-THE DIVISION OF HEALTH OF MISSOURI . .
STANDARD CERTIFICATE OF DEATH 43370 ......

L2 \
o PEDDEC 1gjes¢ ML 10037 """ 9037

ie rimary Registration District Nc ..............................
e
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f inatitution: Rasidence belors
o. COUNTY a. STATE Mlssourl b. COUNTY dmissian)
5(2 o. b. CéTRY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cg;\" - ] - ' “ Inside Limits ~
TowN  St. Louis Yeru NoO Town St.Louis Yes Nou
c. Egls.é.l_;l:clEo’?F (if NOT inhospital, give locotion)|L ength of stay in Ib 4 qTREET 2617 N '"j fioeigv. location) Reside on Farm

: insTiTuTioN Deslodge 3 hrs. 772 D aopress YosO NoO

" - -

2 3. NAME OF First Middle Last 4. DATE Month Ddy Year

o DECEASED . . OF

= (Type or print) John F. Krupinski oeath  Qct. 30 1956

5 5. sEx ['6. COLOR OR RACE 7. ma aJD KEVER MARRIED []| 8 DATE OF BIRTH l 9. AGE {/n years | IF UNDER | YEAR LIF UNDER 2¢ HRS.

E Male ¥ White Narried Dec. 25,1899 " G0 [ient T o[ i

a WIDOWED DIVORCED E] ] L

‘; 10a. gSUiAL occupmont(_aiu; fmd ofaglorh dn:;; 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) L2, CIZEN OF WHAT COUNTRY?

B uring orking life, even if retire .

3 u TENY ESE Greystone Agrs.| St.Louis, Mo. U.s.

'E g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

o - .

- uS_ : Anthony Krupinski : Mary Lamke

[

o w |5}. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, | I7. INFORMANT ™~ Address

L {Yes, no. or unknown) | (1f pryqeive war or dater of servics) . 4 . -

> w ] oy 488-30-1338 | Margaret I'-.r'uplnskl 2617 N.Jefferson
t

.'E o 18. CAUME OF DEATH [Enier only one cause per line jnr (a), (&), and ()] INTERVAL BETWEEN
¢ = PART I, DEATH WAS CAUSED BY: : LA £ : € d / ONSE:ﬁE”“

3 a IMMEDIATE CAUSE (n)

£ 5 .

- ~ : :

. Z Conditions, if any, DUE TO (b) P L 7 . .

s O which gate rise o o

8 ‘?_E‘ B atbovt -cgun ;e) ‘ . J ! B 3/ e , z

s = Hating the under. ) 3

g = = lying  cause lost. DUE TO {c} LW =S

g (= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRI DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN iN PART 1(n) 15. ;‘E'&SFA Mizlg'-,%\‘

3 < 2o '

% % ¥ ( wo [}
5o ; :E . ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert [ or Pard 1 of item 18.)

= e

%] O L__I -

g |8 e '

7 o [20c. TIMEROF _ Hour' —Bd’hfl..eq‘, .

A i1 S IMUﬁ ‘. s ‘K:L P ; . .

v e a2 .Y .V ) T s
- 8 % ¥ ]20d. IHJURY OCCURRED 20:. PLACE OF INJURY (e. g., n or abouf home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT NOT WHILE farm, factary, street, office bidg., efe.}

E.w W WORK - AT WORK

; E 2 . - N

%3— t : 2l. I attended the d d frem . 0 . to and laat saw :" alive on

o % Death occurred at i e m on the date stated above; and to ths best of my knowledge, from the causes stated.~

g a = ATURE ‘. gree or ti 225, ADDRESS 22¢, DATE SIGNED

2 £ -~ .

5 \ “Fy a mZ--—- : /300 m s0-3-5C

a" E 23n. cnll'ﬁnou‘ 3. paTE ¢ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

s Lpecitv 11/2/56 Calvary Cemetery St. louis, Mo.

39 24, FUNERAL omsd"log . ™ ) ADDRESS, 25. DATE RECD. BY LOCAL REG. 26. KEGISTRAR'S SIGNATURE . v
John Styvgar. a{ljd Son 5:;41 R1verv1cw : 0CT 31 1956

: ) "’a‘."c‘ kS _’f, . {Liconsﬂhlmcr s Sta!amonf on Reverse Side) ’ —M \




: . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
LS o T = B - , Student Embalmer No........

working under my personal supervision..

Student .- .ociiiiaii i irr e Signe
Signature of Student Embalmer

Licensed Embalmer Nc}-;f

P. O. Address %ﬁ?—“@

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




