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| Enter anly onedsitse per

-] the mode of dping, such

19. CAUSE OF DEATH
lina for (a}, (b), and {(¢)

. *This doer not mean
as heart faflure, esthenia,

ete. It means the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFI

CHRONIC

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deseased lived, 1f Insthutisn: residencs befors
a. COUNTY /____/ a. STATE MISSOUR I b COUNTY ___ . sdaislon).
b. CITY (1 outnide corporate limits, write RURAL and give c. LENGTH OF || e CITY . 4B rithin Limits of
Tgv%N ST‘ Ldﬂf\s wwmabip)| STAY (la this place) Tg\sN S?’ [.- 00/\5‘ . ‘W‘;‘?ﬁb‘“ﬂ__
d. FULL NAME OF (if oot in boeplwl or Instiwution, glve streot addrem of location) STREET {If rural, give location)
. : o
WShToToN. #4030 PALM - ST S5 430 paim-ST. A/ /o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED
(trper Pty STANLEY BRZOSTOWSK/I. | vaw  NOV. 8T )95y
5, SEX 6. COLOR CR RACE | 7. m&%ﬁg gﬁggclgsﬂglm A 8. DATE OF BIRTH ) S.I:'GE (In ru;.u a':'u.;"&.“ :D"m” '; GADER uum,
N t birthday] ours -
MALE |\ wrHITE MARRIED. . |AUG. ¢ /888 sl | °
104, USUAL OCCUPATION (Givekind of work | 10b. KIND OF Busmsss OR m 1L BIRTHPLACE (0,1 wad Scate or Poreign Councry) 53 12, CITIZEN OF WHAT
during maoat of w. e, ovND
FORMERLY: GEN ERAL: f.aeo& WABASH. RR: POLAND. 7 v
“1H3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
b JOSEPH - B/P_ZOSTOWS/(/.; SALLY ~ KARWOSK] | MARY-BRZOSTOWSK/
2-‘".?.?5&.’:5.5? E\‘IHEI:JN;J‘S ARMdE&F;?fﬂEGS.‘: 16. SOCIAL SECUR;B' 17. INFORMANT 35 5({GNATURE OR ME ADDRESS
ONE 89-12-5102, |  yoao f)

‘Ochﬁmné ‘

INTERVAL BETWEEN |

ONSET A!DE_EATH

ARTERBOSCLEK0S)S

A VEARS

riu Lo the above cause {c)daﬂm

nderlying cavae last

DUE 1O ()

A
* || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ssiVE TEK MINAL P WEVMUNIA
: Conditions contributing to the death but
Foveted to the diseae or condliiun ewustng geath, /%/2‘ é_[(rH’T LUNG & )—EFT Ld“/ﬁg
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2 20. AUTOPSY?
TION ./
: ves [ w0 [&T
21a. ACCIDENT Bowctly) 2ib, PLACEOF INJURY (ex. moraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, farm, taciory, stress. office blds.. ete) A .
HOMICIDE .
21d. TIME (Month) {(Dvy) (Year} (Houn) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR? ,
INJURY a | "home L "rwan Y22 |

2. I hereby certify !ha! I aumded the d

d from

OCrUD"f)Q & V lo

NOV-&

L 195, that I last saw the deceased

alive on , and that death occurred al J-Am fram the causzen and on the dale slaled above.
23a. SIGNATU or title) au ADDRESS Z. DATE SIGNED.
WQW% q J8AGa - (eezo 4\»-(’- lj/-S"bV
TIONB g ER MI a#nm} 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Gtataf
LBURLAL /vowz’” /954’ CALVARY-CEMETERY. ST LoY/S MO.

DATE REC'D BY LOCAL

NOV 9

1954 |

»@:l

25. FUNERAL DIRECTOR'S 5|GNATURE

ADDRESS

182 7- HOGAN~ST.




S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .t rrioiiciaen e aenacsaisateseateeaaaaaes frmamnne . Student Embalmer No,.-.........

working under my personal supervision..

Student ..ot ieaaneeaas Signed ... (L YK &7

Signaturc of Student Enbalmer

Licensed Embalmer No.\.-.; fz
P. Q. Address 547... 7 FtAA 2.

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).

If embalmed by a STUDENT, he also shall sign in his OWN hanﬂwntmg.

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



