BET]

| THE DIVISION OF HEALTH OF MISSOURI :
lealth, ! STANDARD CERTIFICATE OF DEATH 58_019402

IMMEDIATE CAUSE (@) mimmi_c_hﬁam_diﬂﬂL__—

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed. All

Conditions, if any, DUE TO (&
whick gare rise to
above couse (8)

Welfars . STATE FILE NUMBER
Public I-“..ED JUN 1 O 195-8Ragistruﬁon District Na....._sz.l..é. ........... Primary Registration Distriet No. 9.30..-‘?... Registrar’s No, .g.o..f._
Servics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad, If instiiution: Rssidan;e‘b.f‘ur_.)/
o. COUNTY a. STATE QUN o ""7'*
St. Francois M ggouri BEW"Francois
300 b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY . i ! imi
b Inside’ L.imits
1-56 OR . Yossi NoCl OR o 9
Tovn Bonne Terre exg Mo Town  Desgloge | Yesg won
c. 58%&;‘:{‘%?: {lf NOT in hospital, givelocatian)|L ength of stoy in Ib d. STREET jlf sutside, give location) Reside an Farm
8 ) msttutionBonne Terre Hosph 4 days acoress 115 8 4th. Yesa No¥
)
3 3. NAME OF Firat Middle Layt 4. DATE Month Day Yeor
o DICIASED. OF
s {Type or print) Mary Dobrowvolgky oeath May 28 1958
: ,3 5. SEX 6. COLOR OR RACE 7. marrieD BT NEVER MARRIED [J| 8- DATE OF BIRTH 9. ’AGE (In years | IF UNDER | YEAR WiF UNDER 24 HRS.
5 att birthday) [Montha | Dows Hours | Min.
P Femagle White wioowen[J | oworeeo [ Octe 4, 1894
° [ 10a. USUAL OCCUPATION (Give kind of work dane (106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or counfry) 12. CITIZEN OF WHAT COUNTRY! _
_g during most of working life, even if retired)
i Housewlfe Poland Poland |
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
L3
i Theodore Yanchak Anma Beskidniak
Z o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.|!7. INFORMANT Address
- {Yer. no. or unknown) | {If yet. give war or dates of serviced .
iy No None Wasil Dobrovoleky, Desloge, Mo
E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
v PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
]
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a"BURIAL CREMATION, [ 23). oafe 23%. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly} {State} e
REMOVAL (Specify) -

urial | 5/31/1958 |Russign Orthodox Cem.| ST. Francois, Massouri.

2y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUY
Bover & Son Degloges, lio M34 ‘iéz Mﬂ//}‘j

Licensed Embalmer’s Statament Reverse Side

stating the under- . .
> lying cause lesl. DUE TO (¢} L{QOOH
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED 10 THE TERWINAL DISEASE CONDITION GIVEN IN PART I{a) 13" WAS AUTOPSY
- = PERFORMED? Z_
© - Vs
LR 3 Far_ eadvanced pulmonary tuberculosis. ves [ wo [
| _E F= 20a. ACCIDENT SUICIOE HOM|CIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of injury in Part I or Part 11 of item 18.) v
v B 0 O 0
g 2| 20c. TIME OF  Hour  Month, Day, Year
2 S INJURY  a. m. . S
v E p.m.
3 X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE farm, factory, street, office bidp., ete.)
E WORK AT WORK
-— 21. I atrended the deceased from E@_ l-728 1 8 . to p_[&y 28 '} lggand’ last saw :_.: alive on a 28 1 55
.
“{,_ Death-occurcdd at L] m on the date stated above; and to the best of my knowledge, [rom the causes atated.
:: }“rs’lcunu : gree or tile) - Q 0 225 ADDRESS - : 22c. DATE SIGNED
— - 3 -
- {| % %/ ~ 33 N, Allen Bonne Terre, Mo.5-31.1
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Cgeet 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Lo o o S s--+-, Student Embalmer No........

working under my personal supervision,.

Student ..o.ooiiie i aiiiieiictaiceeeaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




