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DEPARTMENT OF COMMERCE

Registration District No. ». L L ...

THE STATE BOARD OF HEALTH OF MISSOURI

EIEEB t‘.‘T728 {S46TANDARD CERTIFICATE OF DEATH s re SORE'T0

. Primary Registration District Nn......z 6 é f Registrar's No. 3 / 3 3

1. PLACE OF DEATH:
{a} County.

St. Louls

{c) Name of hospital or institution:

() City or town Richmond Heighta

(If outside city or tawn limits, write “RURAL" and name of township)

St, Mary's Hospital 7/

{ar m)l. in hogpital or imstitution, Writa sireet number or location)
(d) Length of stay: In hospital or institution

In this community.

{Specify whether

years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

o
@ sae. Missouri ® County 4
{¢) City or town n'St L] Loui 8. / ’?
outside cily vr town limits, write “RURAAL"™) “
@ st o D122 080601 g
(ff rura), give location) '
(¢) Citizen of foreign country? {Yes or No)

I yes, name country

Fuly TRINT Sadie Krupnick

3. (&) If veteran,

3. {¢) Social Security

name war. Neo.
/ 3. Color or 6. (¢} Single, widowed, married,s
4, Sex..... _F QM mccwhi.tg dworced..wld_OLW_" -
6, (b)) Name of husband or wife,.,.. —.. 6. {¢) Age of husband or wifcif
Adolpn David Krupnick ..~
7. Birth date of deceased.... mnknown
—an {Month) r' (Year)
onthi=tTa g 7 one day
)( hr. min,
9. Birthplace Texas /

{City, town, or county)

h’O\ Usual OCCupntion.__,______________,At home

{State or foreign coantry)

& Industry or businesa

MEDICAL CERT[FICATION )

20. DATE OF D day 9
@ Epﬁ houor,. L g U____.._.. mmute. f

21. ¥ hereby cerm'y at I attended eccased from... A

- A 19%0 N / U )"J

that I la.st saw demmy o]

and that death occurred o

he d.ate and hour statu] abovg

Immediate cause of death..

irthplace

F

éqllem Moses Fleischer T

Poland [

iden name f&!ﬁ‘a'ﬂ' m’%ka - 7 (Suts or forcign couatry)

Birthplace

Foland &

{City, town, or county)

mformane.__MAYTian Krupnick

{State or foccign country)

aress.__0122_0s0e0l8

{Burial, cremation, or removal)

ignature of funerat director.

(@) o 2t

Burial - mmw;. 10785/46"

(Month) (Day) (Yeer)

™~ PHYSICIAN

Major findings: R

f operations...__.....J._ N\’ e

Underline
T A the cause to
whichdeath
Of autopsy............ —"_ should be
. charged sta-

: - . tistically.

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

{8} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?,

{City or town) {County
(d} Did injury occur in or about home, on farm, in industrial pla.ce. in pubhc place?

{Dnts r r\red lucal mnunr)

(Licensed Embalmer’s Statement on Reverso Side)




a4l 43 Aup

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by.

» Registered Apprentice No

working under my personal supervision.

P.0Q. Address.....ooooooeemee

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING.

the above conslltutes grounds for revocation of license.)
If this body is not embalmed, fact should be 8o stated ahove.

(Failure to comply wit




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

/. 5. 135~
—B-43
[ X37B17

R THE STATE BOARD OF HEALTH CF MISSOURI
Missourl .
State 0[ } BUREAU OF VITAL STATISTICS State F:le No
5

&1ty st, Louis.

AFFIDAVIT FOR CORRECTICON OF A RECORD  Local Registrar’s No..........

On this 8th day of November , 194.@.--, before me appears "
Herman Rindskopf , who, upon h 15 oath, states that the original record ot:g;rlg;
for. Sadie Krupn ick , died Qe tober 23, , 19.4..6.., in the State of
Missouri, and which was filed at dlayton ,. Mo on 10[ 25 1946 , should be corrected as follows:
Item No.. B1&0Y _ should read. BEXeCt: Age: Unknown - Apparently in fifties
Instead of About 66
Item No should read
Instead of
Ttem Now e .should read
Instead of.
Ttem No..oa should read. .ot e
Instead of
Ttem Now e should read e eemeeememsmemeaneeeseoe e emtasn e e nm e anmenerm st esa e ereneemeben et e
Instead of....
Item No . should read
Instead of
Ttem Nowo should read........... retemeaemtenener e ters e aenrememen s setren
Instead of'
Item Ne should read
Instead of

’ The above is true to the best of my knowledge, information and belief.
(SEAL) Afﬁaﬂtm :

5216 Delmar Blvd,

?,, Present Address.
Subscribed and sworn to before me this f day o[,/m— et







