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PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

WRITE

. No.300

-~

THE DIVISION OF HEALTH OF MISSOURI -

21440

MEDJUL 5 1950  STANDARD CERTIFICATE OF DEATH. Stat Eile No
BIRTH NO. REG. DIST. MNO. 318 PRIMARY REG. DISTY. uo."‘ -'R‘tgl':.trar': No._::')._:.ﬁ';..;..};...._..
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Wb 4 d lived, If losthuuon: remid before
a. COUNTY a. STATE. ?Vi‘i’x b, COUNTY adeniasion).
" b, CITY (If outside cotpurate limits, write RURAL and ‘iv- g‘l’AI:(ENGTH £F €. CITY (If outeide mrm Mh, write RURAL and give township)
townakip) {ia this place)
TowN St Tauils W8 st Louls Me 2/L 4‘
¢. FULL NAME OF (If not in bospital or tnstitution, give strect sddress or location? . STREET fi0] nnl wive loeation}
HOSPITAL OR . / ﬂoass p
INSTITUTION A3 exlan Bros Hospltal 3416 mgggggg Sgreet
35‘5%%55%% a. (First) b. (Middle) ¢, (Last) 4 DS;E (Month) (D (Year)
(Typeor Print)  W1lldiem Brynda (Brinda) | vam June 1850
5. SEX 6, COLOR OR RACE | 7. miARRIEB, NiE‘YgscrgBRmED 8. DATE COF BIRTH 189, AGE (ls:;-’m n.'; u::_u :D' IF UNDER 34 HES.
. {Bpecify) ¥ on! ays | Hours | Min.
_Male White Sngle 5 | May 29 1885 85" [ |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (state o Totelgh country) 12, CITIZEN OF WHAT
done during moet of working Ufe, even if retired) DUSTRY 6 COUNTRY?
3t Louls Misaouri e 3y
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME NAME OF HUSBAND OR WIFE
Joseph _Brynda Mary Bosek
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown} | (If yes, xive war or dates of sarvice)
no 494=10=73593 Frances Brynda 3416 Winnabago
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enteronlyonecausper | 1. DISEASE OR CONDITION ONSET AND DEATH

lize for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

*This does mot meen ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the abore cause (o) stating
the underlying cause last.

ihe mode of dying, such
us hear! fullure, asthenia,
ele. It means the dis-

case, injury, or complica- DUE 7O (_':)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

‘19a. DATE OF OPERA- | 19b. .MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION L
) ves [ wo

2ia. ACCIDENT (Spacily) 21b. PLACEOF INJURY (eg.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, factory, sireet, office bldg., et0.) :

HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- or - \ WHILE AT[ ] NOT WHILE

INJURY . WORK AT WORK £

2, I hereby certify that | altended the deceased from v

1945, to afTwne | 1950, that 1 last saw the deceased

alive on _= ¥ vng 1940 , and that death occurredial Jfa_Pm., from the causes and on the date slated above.

Ha. SIGNATURE V'

23b. ADDRESS 23, DATE SIGNED

(Degreeor tit)

H P '7’%,9‘_,/4.,4 @ R0 Wb T 5 -aé vz
%B.Négznml&g. m:; 2! D[(fE . (AME OF‘CEMI:TERY oh"CREMA’rOR en* 24d. LOCATION {City, town, or connty) (State}
"Burtal 7| 6/27/50 «S,Potor & Paul Cemetory |/ St Lotds Mo
DATE RECD BY LOCAL | RE RAR 1G U 25. FUNERAL DIRECTOI s SIGXATUIE ) ADDEESS

SUN 3'b gy

Wu%@&e_s_am

(Licensed Embalmet’s Sul

n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or blM-

working under my persona! supervision.

Student Embalmer

P. C. Address—.. .’j j/g___..

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING. (Failure to com.ply with
the above constttutu grounds for revocation of llcensE.)

. If this body is‘hot embatmed, fact should be so stated above. ~  °




