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"miRTH No. 2 27 b S

ALED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.Q: 2 PRIMARY REG. DIST. NO.\—_jﬂ. Registrar's No. -/M?

State File No

I. PLACE OF DEATH
a COUNTY ot , Louis

2 USUAL RESIDENCE (Where deccased lived. If lnstitution: residence before
a. STATE MO b, COUNTY St Lou'ig"'*ﬂ"‘-

b. CITY (1t sutcide corpurats limits, write RURAL snd zive | ¢. LENGTH OF

romn  Valley Park g

ST -.’i.n l.hh place) |-

’

¢, CITY af ouulds corporate limlta, write nmﬂ-?‘u Z /mmnsp)
“rown - Valley Park/!”

. Enter only onecause per

|| €aze, injury, or complica-
N tion which catised death.

d. TIO_IS—P?"I&AT.EO%F (If not in hospital or instivation, give strect address or locationy |I dAS.Dr[?REEErS (If rursl, give location}
INSTITUTION 826 Vest Ave. 826 Vest Ave,
3. DNECEASOE'E-D a. (First) b. (Middle) ¢ {Last) 4 DSEE {Month) * (Dsy) (Yesr)
(Type or Print) John Frank Krupp oeat MAY 1, 1954
5. SEX 6. COLOR OR RACE | 7. M:})%RIEB l‘[!)lEVER MSRRIE::?! () 8. DATE CF BIRTH g‘lstEhi;nd,?“ I'I; UNDER | YEAR | F UNDER u ums.
Ducity, it Ay, opthe ¥s | Hours | Min,
male white ever married March 30 1954 s
m: UEUAL OCCUFATL?II‘\Iuctcmxi::;:of;r:g 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btate or forelgs sountry) a 12, CITIZENOFWHAT
one m wor e, oven if re 1)
g Aonve " Valley Park, Mo. ka
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Krupp Edna Walka none
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S StIGNATURE OR NAME ADDRESS
(Yos, no, or unknown) | (If yes, give war or dates of service)
Nno ‘ none Charles Krupp Valley Park, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (a), (b), and (¢) DIRECTLY LEADING TO DEATH®(;)

«This docs mot mean | ANTECEDENT CAUSES

_ v COuges

ONSET AND DETH

Morbid conditiona, if any, giving DUE TO (b}
rise to the above couse (a) stating
the underiying cause last.

the mode of dying, such
as hear! failure, asthenia,

ele. It meane the dis-
DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192. DATE OF'GP_F%N 18b, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
. i/ 75,5— ves [ no M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) T
SUICIDE home, farm, fuctory, streat, office bldg., s10.) -
HOMICIDE "~
21d. TIME (Menth) (Day) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID {INJURY OCCUR?
‘ WHILEAT [} NOT WHILE
INJURY m. WORK AT WORK
2. [ hereby céﬂify that I attended the deceased from 9. o 19 , that I last saw the deceased

alive on , 19 , and that death oceurred at

m., from the causes and on the date staled above,

Z3a. SIGNATURE MMem or title)
MaD. Local Begsistrar

Herbert R. Dopke,

23b, ADDRESS | Wrﬁ

WRITE PLAINLY-—USING UNI-'A,DlING BLACK INK—MAEKE A PERMANENT RECORD

%a.Nngb{g‘:‘... CREMA- | 24b, DATE

. (Bpedty)

uria 5/3/5h
DATE ‘D BY

651 S. Brentvwood Blvd,.
{State)

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county)’ :
‘Sacred Heart Cemeter Vallevy Park .

Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
eyer-Pfitzinger Kirkwood, Mo.

Pé Z ; RAR SEIGNATURE %

(xmmedl"_mbl

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by -

.......... , S5tudent Embaimer No.

working under my persona! supervision.

Student ...cennn- taseasasencssenssustsantonn
Student Embalmer

n P. 0. Address M ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply wi
the above constitutes grounds for revocation of llcenae)

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



