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DEPARTMENT OF COMMERCE
! BUREAU OF THE CENSUS

" FILED maAY !

‘Rcdstmﬁon District No....—.... %i

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH " stte rae o LEB91.

Primary Registration District No..___,,__.._..._..l.,QO 3 - Registrar's No. 4694‘

| |i§3. PLACE OF DEATH:
() County.

) City or town St- I

puis

o

2

(a)

USUAL RESIDENCE OF DECEASED:

State M-i g S Ouri (5 County W

6. (b) Name of husband or wife..._. oo cecririrns

Victoria Krupinska

6. {c) Age of husband or wife if

that I last eaw h.L#An, alive on«é.._.'._
and that death occurred on the date and hour sated above

Immediate catse of death

(I outside city or town limita, write “RURAL” and nams of township) (©) City or wwn.. atba. Tounis
(¢} Name of hospital or institution: / (If outside city or town limits, write “RUBRAL™ é
1416 Snllivan. ive.
} {If not in hoapital or institution, wrila street number or location) (d) Street No'—"'lﬁ1'6"""3'111'l'gi%pﬁ:;'g‘}?;;""""" Y aaailh T
() Length of stay: In hospital or institution
(Specify whether {e) Citizen of foreign country? {Yeaor No)
' In this community R
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. () PRINT
ful? naae. Bernard J. Broniszewski, . . May Vi
3 B 3. ) Social Secuit 20, DATE OF DEATH: Month day
. veteran, . (e A curity
. g . !
pame war..._ MO o £94-01-83M4 — - minute.... 30... .M.
21, I hcreby tify that I attended the deceased from :
. 5. Coler or 6. (a) Single, widowed, marrled, || — j S %F. to..... 7_..... 1977
i s i83le () L.White agvorcea MATTiEG o ¥

Duration

Is
? €]

19. (a)

alive_ ..o . .years
) Birth date of deceased AREUS T &0 1900
1F 3 (Month) (Dax) (Your)
AGE: Years Moaonths Days If less than one day Due to..... J/ %
46 8 17 br, min. || T
U Due to
o pirnpace O6. Touds, . . Igsouri~| -

. (Buriz), cremation, or removal)

(c)‘]’]a,:e bt:n;] orc_rpmarm; CB].V&I'V Cemeterv

(Moaonth) {Day} {(Year)

pdtrss_3320 N

O

wpy 9

{Date received local registrar)

{aj Signature of funeral direstor.CUL1iNANE Brosg,.

~ While at work? ............ 3 of injur.y..._..._.._...._......_......_.«

(Cn.y town, or counly) {State or foreign country)
110. Usual occupation....... _GI aasg ing .ngks. e (Include pregnamay w-luun enths of death) ] """
11 Industry or business Ga‘r&ge C i ty o f b t l oui 8 Lﬁ.(r‘- <eene.| PHYSICIAN
. Major findings: eeee————— . - L o -

E 12. Name.d 0NN Broniszewski . __rz|l" Of operations " : : : Underline
E 13. Birtholace Poland 5 ............. : the catse to
E (ijéw"E wKunl ] _(Stave or forcign country) of aUIDN?.----W . should be
5 14. Maiden name. . : : f i T ) fm;m.
E’ 15. B;rfhnlm-e TSy otc-u;;l.:) Euoulural'fugdn caomiey) 22, If death was due to cxternal causes, fill in the following:

6. (@ momant TS VicBoria Bronlszewski || Ao, s, or homicide Gpectiv). KD

——

b o aea’' 1416 Sullivan Ave, @) Date of axcurece

1. (@ ___burial () Date thereor D=_12=_47 [ Where didinjury occus? T ST v

)
Did injury oceur in or about home, on farm, in industrial place, in public place?
—-—-‘-__-

_...—___(Sve:n[r type of place)
(2} M




- ' STATEMENT BY LICENSED EMBALMER
‘ 4

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 il
»

working under my personal supervision.

3186 i

* Licensed Embalmer No.
P.O.Address St e Louis, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated al:ove.




