WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

-

r fEBor xiseos

N. B.—Every item of information should be carefully eupplied.

PHYSICIANS should state

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

h

*

,(9) Resldence, No

AECD JUN 1 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 7 2 8 6

PLACE OF DEATH
{a} County
[¢1)) Townshl 6{
. () Chy... g . Louls, )

(e) Length orra{dem in city or town where death occurred yra, mod.

n |0 Frenk Krupa

PRIN‘I" FULL NAME

Do not use this space.

Registration District No...
Primary Registration District No........coocceveeccnrerncncnnn Registered No................. 4820
Street No 022 CaBB 4.!9‘ ...... St.

(I death occurred in Hoapital or Institution, write Its name instead of atreet and number)

ds. {f) HowlonglIn U.8.,if of forelgn birth? ¥yTS. mosg., da.

1022 Cass Ava.

S8t
{Usual place of mbode, it no atreet address, write county or city) @ {I nonresident, give city or town and State)

Exact statement of OCCUPATION ia very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH {MONTH. DAY, AND YEAR) ‘/{("Z’Y W .19 3 é

22, 1 HEREBY CERTIFY, That I attlmdnd doceased !rom

%M? w1937 o M Bt DD .19;3?

Ilast 30w h.ggaq... alive on... . Adodost..... ?j .............. .19, eéf Death is aid

to have occurred on the date stated above, at..lg .......... m.
The principal cause of death and rclated causea ofAmportance were as followns:

Name of operation. .. Date of...
‘What test confirmed dlaznndn';f’\,off? M’L ., Was there an autopay? ?‘Irﬁ!"

3."SEX 4. COLOR OR RACE | 5. [S’lNGLE. MARR"I{EIZD.‘.\:IDQWFEII;.OR
' IVOBCED {1orife the wo
Male White Ingt
SA. IF MARRIED, WIDOWED, OR DIVORCED
-7 HUSBAND OF -
1 (0R) WIFE OF
6. DATE OF BIRTH (MoNTH, DAY, AN vEARy DO GOIIDEY 3, 1883
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .......o.l hra
55 5 22 [1 SR min
4 8. Trade, profession, or particular kind of
[*] work done, a8 enwyer, bookkeeper,ete.............cviiiinimmimmseissssnssaries
E | 9. Industry or business in which wi rk
E was done, a8 saw milt, bank, & ps Tailor .
D | %0 Date deceased 1ast worked at 11. Total time (years)
8 this occupation (menth and lpen inthh
year)...... pation
12 BIRTHPLACE (JT\' OR TOWN} q
(STATE OR COUNTRY) Poland !
& |15 name 9086ER Krupa 7
I
k - ; : -7
14. BIRTHPLACE (CITY OR TOWN) r;
n ( STATE OR COUNTRY) Yoland [
g 15. MAIDEN NAME Catherina Tadbor
'6 16. BIRTHPLACE {(¢iTY OR TOWN)
= (STATE OR COUNTRY) "Poland
17. inFormant Sophia Plelmtowski

(sooressy 10228 CaABE AVo.

18. BURIAL, CREMATION, OR REMOVAL

maclalvary Cemetery e MAY 28,1939

Manner of injury

28, 1f death was due to external J (vlole ce}, fill in also the following:
Aceldent, suieide, or homlcide?.........cocrvrevinnnn Data of Injury...ccoueevmrereeec L 19,

‘Where did inj OOCULTc.ereeseesrasmarrsmrransbosm e acrnermab T e AR
ey (Specily city or town, county, and State)

8pecily whether injury occurred in industry, in bome, or in publie place.

19. FUNERAL D

noral Funaral Homsa Inc.

(ADDRESS) E'Eggaﬂﬁfggr sl ty Streat.

Parl

“Local Regisirar.

Nature of Infury. ... coceeeeeeeornonsecnsr e msnninssrens

24, Was disease of in apy way related )ﬁ/fupnﬁon of deceased?.. %

1t 8o, upeci!y...f/.( " o - W Ve
(sigued). L A /M. D

(Addrew)... 37"0} 4%/? - Mdﬁ/ .

(Licensed Exnbalmer’s Statement on Reverse Slde)
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STATEMENT BY LICENSED EMBALMER

g;mby certify that the body whose name is regorded on the rgverse side of this certificate was embalmed by me, or by
—

16 porde $ at . - L

ﬁm&g ; f ....... 6&9&’ s « .y Registered Apprentice No
working under my personat supervision. ) ' ‘ ' .
Signed@.& 2

* -+ P, Q. Address. A A AELAL)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Failure to comply
with the above constitutes grounds for revocation of license.) . . _
If this body is not embalmed, above space should be left blank, ‘
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