MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-008368

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
g ' E3] 8 1003 j 498 STATE FILE NUMBER
BO NOT WRITE ﬁm F rimarv Renmnhon Dintrict No. ——_Registrar’y No. _.
&

ON THIS STUB p o
" 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed Ilved H institution: Residence betora

a. COUNTY a. STATE b. COUNTY admission)
MISSOURT ' '

b. CITY (If outside corporate limifs, giva TOWNSHIF only) Length of stay in 1b c. CCI>TY Inside Limits
R

1own ST, LOUIS, MISSOURT 30 DAYS oww ST. LOULS YauXl NoO

c. FULL NAME QF (If NOT in haspitel, give location) Inside Limits - d. STREET {If cutside, give location) Reszide on Farm

NTTMONVAH, 915 N. GRAND AVE,  |vD men || - "% 2733 S0, JEFFERSON ST. |ven ned

3. rP;AME OF DE)CEASED Firat Middle Last 4. DAYE Month Day Year
vpe of print QF
EDWARD S. BRONCZYK oean  2/8/63
5. SEX 6. COLOR OR RACE | 7. Married (i Naver Married (] |8. DATE OF BIRTH | - AGE (last birthday] |IF UNDER 1 YEAR | IF UNDER 24 HR
i i th H Min.
MAIE WHITE waeew O ovewdD | 1/11/06 | ST Horme] Do [ Hew [ M
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durj ing life, even if retired ’
T un N o g " [F retired) ST. LOUIS, MISSOURI, | U.S.A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ADAM BRCNCZYK MARIANA OLGA. BRONCZIE
15, WAS DECEASED EVER IN U.S. ARMED FORCES2 [ 14 SOCIAL SECUHRITY NO. 17. INFORMANT Addresy

-(_‘ruﬁg unknown) IUW-&“ war or dates OLGABRONCZYK (WIFE) SEE #2

18. CAUSE OF DEATH (Entar only one cause INTERVAL BETWEEN
PART |. DEATH WAS CALSED BY: ONSET AND DEATH

smeoiaTe cause o MALNUTRITION & DEEYDRATION _ 4 WEEKS
Conditions, if any, DUE 10 (b) CARCINOMA LEFT BUGCAL MUCOSA 1 YEAR

which gave rise to

above cause (a), 4 *
stating the under. /

Iying cause last, DUE TO, (¢} .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal -PART 11l If cecessad was female wa
diseasa condition given in PART | {a) there a pregnancy in last 90 days.

. J (W] Yn_] ‘D No J_[] Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}
PERFORMED? O ] -
YESO) NOR
20c. TIME OF Hour Menth, Day, Yeor
INJURY a.m.
P,

20d. INJURY OCCURRED zo. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY
WHILE AT WORK [] farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WORK [

2I.// HEM deceased ﬁom_mj_——, lo__._2L8_&3__..and last uwﬁ alive on. 2/8'/63

Death occurred & m on the dete stated above, end to the best of my knowledge, from the causes stated.

V5 300
Rev. 4/59

= %TE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

(Degres or title) 22b. ADDRESS . 22c: DATE SIGNED

) Criir by NS e - LOULS, MO, ' 2/8/63
23s. BURTAL, CREMATIO B, DATEY. e -23c. e 73d. LOCATION (City, town, or county) (State}

EMOVAL (Specify)

%ﬁ%ﬁ' goa E%Wﬁne.
' L FEB 11 1963

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENEED EMBALMER

| hereby cerfify thwt the body whose name is recorded@n the reverse _si_c—.‘;e of this-cenifiéﬂe was embaimed by e,

Student Elﬂbalmer No.,—

working under my ;personal supervision,
Student Signed
Bignature of Student Enibalmer / ; {///

or by

Licensad Ernhnlmer

P. O. fAddms é‘\%‘/ /7 )%@

Nofe: The above MUST HBE /SIGNED BY [FHE -LIGENSED EMBAKMER in his OWN IHA WRITING {Failure to acomply
with the above constitutes grounds for revocation of license).

If etribalmied by » STUDENT, he also shall ign in his OWN handwriting.,

if this body is not embalmed, fact shouid be so stated above.

[ RS : S .t

-




