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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY s. STATE Mo, b. cOUNTY St, Louis  sdmission)
b. C{;TRY (If outside corporste limits, give TOWNSHIP only) Length of stay in b <. COITY Inside Limits
R R .
1own  St, Louis town Mehlville Yes O No [J
c. Zl.g.épll\l.erogF (1 NOT in hospital, give lecation) Inside Limits d. :;REEE'I;S {If cutside, give location) Reside on Farm
. DR
INSTITUTION Alexian Bros Yes [ Ne[(J 4022 Northernaire Yes [J Mo [
3. (O#AME OF DECEASED First Middle Last q, DSFTE Month Day Yoar
¥Pe or print) . :
. D ankowski
Bruno J PEATH  December 3 1961
5. SEX 6. COLOR OR RACE 7. Married I Never MarriedE] . DATE OF pIgTH | % AGE U“' b"'hd-v? IF UNDER 1 YEAR | IF UNDER 24 HR
male white Widowed O Divorced [ -20-8 | izgq Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done

durﬁ%r%offéﬁorkmg life, even if retired)

105 KIND OF BUSINESS OR INDUSTRY
Farmer

BIRTHPLACE (City and state or country)
Nashville, TI1l1

12. CITIZEN OF WHAT COUNTRY

U.s.

13a. FATHER’S NAME
Ignace Jankowski

13k, MOTHER'S MAIDEN NAME

Antonia Krawiecka

t4. NAME OF

HUSBAND OR WIFE

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

(Yes, noN>r unknown) l (If yes, give war or dates of service

16, SOCIAL SECURITY NO,

17.

Marie Ma jewski

INFORMANT

4022 Northernaire

Address

PART |. DEATH WAS CAUSED BY

Conditions, if any,
which gove rise to
above cause (a),

18. CAUSE OF DEATH (Enter only one cauze per line for (a8), (B), and (c).

IMMEDIATE CAUSE {a)

GOMIM

ﬁumu\z?la;« At -

INTERVA|BETWEEN
QONSET D DEATH

B,

uuemcuﬂﬂ.bw Od.q.:ﬁ( {ULJ AJA-»U@A«P

agencs

v,

;¢Q447

diseasa tondition given in PART | (a)

stating the under- L‘U /\Dﬂm -
fying cause last. DUE TO (e} l vl 3 Lﬂ __Zﬁb_
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. 1f deceased was female was

MEDICAL CERTIFICATION

e

there a pregnancy in |ast 90 days.

] [ Yes [ O No I 3 Unknown

njury in PART | or PART I} of item IB.)

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of
PERFORMEDY .| ~ ar O a
YES [0 NO K
20c. TIME OF  Houwrs  Month, Day, Year
INJURY am.
B,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 205, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
to. m@ L ¥ 6( and last saw :::.:‘ alive on /)"’ F- £ /

21. 1 attended the deceased from

Aed 26— 6¢
/‘13

Death occurred/nl

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATUR

et
'Wuaf }KJ

22b.

S e Ty &

22¢c. DATE S)GNED

r3Afé

J.L. Ziegenhein & Sons 7027 Gravois Ave,

DEC 5

23s. BURIAL, (CRERATION, | 23b. DATE Tac. NAME OF CEMETERTIOR CREMATORY =7 23d. xbcAHON (@iry, t own, or counfy] /ﬁwé)
BRPYA et 1 12661 Calvary St. “ouis
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

1961

) %’JM /7. .
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STATEMENT. BY LICENSED EMBALMER

1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

working under my personal supervision. ‘ '
- ¥,
Student Signed / i

Signature of Student Embalmer

Licensed Embalmer {\

-~

P. Q. Addres

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

If embalmed by a STUDENT, he also shall sign in his QWN handwrmng

If this body is not embalmed fact should be so stated above. . -






