THE DIVISION OF HEALTH OF MISSOURI 59_011*?09

Health, N TN
& Wallors j STANDARD CERTIFICATE OF DEATH SR RITE R
Public -
Service M‘ﬂ.R 1 q 1955&g|umnon District No. \3 /7 -Primory Registratian Distriet No. No. _ ﬂ7 e REgistror’ s No 7M ________
J;_ELACE OF DEATH __ ___ 2. USUAL RESIDENMCE (Where :Ieceund lived. If mlghmo Res dence bcfor -
. 300 ColNTY St.Louis . 0. STATE Misgourd b COUNTY 'wﬂ
1-57 b. CgRY (1§ outside corporate limits, give TOWNSHIP only} inside Limits € CBTRY g Inside Limits
TOWN Simvbon Rick Hts . =Tl TR University City a Yoo No[
' c. FULL NAME OF {lf NOT in hospital, glve location) | Length of stay in 1b d. STREET vtside, glve lucnhon) Reside on Farm
HOSPITAL OR ADDRESS
¢ iution  St.Mary's Hospital Lk days s 6826 w hington Yea I NoEK]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
; Nikolause Leonard Dunin-Brzezinski | oearw  March 1k, 1959
‘ 5. SEX 6. COLOR OR RACE| 7. DEI 8. DATE OF BIRTH @, AGE (In years §F UNDER | YEAR| IF UNDER 24 HRS-
| 4] MARRIE JEVER MARRIEDD | " :.u Montha | Daya Hours in.
| Male White WIDOwED ] ovorceo[]|  May 27,1586 Sy ey [Mest l 4 ] "
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and stote or country) C 12, CITIZEN OF WHAT COUNTRY?
ing mo gt of working life  gvan i{ratirad) INDUSTRY -
Mzintenance: Engineer |Woshihgton Univerdity Caucasus,Russia U.B,
130, FATHER’S NAME 13b. MOTHER'S MAIDEN NAME I 14 NAME OF HUSBAND OR WIFE
Leonard Dunin-Erzezinski Maria Unknown | Zinaida Brzegzinski
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yus, ng or unkngwn)] (Lf yes, give wor or dates of service) .
| | S 7S M " 080-28-0020A! Zinaida Brzezmskj_.. 6826 Washington

18. CAUSE OF DEATH (Enter only ore cause per Lina for {a), (b}, and {c).} |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: C\ l OZSfET 30 DEATH
IMMEDIATE CAUSE (a)
£ 7
Conditions, if any, \ DUE TO (b) W um W
1

which gove rise ta }

abave cauvse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, stc, must use only standard nomenclature in item 18, No symptoms will be listed.

5 lying cavse last. DUE TO ic)
‘3' - PART Il. OTHER smmncwuonomons CONTRIBUTING TO DEATH but not uluud to the terminal diseass conditlon glven in PART | {0} 19. WAS AUTOPSY
H by PERFORMED?
] B32x |/ ves{gao(]
- % | 20a. ACCIDENT  SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART ] of item 18.)
= w
H o a O O
i Sz
: U | 20¢. TIMEOF Hour Month, Doy, Year
o2 o INJURY a.m.
§ x p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor absuthome,| 20f. CITY, TOWN, OR L.OCATION COUNTY STATE
WHILE ATD NOT WHILE D form, .ctory, street, ofhca bldg., etc.)
3 WORK AT WORK . L
E 21. | ottended the daceased from M ! o , 1o Wﬁl\- l H and last iuwmnlivlm "-5 "'i’ ‘ g (‘1
§ Death occurred at 8 ‘00 Pm m on the date lluud above; ond to the best of my knowledge, from the couus/tnrcd.
% 22q. St TURE C,QQA-’.\ agres or lule) 22b. ADDRESS 22c. PATE SIGNED
; R sogy fGnawsan flGlS‘CL
230. BURIAL, CREMATION, | 23b. DAT" 23c- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'cf-)
Burtaf—"™ | 3-17=59 Memorial Park Cemetery St.louls Co.,Mo.
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG, 'S SIGNATURE
Albert H.Hoppe,L700 Washlngton Blwd, )7 -5 J

\d

i 4 Embal s 5 on Reveles Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...........c..ouiie

by me, OF BY .o s e s a se e

working under my personal supervision.

T Y || S U,
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. -,

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




