THE DIVISON OF HEALTH OF MISSOURI

No. 300 : . .
" FILED OCT 16 1955 STANDARD CERTIFICATE OF DEATH e rie nAIDLOD
BIRTM MO._ . REG. DISY. MNO. _3_|_8_ PRIMARY REG. DIST. m)L1 0 3 R.pumnNa.....m.g.%g;.m
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decossed lived. If iastitatlon: recidence befare
\ a. COUNTY - a. STATE Mo b. COUNTY admbmion).
i b. CITY . \ . LENGTH OF . CITY Cop
A af oatrdds eorwrlu. Limits, writs RUBAL and give o g‘l’AY e this placarl € A ) . L I.-dnddnu‘, mmxmw%cf
g TOWN St Louisg Mo TOWN St Louis | EETRET
a d. FH!.-SLP'I#?iEO%F {if pot in boeplal or imstirution du’mt dd or loostion) .- R (I rural, give locasion)
0 iNstiTution 4234 Shreve:iAvepue ag:é% 4210 Margaretta
ﬁ 3 NAME OF a. (First) b. (Mlddic) ©. (Last) 4. DAT (Month)  (Day) (Year)
!_‘ { Type or Print) Fl"a!lk Korpal DEATH 9- "56
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”2_| 8. DATE OF BIRTH 9. AGE (In years] I¥ UNDER 1 TOR | ¥ teokn o1 wms,
= WIDOWED, DIVORCED (pe last birthday) |Montha l Dars | Hours | Min.
§ Male White Widower Oct 1-86 09 |
10a. USUAL OCCUPATION (Givekiod of work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 7] 12_CITIZEN OF WHAT
= 4 of tite, u {City and State or Fereign Country)
3 Rt e e Mo Boiler WOrks Radom ILL's 7} GRSt
< rs-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥wIFE
Frank Korpal . Rose Grabowski | Deceased 7
E 15, WAS DE:.;EASE}D ErIER "‘,,‘,’,'S'ARM,,ED E)Rcs.sr 16. SOCIAL szcumNTg 7. I{IFORMANT 3 SIGNATURE OR NAME ADDRESS
8. DO, OF BOW! ywa, xhve war or dates of service) . 1ve } L
3 " " 1492-07-4990 Sylvester IKorpal 4234 Shreve: Ave.
| 18. CAUSE OF DEATH " MEDJCAL CERTIFICATION . ’Iggg}rﬁgwm
X . Enter anly onscamseper | 1. DISEASE OR CONDITION . TH
. Z |l'unefor (&), @), and (@) | DIRECTLY LEADING TO DEATH® () MW
g *This does mot mean | ANTECEDENT CAUSES
j the mode of dying, such xarg’ummgﬁw it c{ﬂg gising DUE TO (B}
-a# Beart fofiure, ] ¢ above couse (a) dating
B (|2 Tt meoms the di. | ¢ wndelsing cure Lot
o caze, injury, or complica- DUE TO (¢}
> |} tion which eqused deats. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death tut not . L‘-LO '
Ej related {0 ihe dipease or condition cansing death. =
; 9. DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION ) . ¥ | 2. auTorg?
(=] YES NO D
o || 2e- AccIoENT (Bpedify) 21b. PLACE QF INJURY {e- lnorabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE - bheom, farm, factory, strest, office bldg. , eve.} )
& HOMICIDE . X
g -l 214. TIME (Month) (Dsy) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
’l INJURY = | “work AT WORK
.. -,E 8§29 hereby certify that 1 attended the deceased from 19, that I laat saw the deceazed
curged) at/_..._ﬁ o from the causes and on the date stated above.
E 23 f16)7] 23b. ADDRESS W /t 7@
(oD /274
E . " 2Ac. RAME GF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) 7 (Btate)
. Sept 20-56 Calvary Cemetery St Louis Mo
'S GIGNATI 25. FURERAL ou:croa 5 81 GHATYRE
2 John Stygar & Son SSH R1verv1ew sillvd

Embaimer’s Ststernent 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 emba
L+ o LI - N P » Student Embalmer No.............

working under my personal supervision..

Student ... ... iieiiieciasioees ceeaes
. Signatare of Student Exbalmer

P. O. Address. ﬂaééwt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



