eaith,
Woelfare
Public

Sarvice

Doctor, coroner, atc. must use only standord nomenclature in item 18. Mo symptoms will be listed. All
diseases in Port | must be casually related. Coroner cannot certify to o death due to notural causes.

&
v
[
2
©
€
[
=
[+ ]
[
-
2
g

HLED APR 12 1859

THE DIVISION OF HEAL TH OF MISSOURI]
STANDARD CERTIFICATE OF DEATH

10569,

Registration Distrier No. .

318 rimer gm0 003 2736

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere deceased lived, If instinution: Resid.n:. befors |
a. STATE . b. COUNTY admission} ‘
a. COUNTY Missouri ‘
b. Cgil;\" {I{ outside corporote limits, give TOWNSHIP only} | Inside Limits e. C(')TRY Inside Limits
town St. Louls 12 Ves Ned town  St. Louis YosXi Noo
‘ e. Eglgh_?:r%gF {lf NOT inhospital, giveldc‘{!ion) Length of stay in 1b STREET {1f outside, give location) Reside on Farm
53 iNsTITUTION DOA City Hospital | 28 yearsg 9.3 CIQDDRESS 2034 Geyer Ave. YesD NoX
vV
3. NAME OF Firat Middle asl 4, DATE Afonth Day Year
DECEASED OF
(Twpe or print) Steve (Stephen) KRISPIN oeaTv KMa rch 18, 1957
3. 5EX 6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE {fn yeary ] IF UNDER | YEAR |IF UNDER 24 HRS.
el Hnit Manmzox] NEVER MARRIED [ ] Tul 188 | tost gi'rgdnv) Montha | Dawe | fours | Min.
e N 1te wiooweo [+ ] / oivorcen [ y 3, 3
] 10a. USUAL OCCUPATION {Gioe kind afwor& dane [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country} 12, CITIZEN OF WHAY COUNTRY?
during most of working life, even if retired) . . .
Machinist Manufeacturing Czecho-Slovakia USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknowm
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY ND I7. INFORMANT Address .
(¥es. no. or unknownl | (If ves. give war or dater of servica) . . n‘
no _ 490 03-2657 Mrs. Barba.ra Krispin,203/ Geyer Ave. .‘\
18. CAUSE OF DEATH [Enltr only one cause per h {a), (b) and {c}.} INTERVAL BETWEEN ,1
PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH |
IMMEDIATE CAUSE- (a)-*-‘" oty
/7
Conditions, if arny, | pye T (b) W//&:/_-LM %WM_, A ~Jlaep
- ;ubhrch gove. Tig to - ] 7 / ¥ ‘
o+~ above caute e
stating the undcr- M/{ /‘M ‘C)
- lying  cause last. DUE TO (¢) ‘4// Ay . ‘l
© | ' ' PART I, OTHER SIGNIFICANT CONDITI CONTRIBUTING JQ DEATH BUT NOT RELATED Tt HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n) “[139. ' WAS AUTOPSY |
= 3 3 PERFORMED? |
3 . _ g/ ‘ 1 yesO wo Z-
E 20a. ACCIDENT ﬂ CIDE r(omcl_ifs [0b, DESCRIBE HOW INJURY OCCURRED. (Enlfer noture of injury in Part I or Part 1T of item 18.) ’
G O -
o
3 20c. TIME OF Hom%ﬂﬂ. Year R
iNJURY a. m, - . . . s s
8 e, P M———"_—'\. .
X | 204, fIUR CYRRED 20¢. PLACE OF INJURY (e. 9., in or about Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILEAT HILE ]arm Jactory, sireet, office BNdg., etc.}
WORK WORK €& e e £
~ -
21. J attended the deceasred !rom M ;_ > -’E& é_ to W 4715’/ and fast saw ;‘:; alive on . /
Death occurred at, s 25 P sm on the date stated above; ;né’to the beat of my knawledge, from the causss stated.
2a. W (Degree g titieds 7’\9 22h. ADDRE % 22c. DATE SIGNED
7 MM 0 47&7%4 M G175 7
23a. pdRaL, Enmon‘. 23b. DATE BE™AME OF CEMETERY QR cm:m’fony 23d. LOCATION (City. fow'n. or county) (Sate) /
L (Specify . . .
Yal March 21,1957 Resurrection Cemetery St. Louis County, Missocuri

24. FUNERAL DIRECTGR ADDRESS

BEIDERWIEDEN F.H.Inc.,1936 St.Louis Avd.

25. DATE RECD, BY LOCAL REG,

26. REGISTRAR'S SIGNATLRE

wr 2057 | L&

L4
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{Licensod Embalmer’s Statement on Reverse Side) . zc
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1

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

—————— . . —
byme, or BY ... .ottt T T R T e ieiieece st veees Ly, Student Embalmer No.........

' working under my personal supervision..
7
Student.. ””'/c ................................ o

7
. i - . iy
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his,OWN HAN]jW_RITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

. '/'
. L4

" Licensed Embalmer No«

P. O. Address

3 _




