i, 5 q 47 THE DIVISION OF HEALTH OF MISSOUR| - 58_.015'?20

w.lrm FILED R 21 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER )
wblic AP 1 003 40?44
srvice Registration District No. ,“,__..________21 R Primary R-gmruﬂon Dlsim:t Ne.. e Rtglstmr s No. Ne., ¥ 3 _—
-
. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. |f institution: Residence before
a. COUNTY a. STATE M b. COUNTY admission)
&)
"‘57 0 b. CITY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ' inside Limits
10w ST. LOUIS, MISSOURI Yes 0 Mo [ oM St.Louis Yol N
gLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b v&lf outside, give location) Reside on Farm
SPITAL ADDRESS
_ NST]TUTIO)BARNES Hosrriap | 3&gpars, ;5,_—1 5797 Westminister| v.[ X
3. NAME OF DECEASED First Middie o "‘ULost 4. DATE Month Day Year
(Type or pring} OF
BESSIE NMN DOBRARSKY DEATH APRTL, 11, 1958
5. SEX \ 6. COLOR OR RACE]| 7. wARRIED[TINEVER MARRIED[] 8. DATE OF BIRTH 9, AI(-,E.“I,.':;:;; ::J:ﬁﬂ[:::m I:‘::DER 2:“:125.
L as N
Female ‘| White wooveo(] | _onorceo()| Aug o3, 1904 54 | ™
10a. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City ond stote or country} 12, CITIZEN OF WHAT COUNTRY? |
durllﬁ meat of workin, m., aven if retired) INDUSTRY 0 |
ousew St,Louls, Mo, USA |
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Moses Herman Ida (unk Jacob
E‘l 15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= N {Yus, no, ot unknown)| {If yes, give wot ot dotes of service) AN
g g one Jacob Dobransky 5797 West
a 18. CAUSE OF DEATH {Enter only ona cause per line for {o}, {b), and (c).) INTERYAL BETWEEN
S PART . DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ MYOCARDYAL IRFARCTICN
4
F3
i Conditions, if any, . DUE TO (b} ARTERIOSCLEROSIS 3 YEARS
> which gove rise 1o
[ above couse {a}, }
z tating th: der- 3
8 g I.yiungnncu.loml‘::. DUE TO (C) 4&0 I .
.2' g E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in FPART | {a) 19, gég;ggﬂng //
£ D2
3 =|¢ DIABETES MELLITUS 25 YEARS vesX] NOL]
- % | 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=3 = w
] ¥ i} O O
S XBS[0c. TIMEOF .Hour Month, Doy, Yeur
£ @fs INJURY  a.m.
% ¥ B p.m, . 3
E 2 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p—rt "WHILE ATD NOT WHILE O farm, factery, street, office bldg., stc.) ) .
g 3 WORK AT WORK
E 21. [ attended the deceased from APRIL B’ 1958 , to APRIL 1-1) 195&“’ last sow 2:;‘ alive on APRIL ll, 1958
Death occurred at 11: 1'5 r.M . m on the date stoted above; and to the best of my knowledge, from the causes stoted.
220. SIGNATURE (Degree or mle) U 225, ADDREBARNES HOSPITAL 22c. PATE SIGNED
Aptm. . \! M. D. Lfia/s8
23a. BURSAL, CRENAFION, | 23b. DATE 23c. NAME.OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL ( Fy) . .
Rem L/13/58 ed Shel Emeth .
24. FUNERAL DIRECTOR ADDRESS 25 DﬁmECf.gY ‘gCAL REG, 25f REGISTRAR'S SIGNATU )
) . 3
erger Memorial 4715 McPhers on

{Licensed Embalmier’s Sictement on Reverse Slde) y ‘4%
4
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: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
SETEY CE CUTTETRL DMEYEEC I
by me, or by

ebraeraeranenanes reveseverereneneran rrrararerenne rereenenesnenraresnrarrranere veeires Student Embelmer No.
working under my personal supervision.

)
Student ...... e sierrietatreresearbereresasesann Slgned........m...ﬁ':.
. ] Signature of Student Embalmer

wID LR QT A ogs]

edo JIRSA

Aag, Uf
J,.",c dlI:_c‘:znsed Embaimer No%é ..........
Cl T e g P. 0. Address......cc.coeeeuiniiininiiiinnann
SRR
Note: The above MUST BE SIGNED BY THE L'ICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of lu:ense)
.2 . If embdldied by"aiSTUDENT, he also shall sign‘in his OWNzhandwriting. Lo .
If this body is not embalmed, fact should be so stated above.
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