIGNATURE ADORESS
FEB 16195 , J#dSt. Louls Funeral Home 2205 St -dguis

,W-% (Lirensed Embalmer’s St on Reverse Side)




STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, W .................................................................................. , Student Embalmer NO..ocvuun....

working under my personal supervision..

SEUARNE <o e oneiatssenneaaneme i eae ez asaneeneeanennn Slgne%/(@_aﬁ‘d“’Q
Signeture of Student Ecbslmer

Licensed Embalmer No.#.‘.@. 7

a—

P, O. Address 7. ...

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




