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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAF#I;EQ# F COMMERCE
BUREAU OF THE CENSUS

ELED.FER.24 194318

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District No e

State File No.

1, n n Q Regittrar's No.
1. PLACE OF DEATH: 2. USUAL Rssmr‘.ﬂdn’ 5% DECEASED, 000
(s) County. Mo. / 7
} State. 5 C 3
(B} CIty 0F t0WD-.. s memsrrrrnee T e LOUL S B R ) County.
(1t outside city or town limits, write RUBAL’ and name of ¢ tomhnp) (¢} City or town S t . Lo u i S

{¢) Name of hospital or institution:
St.Louis City Hospital #1, O
(If not in boapital or institution, write street number or location)
{d) Length of stay:

In hospital or Institution

[®
{ar ouuixi«: city or town limita, write “RURAL"} Zﬁ .
1219 Clinton st

(d) Street No
{[f rural, give localion)

{Specify whether {¢) Citizen of foreign country? (Yea or No)
In this community
years, mouths or days) Ii yea, name country. )
. - - MEDICAL CERTIFICATION
3. (a) PRINT H I8 !
FULL NAME Julia Brominsky Feb. { 8th
3 @ It 3. 1) Social Securit 20. DATE OF DEATH; Month day.
- veteran, . Ae i urity " -
- - yeat. lgﬂ- 5 hour. LI- H 15 mimite. £ M.

o Poland .

. Birthplace..............

22, If death was due to external causes, fill in the {following:

Name War. No.
21, T hereby certify that I attended the deceased fram...Tz,z,éZ).L‘S........_._......_....
' Cclorf i t 6. (a) Single, ‘vldoaed married, 19......to 2/8/[],5 . 19
. scfomale hite di ) 2/8/L5
- X race. 1vorce: ““" mooemn e ¥50 | that Tlast eaw WSk alive on I —— 193
6. (1) Nameof husb_and or wifeo——oeoeeeo. 6, (¢} Age of husband or wife if || and that death occurred on the date ‘mdd"’“r stated above. / Duration
;i Immediate cause of death.. .\ LA ¥ T ] .
ag S — . )fgs : A7
7. Birth date of deceased Jan 2 18 R PV V.1
{Month) {Day)} (Year} (/ ,a!{
8, AGE: Yearu Months M If Iess than one day, Due to é ;2""
hr, y min
Due to
.9, Birthplace Poland . L—f R -
{CiLy, town, or county) {State or foreign country) 3 .
. - P T ~AC TR YN >0thercond1tlons ................... W e s N NSO
10. Usual occupation W - = ! ‘1 Pregoancy within 3 months of death; —
11. Industry or business R W ¥, PHYSICIAN
Pr 3 .. Major findings: . —
E i2. Moo BOLOT uski. . - o || Of operations. B Underli
g i y'd Jadertne
= L13 Blrthplace............é ..... _BQJ.&IL e T - which death
- ity, town, or col . tata or foreign country} Of aut should be
E . Maiden name h g T’fue ki ; autopay charged sta-
= ‘+ tistically.
[=]
=

o
L el
wooa

{City, town, ar no_unty) (Suto or furuxn country)
16. (@) InformactHANTY. _.._Brominsk:}_‘ AR
® Ad%]:glg Cllgton 3 Is
17. (&) ' Dt thereot =k 2 =4D

{(Burial, cramation, or removal} A otk (Day) {(Yoar)
“Plaice: burial or cremation.S fa PAtETS_Cemet
Central ‘Und.

Y

Signa.tm'.e of uneral‘d.lr.':&or

| ® Addrergg.é_L.- _?.ﬁf;f -----

mcgutrar » signniure)

47 While at wor]é?__.._:_...-...._.

{2) Accidenit, suicide, or homicide (apecify)

{6} Date of occurrence.

H
{¢) Where did injury ocour?.

(City or town) {County) {State)
{d). Did injury occur in or about home, on farm, in industrial place, in public place?

r - (Specify type of place), FRal -
(c} Means of mjuna....7....._‘.“._.._.._...

2 /8 / timned

23. Signature......&;w&.ﬂm...

Addrm 1 51 5 ‘

(Date received local

(Licensed Embalmer's Statement on Beverse Side)
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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 by.....
_______ ) » Registered Apprentice No : ,

working under my personal supervision,

_~ Licensed Embalmer No‘?j?f __________________________ |

p. 0 Address. ..o

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.) -

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




