 Health,
& Welfore
. Public
h Service

FILED VS Nov3 01388

v

Registration District No, ...

THE DIVISION OF

HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

' 59-042824
et 639/ @~

Primary Registration District Nof@#
3 '

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceaséd lived. |f institution: Restdence before,
a. COUNTY S\T LO o ls - a. STATEMiSSQuri b COUNTY. ‘ad mrsion) -_
b CITY (iF outside corporate fimits, give, TOWNSHIP oniy) InSIde Arits. - cry . .+ nside Timirs
Town _ Kirkwood, Mo, Ne D town ot. Louis , Yes [T (]
e FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b+,]]  d. STREET (# outside, give location) | . .Reside on Farm
‘;/ _nenmotiondhite Oaks Home | 1oAS: AOPREF3528 Giles Yer (] No [
3. NAME OF DECEASED First ) widdle - Last 4. DATE Month. Doy Yoar
(iapeorprin) Joseph K, Brodzinski pearn Nov. 3 1959
5. n‘f;g-e , Vih(;:OIi;Og CR RACE /7.::;::':[2?“&;1?;2:25 FB'eD'gTE 05%”:TH1895 9. Al Eag.':';::;«; 'Si’fﬁ“élf,”‘ I;oli:i‘DER 2;;_}?5
10a. USUAL DCCUPATION {Give kind of work dons ,'IOE. KIND OF BUSINESS OR 1t. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
durmq{_"w ofschmg Iide, .n if .é.{’]' INDEERY St. Louils Mo, P USA

13a. FATHER'S NAME

Ale ander Brodzinski

P. Dreas

13b. MOTHER'S'MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.'S. ARMED FORCES?

(Yes, nu,eursunknqwn) (Iffré,fkirdur ‘Wﬁi" of Irvico)

16. SOCIAL SECURI

492-01-7530

TY NO.| 17. INFORMANT

Irene Brodzinski 3528 Giles

Irene L., Brodzinski

Address

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be fisted. ' -
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally ielated.

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

}

Canditions, it any,
which gove rise 1o
above couse (a},
stating the unders

18. CAUSE QF DEATH (Enter anly one cause per tine for (a), {b), and {c).}

DUE TO (b) A_@/‘—d MDW.

INTERVAL BETWEEN -

ONSET ED DEATH

DUE TO (¢) Aég@éaw 3 21 X

/0;M/'

Zz lying couse lost.
,9_ PART 1. OTHER SIGNIFICANT cono|T|0Ns£0r"rR|BUTING TO DEATH but not related to the terminal diseoss condition given in PART | {a} 19. AUTOPSY
g PERFORMED? -2,
i YES [} NO [
£ 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.}
& :
8 O oo O
; e, TIME OF  Hour  Month, Day, Year
o INJURY  am.
E3 p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE O] farm, factory, strees, oftice bldg., etc.} ’

WORK AT WORK - ;

— N
21. | attended the deceased from ] , to ‘3 (b and last suw{: alive on é /
Death eccurred ot 11 a2.m, m on the date stated abefe; ond 1o the best of my knowledge, frem the causes stated.
22a. SIGNATU (Degree or title) . O 22b. ADDRESS 22¢. DATE SIGNED
- e~
N M.D g5oo WP Ne, Lt //-#—-3“9-
wn!h DATE ‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, rown, or county) (S!u!-) ;
-ty 5EC
1165/ CQALVARY . Lou+tS

25. DATE RECD. BY LOCAL REG.

24. FUMERAL DIRECT ADDRESS EGISPHAR"S S T,
SEhern Puneral Homs u % 71«/%4/ &
322 S Cpond St Touis Mg L/- {9{’ £ e. /7.



YECe W Rems

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt et er e e e e e et n e et ra s e e enns ., Student Embalmer No. .........ccceevuvee
working under my personal supervision.
SEUAENE «rvrrerieremseereseeeseeereereeseeeeeressereseeesneeees ased. & R TN I
Signature of Student Embalmer
Licensed Embalmer Nol}faf

P. O. Addressms. T, s

...........................

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

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.

- . - T .




